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Original  Communications. 

Art.  l.—A  comparison  between  the  results  of  the  treat- 
ment in  one  hundred  cases  of  Ophthalmia  Neonato- 
rum in  private,  and  one  hundred  cases  in  hospital 
practice* 

By  S.  C.  AYKES,  M.  D.,  Cincinnati. 

Ophthalmia  Neonatorum  is  a  disease  not  unfrequently  met 
with  in  private  practice.  It  occurs  more  frequently  among 
the  poorer  classes  and  those  uncleanly  in  their  habits,  but  the 
higher  classes  are  not  exempt.  It  sometimes  runs  a  mild 
course  and  terminates  favorably,  but  at  other  times  it  is  very 
violent  and  leaves  the  eyes  more  or  less  damaged. 

Xo  one  will  deny  the  importance  of  this  disease,  and  no  one 
who  has  treated  a  case  will  question  its  danger  to  vision.  It 
is  a  form  of  eye  disease,  which  more  frequently  falls  into  the 
hands  of  the  family  physician,  than  the  specialist,  at  least  in 
its  earlier  stages.  Various  causes  are  assigned  for  its  origin. 
It  has  been  claimed  that  it  is  usually  excited  by  contact  of 
specific  or  acrid  vaginal  discharges,  with  the  conjunctiva  du- 
ring the  act  of  parturition.  There  are  undoubtedly  many 
cases  where  there  is  no  abnormal  vaginal  discharge  in  the 
mother  and  yet  where  the  blennorrhoea  assumes  a  violent  form. 
On  the  other  hand  the  children  of  mothers  suffering  from  go- 
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norrhoea,  often  escape  entirely.  Want  of  cleanliness  in  wash- 
ing the  child  after  birth,  impure  air,  sudden  changes  in  tem- 
perature, atmospheric  poisons,  defective  nutrition,  exposure  of 
the  infant  to  bright  light,  have  all  been  assigned  as  causes  for 
this  disease.  Under  favoring  circumstances  any  one  of  them 
might  be  sufficient  to  account  for  its  development. 

While  it  is  important  to  know  the  cause  in  all  cases  if  pos- 
sible, yet  it  is  not  essential  to  the  treatment,  for  that  depends 
on  the  severity  of  the  case. 

Whatever  may  be  its  origin,  and  it  is  often  obscure,  we  have 
a  dangerous  inflammation  to  deal  with,  and  one  which  should 
receive  the  prompt  and  faithful  attention  of  the  attending 
physician.  Unfortunately  for  the  poor  children  it  is  often 
considered  a  simple,  harmless  inflammation  which  will  pass  oft' 
in  a  few  days.  Some  simple  colly rium  is  ordered  and  the 
case  is  entrusted  to  the  nurse.  She  follows  instructions,  and 
the  case  progresses  until  it  becomes  alarming,  when  the  child 
is  sent  off  to  some  specialist.  In  other  cases  the  nurse  takes 
it  upon  herself  to  treat  the  case,  until  her  resources  are  ex- 
hausted, when  she  calls  upon  a  physician,  who  may  consider 
himself  fortunate  if  he  does  not  find  the  corner  ulcerated  and 
sloughing.  Many  of  these  cases  fall  into  the  hands  of  mid- 
wives.  They  are  generally  as  ignorant  as  they  are  conceited,  and 
undertake  to  treat  the  eye,  unwilling  to  acknowledge  that  any 
one  knows  more  than  they.  The  consequence  is  a  large  pro- 
portion of  the  bad  cases,  which  fall  in  the  hands  of  the  spec- 
ialist, have  been  treated  by  these  women  until,  either  the  par- 
ents become  alarmed  and  desert  them,  or  the  child  is  found  to 
be  blind.  The  distressed  parents  generally  tell  the  same  story, 
the  midwife  said  that  there  was  no  danger,  that  children  often 
had  such  inflammations  and  recovered  entirely,  and  that  she 
used  "breast  milk"  and  "chamomile  tea,"  and  some  other 
simple  remedies  "  which  would  do  no  harm  if  they  did  no  good." 
Thus  are  the  anxious  fears  of  the  parents  quieted,  by  one 
who  is  too  ignorant  to  know  the  danger,  and  to  stupid  to  see 
it  when  it  is  pointed  out. 

In  the  smaller  towns  and  in  the  country  these  cases  are  sub- 
jected to  most  inefficient  treatment,  or  shamefully  neglected. 
The  patient  is  often  several  miles  from  the  doctor,  and  he  is 
not  able  to  give  it  that  attention  it  deserves,  and  lias  to  entrust 
the  treatment  to  the  nurse  or  the  old  women  of  the  neighbor- 
hood. Many  physicians  seem  to  be  afraid  to  treat  the  disease. 
Tliov  do  not  attack  it  as  they  do  inflammations  in  other  parts 
of  the  body;  if  they  did,  their  results  in  its  treatment  would 
be  much  better  than  they  usually  are.    We  feel  justified  in 
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making  the  assertion  that  less  judgement  is  used  in  its  man- 
agement than  in  that  of  any  other  disease  to  which  infants  are 
liable. 

This  seems  like  a  bold  assertion,  but  we  think  that  the  sta- 
tistics presented  below  of  one  hundred  cases  in  private  prac- 
tice, compared  with  one  hundred  cases  treated  in  the  Cincin- 
nati Hospital,  carry  us  out  in  it. 

These  cases  are  recorded  with  the  condition  of  the  childs 
eves,  at  the  time  it  was  presented  for  treatment.  They  had 
all  of  them  been  under  the  care  of  their  family  physician,  or 
midwife,  or  nurse  up  to  that  time. 

The  ultimate  result  in  all  these  eases  cannot  be  known,  as 
the  vision  often  continues  to  improve,even  for  years  while  the 
child  is  growing  and  developing.  Thus  very  unpromising 
cases  in  the  beginning,  turn  nut  much  better  than  could  safely 
be  predicted  for  them  while  under  active  treatment.  But 
enough  is  known  to  show  the  disastrous  results  of  the  disease, 
and  its  effects  on  the  vision  of  the  little  sufferers. 

These  cases  are  recorded  in  the  order  in  which  they  were 
admitted  for  treatment. 

No.       Age.  Complications.       Result  Right  Eye.     Result  Left  Eyk. 

1  3  days  None  Roc' y  with  clear  cornea  Rec  overy    with  clear 

2  3  weeks  Central    ulceration    of  cornea  

both  cornea?  Not  recorded  Not  recorded. 

3  3  weeks  None  Favorable  Favorable. 

4  2  months....  Ulceration  and  perfora- 

tion of  both  .cornea?..  Cen'l  opacit  y  of  cornea  Central  opacity  of  cor- 
leucoma       adherens    nea  and  leucoma  ad- 
some  chance  for  iri-    herens,  hopeless, 
dec  torn  y  „  

5  2  months....  Blind  from  ulceration  & 

perforation  of  corne:e.  Hopeless  Hopeless. 

6  4  weeks  Ulceration  and  perfora- 

tion of  left  cornea  Favorable  Not  stated. 

7   None  Favorable  Favorable. 

8  3  weeks  Ulceration  of  left  cornea?  Favorable  Opacity  of  cornea. 

9  2  weeks  None  Favorable  Favorable. 

10  '.)  weeks  Ulceration  of  corne*....  Leucoma  adherens  Leucoma  adherens. 

11  5  days  None  Favorable   Favorable. 

12  4  weeks  None  Favorable  Favorable. 

13  3  months....  None  Favorable  Favorable. 

14  6  weeks  ....  None  Favorable   Favorable. 

15  3  weeks  None  Favorable  Favorable. 

16  5  weeks  Ulceration  and  perfora- 

tion oi  cornea?  Macula  cornea   Macula  cornea. 

17  2  weeks  None  Favorable   Favorable. 

18   None  Favorable   Favorable. 

19  3  weeks  None  Favorable   Favorable. 

20  2  weeks  None  Favorable   Favorable. 

21  8  weeks  None  Favorable  Favorable. 

22   None  Favorable   Favorable. 

23  1  year  Ulceration  of  cornea....  Macula  cornea   Macula  cornea. 

24   None  Favorable   Favorable. 

25  4  months ...  Ectropion  and  ulcera- 

tion of  cornea?  Macula  cornea  Macula  cornea. 

26  8  weeks  None  Favorable  Favorable. 

27  3  weeks  None  Favorable..  Favorable. 

28  2  weeks  Ulceration  of  left  cor- 

nea? Favorable   Macula  cornea. 

29   None  Favorable   Favorable. 

30  3  weeks  Ulceration  of  corneie....  Not  recorded  Not  recorded. 
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No.       Age.        Complications.  Result  Right  Eye.     Result  Left  Eye. 

31  5  months....  Cornea  clear  but  lids 

granulated  Favorable  ..  Favorable. 

32  4  weeks  None   Favorable  Favorable. 

:>$  I  weeks  Ulceration  cornea;  Not  recorded  Not  recorded. 

34   None  Favorable  Favorable. 

80   Ulceration  left  cornea...  Favorable  Macula  cornea. 

M   None  Favorable  Favorable. 

37  6  weeks  Ulceration  rigbt  cornea;  Not  recorded  Favorable. 

38  G  weeks        Ulceration  right  cornea  Not  recorded  Favorable. 

39  If.  months...  Ulceration  of  cornea  ...  Macula  cornea  Macula  cornea. 

40  5  weeks        Ulceration  of  cornea? ...  Macula  cornea  Macula  cornea. 

41   None   Favorable  Favorable. 

42  None  Favorable  Favorable. 

43  3  weeks  Ulceration  and  perfora- 

tion of  left  cornea;  Favorable  Leucoma  adherens. 

14  2  yearn  Blind  from  ulceration  & 

perforation  of  cornese  Hopeless  Hopeless. 

4">  2  months  ...  Ulceration  of  cornea...  Macula  cornea  Macula  cornea. 

4f>  4  weeks  Ulceration  of  cornese....  Not  recorded  Not  recorded. 

47   Blind  from  ulceration  & 

perforation  of  cornea*.  Hopeless  Hopeless. 

43  2  weeks  None.....  Favorable   Favorable. 

49  11  weeks-...  None  Favorable  Favorable. 

50  4  weeks  Large  ulceration  &  per- 

foration of  corneae  Not  recorded  Not  recorded. 

51  3  weeks  None  Favorable  Favorable. 

52  3  months  None  Favorable  Favorable. 

53  2  weeks  None  Favorable  Favorable. 

54  2  weeks  Perforating  ulcer  of  left 

cornea;  Favorable  Leucoma  adherens. 

55  1<>  days  None  Favorable  Favorable. 

5G  3  weeks  None  Favorable  Favorable. 

57  7  days  None  Favorable  Favorable. 

58   None  Favorable  Favorable. 

"  1  i  days  None  Favorable  Favorable. 

CO  8  months  Ulceration  of  cornea...  Macula  cornea  Macula  cornea. 

61  13  days  Ulceration  right  cornea  Favorable  Favorable. 

62  6  weeks        Central    sloughing  of 

cornea   Macula  cornea  Macula  cornea. 

03  2  years  Ulceration  and  slough- 
ing of  cornea  Lencoma  adherens  Lencoma  adherens. 

t;4  5  weeks  Ulceration  and  perfora- 
tion left  eye  Favorable  Hopeless. 

B8  7  months  Ulceration  and  slough- 
ing of  cornea  Moderate  vision  Hopeless. 

60  12  days  Ulceration  of  cornea....  Favorable  Favorable. 

67   Left  cornea  ulcerated....  Favorable   Favorable. 

6b  2x/2  years  Blind  from  sloughing  of  Eye  blind  and  staphy- 

cornea   lomatous   Eye  atrophied. 

GO  4  weeks  Ulceration  of  cornese....  Macula  cornea  Favorable. 

70  5  weeks  None  Favorable  Favorable. 

71  2  weeks  None  Favorable  Favorable. 

78  I  months....  Blind  from  ulceration  & 

;  of  cornea...  Eye  atrophied  EyeblindA  staphyl't's 

 Favorable  Favorable. 

 Favorable   Favorable. 

 Favorable  Favorable. 

 Favorable  Favorable. 

  Favorable  Favorable. 

 Favorable  Favorable. 


n 

74 

75 

3  weeks... 

..  None 

7G 

77 

7* 

79 

"i  ■_'  months       Ulceration  and  slough-  Leucoma  adherens,  eye  Leucoma  adherens,  iri- 

ing  of  cornea   lost   dectomy  Amod.  res'lt. 

■1  i  •  ■  -  •        NoDe  Favorable  Favorable. 

-'   None  Favorable  Favorable. 

83  4  weeks  None  Favorable  Favorable. 

■1  3  month!       Ulceration  and  slough-  Leucoma  adherens  ch'ce  Leucoma  adherens— 

ing  of  cornea   for  Iridectomy   hope  < 

  None  Favorable  Favorable. 

'      .       I  ,  <  iMion  ruht  com.  >•  Not  recorded  Favorable. 

M   Blind  from  ulceration  & 

sloughing  cornese  Hopeless.....—  Hopeless. 

M    N0D>   Favorable  Favorable. 

M)  4  months....  Perforating    ulcers  of 

Ci0rne«   \'i-ion  fair   Vision  fair 

Ji>   None   Favorable  Favorable. 
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No.        Age.      Complications.  Result  Right  Eye.    Result  Left  Eye. 

91  3  months....  None  Favorable  Favorable. 

92  14  days  Small  ulceration  of  each 

cornete  Not  recorded  Not  recorded. 

93  8  days.  None   Favorable   Favorable. 

94  7  days  None  Favorable   Favorable. 

95  2  weeks  None   Favorable   Favorable. 

96  10  days  None   Favorable   Favorable. 

97  4  weeks        Ulceration  right  corneae  Not  recorded  Favorable. 

98  2  weeks  None   Favorable   Favorable. 

99   None  Favorable  Favorable. 

100  3  weeks  None  Favorable  Favorable. 

In  looking  over  the  condition  of  the  patients  previous  to  the 
commencement  of  the  treatment  we  find  the  following  as  the 
result. 

Fifty-sight  per  cent,  were  free  from  corneal  complication, 
while  in  forty-two  per  cent  the  integrity  of  the  eye  was  more  or 
less  impaired. 

Six  per  cent,  were  hopelessly  blind  in  both  eyes  and  five 
per  cent,  in  one  eye  from  ulceration  and  sloughing  of  the 
cornea.  Of  the  latter  five  cases  we  find  the  other  five  eyes 
terminated  as  follows :  one  favorably,  one  with  chance  for 
iridectomy,  one  with  moderate  vision  after  iridectomy,  two  with 
leucoma  adherens  in  which  an  iridectomy  was  followed  by  toler- 
able result  in  one,  and  the  remaining  eye  was  not  operated  on. 
So  that  of  twenty-two  eyes  affected  in  these  eleven  cases  only 
one  recovered  with  good  vision.  Ten  per  cent,  recovered  with 
more  or  less  extensive  opacities  of  both  corneae  and  three  per 
cent,  with  opacity  of  one  cornea.  Leucoma  adherens  of  both 
eyes  occurred  twice  and  of  one  eye  five  times.  The  results  in 
eleven  cases  are  not  recorded,  five  of  central  ulceration  of  both 
corner,  one  of  ulceration  and  perforation  of  the  left  cornea, 
one  of  ulceration  and  perforation  of  both  cornea,  and  four  of 
ulceration  of  the  right  cornea.  Good  results  are  recorded  as 
following  once  after  central  ulceration  of  both  corneae,  once 
after  ulceration  of  the  right  and  once  after  ulceration  of  the 
left  cornea. 

Of  the  eleven  cases,  in  which  the  results  are  not  recorded,  we 
may  say  that  they  were  complicated  by  severe  central  ulceration 
of  one  or  both  corneas,  and  that  it  would  be  unreasonable  to 
expect  all  of  them  to  make  good  recoveries. 

All  of  the  58  cases'  which  were  seen  before  the  cornea  had 
become  implicated,  recovered  with  perfect  vision.  The  treat- 
ment persued  in  these  was  practically  that  described  below  as 
having  been  carried  out  in  the  Hospital.  In  none  of  them  did 
the  cornea  become  involved  at  any  time  during  the  course  of 
treatment. 

Now  in  contrast  with  this  result  I  am  able  to  present  the 
statistics  of  one  hundred  cases  of  ophthalmia  neonatorum 
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treated  in  the  Cincinnati  Hospital  which  were  kindly  collect, ,1 
for  mo  by  Dr.  Watson.  The  record  extends  from  March  -, 
1S71.  to  March  U.  1*75,  inclusive. 

Daring  this  period  one  hundred  cases  were  treated  and  m 
„n(  a  We  one  did  any  corneal  complication  arise  and  aU 

(.,.„v,,v,l  with  good  vision.  They  commenced  as  such  cases 
.Miallv  do,  and'often  many  threatened  to  run  a  violent  and 

o  rnctivc  course,  but  nnder  a  simple  but  judicious  treatment 
J5S  brought  through  to  a  favorable  termination     We  might 
rea.mablv  expect,  ?n  the  class  of  patients  which  wo  find  >i 
our  hospitals,  to  have  more  trouble  in  the  management  of 
such  a  disease  as  purulent  conjunctivitis  than  we  would  have 

iTrherc1  wSn  vain  for  an  explanation  of  the  origin  of 
tins  disease.    The  mothers  are  nearly  all  reported  healthy. 
8«  bad  offensive  lochia  after  confinement  one  had  cystitis 
won  after  delivery,  one  had  erysipelas  four  days  after  confine- 
ment three  were  anasmic,  one  had  phthisis,  one  broncb.t.s, 
„  one  vaginitis.    It  is  impossible  to  state  how  many  may 
ve  bad  gonorrhoea  at  the  time  of  confinement,  hut  probabh 
She  number  is  not  largo.    The  greatest  care  is  always  exercised 
v     e  m  rsc  in  washing  the  child.    The  face  and  eyes  were 
afways  attended  to  first  and  washed  in  clean  water  before  the 
rest  of  the  body  was  touched.  fc-~fcl« 
The  infants  were  all  placed  in  as  nearly  equally  favorable 
hygienic  circumstances  as  poss.ble,  and  ye   out  of  726  born 
,1'urin"  the  period  above  questioned  100  bad  purulent  con- 
junctivitis in  a  more  or  less  severe  form. 

The  greatest  number  47  occurred  in  1872,  against  -0  in 

"7s"! riTof  'thenar,  seems  to  have  bad  but  little  influence,  as 
,1,,:    Ucst  number  occurred  in  Juno,  (U,  B  "*J 

juh  (fo.)  respectively,  ami  the  smallesJ  number  in  Februarj 

and  November.  o  in  each  month. 

The  treatment  of  these  cases  winch  was  earned  „  . 
,,„i,elv  hv  the  internes  under  the  supervision  »l  the  attending 
oculist  on  duty,  Was  with  little  variation  as  ol lows  : 

The  eves  were  cleansed  every  hour  or  halt  hour 01 e  n 
oftener  in  cases  whew  the  discharge  was  very  profuse  by  gen 

,,„•„,.,   ,,„.    0V(.li,ls   with  the  fingers  and  removmg  the 

 h,7e,l  pus-witb  n  soft  rag  or  camels  haurtauh. 

Wlutionof  alum.  gr.  ij.  ad.  aMua  .vs.  or  of  argent 

„',  Mun  r.i.  was  ,lr<.ppo<l  into  the  eye  every  hour  oi  two. 

M?~Ueag«e,Dr.Pi.nb,wea  cold  compresses, day  _*d  night 
,„  ,,„.  ,„,,„.  While  1  a,„  ool  partial  to  them  ...  the 
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purulent  conjunctivitis  of  infants,  yet,  I  occasionally  order 
them. 

Every  morning  the  eyelids  were  everted  and  brushed  with  a 
solution  of  argent,  nitrat.  grs.  v.  ad.  xx  ad.  aq.  dest.  i§. 
according  to  the  severity  of  the  case,  and  the  lids  washed  off 
with  tepid  water.  Unless  the  swelling  of  the  lids  mechanically 
prevented  it,  the  cornea  was  inspected  daily  in  each  case. 
As  the  case  improved  the  interval  between  the  instillations  of 
alum  and  argent,  nitrat.  was  increased,  and  finally  discontinued 
entirely,  but  the  argent,  nitrat.  was  continued  in  a  weaker  or 
stronger  solution,  until  every  trace  of  the  disease  had  dis- 
appeared. 

The  greatest  stress  was  laid  upon  the  thorough  cleansing  of 
the  eye  in  the  acute  stages  of  the  disease,  and  this  was 
attended  to  not  only  by  day  but  by  night. 

To  this  part  of  the  treatment,  do  we  owe  the  immunity  of 
the  cornea  from  ulceration.  The  pus  is  neutralized  or  coagu- 
lated by  the  action  of  the  nitrat.  and  alum,  and  its  corroding 
effects  thus  prevented. 

Another  important  point  in  hospital  treatment  is  that  the 
cases  receive  attention  immediately  the  slightest  swelling  of 
the  lids  is  noticed  and  the  severity  of  the  disease  is  probably 
thus  diminished. 

When  the  lids  are  very  much  swollen  their  eversion  is  an  easy 
matter.  Slight  pressure  with  the  tip  of  the  index  finger,  upon  the 
lid  near  the  edge  of  the  orbit,  will  generally  suffice,  or  a  probe  or 
the  handle  of  a  camels  hair  brash  may  be  used  instead  of  the 
finger.  As  the  lids  get  thinner  their  eversion  is  much  more 
difficult.  Then  it  is  better  to  seize  the  cilia?  between  the 
index  finger  and  thumb,  or,  the  loose  skin  near  the  margin  of 
the  lid,  and  draw  it  a  little  down  and  out  from  the  ball,  and  at 
the  same  time  make  pressure  upon  the  upper  edge  of  the 
tarsus,  which  if  properly  directed  easily  everts  it. 

The  best  plan  is  for  the  operator  to  lay  the  child  across  the 
nurses  lap  and  take  its  head  between  his  knees,  after  first 
protecting  them  with  a  towel.  In  this  way  he  can  control 
the  motion  of  the  child's  head  most  easily,  and  make  the 
applications  most  effectually. 

When  a  treatment  so  simple  is  followed  by  such  excellent 
results,  why  is  it  that  forty-two  per  cent,  of  those  cases  in  private 
practice,  no  more  severe  in  the  beginning,  than  those  in  the 
Hospital  practice,  are  followed  by  such  disastrous  results? 
There  is  nothing  in  the  treatment  which  any  intelligent  physi- 
cian could  not  carry  out  successfully,  and  yet  they  will  neglect 
and  slight  them.  An  oculist  can  not  be  on  hand  to  treat  every 
case,  and  there  is  no  need  of  one. 
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If  purulent  conjunctivitis  was  treated  as  promptly  and  care- 
fully as  other  infantile  diseases  are,  we  would  have  fewer  blind 
in  our  asylums,  and  much  less  suffering  and  distress  to  the 
world. 

How  few  who  visit  our  institutions  for  the  blind  ever  think 
of  the  cause  and  prevention  of  the  diseases  which  fills  them. 
Sympathizing  friends  gaze  upon  the  poor  blind  children  as  they 
move  about,  guided  by  their  delicate  sense  of  touch,  and  won- 
der why  Providence  should  so  afflict  children  who  seem,  other- 
wise, healthy  and  well  developed.  Generous  donations  often 
show  liow  deeply  these  unfortunates  excite  the  sympathy  of 
those  who  can  afford  to  be  liberal  to  the  afflicted.  It  is  well, 
perhaps,  that  but  few  besides  medical  men  can  look  behind  the 
curtain  to  see  the  cause  of  all  this  trouble. 

This  is  a  question  which  belongs  not  alone  to  the  medical 
profession,  but  to  the  public — to  the  tax-payer  and  to  the  Leg- 
islator. Many  of  these  children  are  thrown  upon  the  chari- 
ties of  the  State  for  protection  and  education,  at  a  heavy  ex- 
pense to  the  people.  Could  this  expense  be  avoided,  and  the 
life-long  affliction  of  the  children  prevented,  by  judicious 
treatment,  certainly  the  State  and  the  people  would  both  be 
better  off. 


Art.  2,— Electro-therapeutics—  The  Instruments  Used— 
Their  Material*— Their  Seope  and  Power,  with  Clin- 
tea  I  Illustration, 

By  Z.  COLLINS  McELROY,  M.D.,  Zanesville,  Ohio,  Fellow  of  Zanesville 
Academy  of  Medecine,  Member  of  Perry  County  Medical  Society, 
Physician  to  the  Home  of  the  Friendless,  etc.,  etc. 

Reported  at  session  of  Perry  County  Medical  Society,  October  14,  1875, 
held  at  Junction  City,  O. 

At  your  session  in  Roseville,  last  summer.  I  hud  the  honor 
to  re:i<l  a  paper  on  Electro-therapeutics,  in  which  the  different 
kinds  of  instruments  in  use  were  briefly  described,  and  some 
illustrative  cases  were  reported. 

Since  then  I  have  given  the  subject  such  further  attention 
as  my  time  ami  opportunities  have  permitted,  and  it  is  my 
purpose  to  make  another  report  to-day. 

At  the  risk  of  some  repetition — which  I  hope  may  not 
pmve  either  unprofitable  or  uninteresting — I  can  best  accom- 
plish my  ends  by  briefly  calling  your  attention  to  the  instru- 
mentfl  again,  for,  it  seems  to  me,  that  the  first  lesson  of  the 
medical  electrician  is  the  scope,  power,  construction,  and  ma- 
terials of  the  instruments  used. 
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The  most  common  instrument  in  the  hands  of  the  profession 
in  the  country  is  the  magneto-electric  machine,  consisting  of 
a  permanent  magnet,  or  magnets,  sliding  helix,  and  coils  of 
insulated  wire,  set  in  operation  by  simply  revolving  the  insul- 
ated coils  past  the  poles,  by  a  crank  motion.  For  the  reason 
that  they  are  operated  by  a  crank,  I  designate  them  the 
Grinding  Machines. 

The  force  generated  by  them,  or  to  speak  more  correctly, 
made  available  by  them,  for  medical  use,  is  Magnetic,  wholly 
and  entirely ;  otherwise  called  the  induced,  or  Faradic  current. 
Its  physiological  effect,  ascertained  alike  by  the  simplest  ob- 
servation, as  well  as  carefully  conducted  experiment,  and  its 
range  of  therapeutic  application,  is  mainly  limited  to  increas- 
ing muscular  contractions.  It  is  the  "  shocking "  machine, 
par  excellence,  after  the  Leyden  jar,  of  Franklinian  electricity, 
or  the  electric  current  from  friction.  Remembering  that  the  in- 
duced, Faradic,  or  magnetic  current  is  confined  in  its  effects, 
.for  the  most  part,  to  exciting  increased  activity  of  muscular 
contractions  in  living  bodies,  and  limited  in  its  results  mainly 
to  the  parts  to  which  it  is  directly  applied,  its  range  of  ap- 
plication in  the  treatment  of  human  sickness  is  seen  to  be  very 
narrow.  The  tension  of  the  current,  or  in  other  words,  its 
velocity,  is  too  high  to  be  of  much  service  alone  in  any  case 
whatever.  It  must,  therefore,  take  its  place  among  scientific 
toys,  or  curiosities  in  our  offices,  useful  mainly  to  astonish  sim- 
ple minded  people. 

The  Electro-magnetic  instruments  of  a  quarter  of  a  century 
ago,  and  still  in  use  to  a  certain  extent,  differ  from  the  grind- 
ing machines  only  in  substituting  for  the  permanent  magnets,  a 
weak  galvanic  battery,  to  do  what  the  unfortunate  PAYNE 
called  "  kicking  up  a  fuss  in  the  coils,"  and  giving  rise  to  the 
same  magnetic  current  as  the  grinding  machines,  spending  its 
force  mainly  in  exciting  muscular  contractions  at  the  points  of 
application.  In  them  there  are  generally  two  coils  of  insulated 
wire,  of  very  different  guage,  or  size,  and  length.  These  coils 
are  wound  one  over  the  other.  The  inner  coil  of  rather  coarse 
wire,  and  short  length.  Over  this  is  a  coil  of  fine  wire  of  much 
greater  length.  At  the  point  of  union,  between  the  secondary 
and  primary,  or  coarse  and  fine  wire  coils,  there  is  a  vibrating 
armature,  opening  and  closing  the  current  with  great  rapidity, 
communicating  a  series  of  rapid  shocks,  varying  in  intensity 
with  the  position  of  the  bundle  of  iron-wires,  or  soft  iron  rod, 
inside  the  inner  coil. 

Manufacturers  have  latterly  placed  on  the  markets,  and  thus 
in  the  hands  of  the  profession,  a  style  of  electro-magnetic  in- 
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struments  under  a  new  name,  viz:  Cnilvano-Faradic,  claiming 
for  them  superiority  over  the  old  style  electro-magnetic  instru- 
ment They  differ,  however,  only  in  the  greater  number  and 
lon^ctli  of  r<»i'ls.  mechanical  arrangement  ot  parts,  and  means 
for  applying  currents  to  living  bodies. 

Partly  on  account  of  the  resemblance  between  the  sounds 
produced  by  the  vibrating  armature,  and  the  wings  of  stinging 
Insects,  as'  well  as  from  the  sensations  produced  in  living 
bodies  in  receiving  their  compound  currents,  I  designate  them 
"  Stinging  Machines."  . 

They  all  have  one  feature  in  common,  and  that  is  that  they 
produce  the  induced,  Faradic,  or  magnetic  currents  mam  y  ; 
and  as  has  already  been  stated,  experiments  have  shown  that 
these  mainly  influence  muscular  contractions.  They  have  one 
common  merit,  and  a  very  great  one  it  is,  all  things  considered 
and  that  is,  they  are  portable.  Some  of  them  are  elegant. 
It  is  to  be  sincerely  regretted  that  they  are  not  adapted  to  the 
treatment  of  a  wider  range  of  human  ailments. 

It  is  perhaps  known  to  you  all  that  there  are  but  two  pri- 
mary currents— viz  :  the  direct,  or  galvanic  current,  derived 
from  the  immersion  of  suitable  plates  in  an  acid,  or  saline  bath, 
and  the  induced,  Faradic,  or  Magnetic  current,  which  is  ob- 
tained by  passing  the  direct  current  through  a  coil  ot  in- 
sulated Wire,  with  a  bundle  of  iron  wires,  or  soft  iron  rod,  in- 
side of  the  coil,  which  unites  with  the  direct  current,  and 
greatly  alters  and  intensifies  its  effects  in  living  bodies. 
&  The  direct,  or  simple  galvanic  current,  is  the  current  ot 
electrolvsis,  or  chemical  decomposition  of  compound  bodies, 
inorganic,  or  organic.    It  varies  in  intensity  with  the  extent 
of  surface  of  zinc  and  copper,  .or  other  materials   exposed  to 
th(l  :l(.tioll  ()f  the  acid,  or  saline  bath,  or  contact.     1  he  greater 
the  number  of  small  plates,  the  greater  the  tension,  or  inten- 
sity of  the  current,  up  to  the  point  of  what  is  called  the  gal- 
vanic cautery,  so  useful  in  certain  surgical  proceedings  now  a 
d5,v<      From  a  single  pair  of  small  plates,  say  Al  or  •>  inches 
In,",-  bv  1 1  to  1?  inches  wide,  up  to  any  number  of  such  pairs, 
thc^ualitv*  and  character  of  the  current  is  the  same:  its  only 
variation  is  in  its  quantity  and  velocity.    The  current  vanes 
with  a*  materials  in  the  plates,  to  some  extent  in  quality  ana 
velocity,  at  Least  in  its  therapeutical  effects.    But  no  matter 

llMU  produced,  it  is  the  current  of  electrolysis,  OT  electro- 
(.lMMi.ie;,l  decomposition  of  compound  bodies.  In  other  words, 
thecurrenl  quickening  the  pace  of  molecular  work  m  living 
bodies,  notably  in  the  interest  of  waste  of  existing  tissue, 
though  operating  also  in  the  interest  of  renair  o1  wasting  tis- 
sues, as  it  quickens  the  speed  of  all  molecular  work. 
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The  induced,  magnetic,  or  Faradic  current,  from  one,  or  any 
number  of  coils,  possesses  the  same  character,  and  has  the 
same  influence,  therapeutically,  viz :  increasing  muscular  con- 
tractions. This  is  made  evident  when  the  current  is  opened 
and  closed  in  more  or  less  rapid  succession.  If  somewhat 
powerful,  and  the  current  is  opened  and  closed  rapidly,  its 
influence  on  muscular  activity  amounts  to  clonic  spasm,  in 
addition  to  a  series  of  disagreeable  shocks. 

The  galvanic  current  is,  like  all  effective  work  in  nature, 
silent  in  its  operation,  giving  rise  to  no  unpleasant  sensations, 
no  matter  how  slowly,  or  rapidly,  the  current  is  opened  or 
closed,  except  when  the  surface  of  application  is  too  small  for 
the  quantity,  or  intensity  of  current,  when  there  is  a  burning 
sensation  on  the  skin,  or  other  surface  to  which  it  is  applied. 
This  may,  as  it  has  in  a  few  cases  in  my  hands,  readily  pro- 
duce vesication,  and  it  does  it  very  quickly,  too,  when  the 
current  is  strong. 

The  united  currents,  as  one  or  the  other  preponderate  in 
the  compound  current,  produce  the  effects  of  both  in  the  ratio 
of  their  combinations,  though  the  induced  current  cannot  exist 
without  the  Galvanic.  The  Galvanic  is  the  independent 
current. 

In  all  the  portable  instruments  there  is  just  sufficient  Gal- 
vanic action  to  give  rise  to  the  induced,  or  Faradic  current,  or 
currents,  as  the  coil  is  simple,  or  complex ;  that  is  Galvanism 
is  minus;  magnetism,  or  induced  current,  or  currents,  plus,  the 
very  opposite  of  what  it  should  be,  and  must  be,  to  be  success- 
ful in  the  hands  of  the  many.  The  range  of  application  for 
them  is  much  wider  than  with  the  grinding  machines,  but  they, 
one  and  all,  as  offered  by  different  manufacturers  and  inven- 
tors, fall  short,  very  far  short  of  equiping  the  general  practi- 
tioner for  the  practice  of  what  is  called  electro-therapeutics,  if 
successful  treatment  is  aimed  at  in.  their  use.  In  a  word,  the 
apparatus  for  the  general  practioner  has  not  yet  been  offered 
in  our  markets.  I  think  it  not  improbable  that  Galvanic 
apparatus  may  yet  be  offered  so  cheaply,  that  when  needed  for 
persons  who  cannot,  or  prefer  not  to  visit  physicians  offices, 
they  will  be  bought  by  patients,  just  as  they  now  get  prescrip- 
tions filled,  the  practitioner  carrying  with  him  the  coils,  and 
means  for  its  application  only.  It  ought  to  be  so  now,  for  in  a 
simple  Galvanic  battery  there  are  no  expensive  materials,  and 
no  necessity  for  expensive  mechanical  work  on  them.  The 
cup  in  use  by  the  Western  Union  Telegraph  Company,  all  over 
the  United  States,  where  their  lines  extend — the  Callaud — can 
be  delivered  almost  anywhere  in  the  United  States  for  less  than 
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two  dollars  per  cup,  including  the  necessary  connections  be- 
tween them  ;  and.  four  to  six  cups  form  a  sufficiently  powerful 
battery  for  all  medical  purposes, though  not  for  the  (jalvano-eau- 
tery.  It  is  emphatically  the  "  ever-ready"  battery,  needing  less 
attention,  perhaps,  than  any  other  now  known.  They  work  con- 
tinuously in  telegraph  offices  about  one  year  before  a  renewal 
of  their  essential  parts  of  copper  and  zinc  becomes  necessary. 
All  that  they  require  is  the  occasional  removal  of  the  upper 
stratum  of  water  charged  with  zinc  sulphate,  the  addition  of 
fresh  water,  and  copper  sulphate  as  needed.  In  them  the 
copper  and  zinc  are  suspended  in  one  glass  vessel  holding 
about  a  gallon.  The  zinc  is  in  the  form  of  a  wheel,  and  is 
hong  near  the  top  of  the  cup.  The  copper  is  in  three  thin 
slips,  rivcttcd  together  in  the  center,  and  spread  out  like 
leaves  of  a  book,  and  lies  on  the  bottom  of  the  vessel,  having 
an  insulated  wire  running  up  the  side  of  the  vessel  to  connect 
with  the  zinc  of  the  next  cup.  In  an  office  or  private  dwell- 
ing, such  a  battery  may  be  placed  in  any  out  of  way  place,  on 
a  shelf,  in  a  cupboard,  or  cellar,  or  garret.  The  necessary 
insulated  wire,  screw  clamps,  etc.,  to  connect  the  battery  with 
a  table,  or  stand,  cannot  add  much  to  the  expense.  A  suitable 
coil  and  means  for  practical  application  can  hardly  cost  more 
than  the  battery,  so  that  a  really  efficient  battery,  a  nd  means 
for  its  application  can  be  had  for  from  twenty  to  twenty-five 
dollars.  The  requisite  skill  for  its  application  can  only  be 
had  from  physicians.  I  have  dwelt  on  the  Callaud  battery 
somewhat,  because  I  think  it,  or  possibly  some  cheaper  and 
better  battery  which  may  be  devised,  is  infinitely  better  than 
any  portable  battery  yet  made  for  medical  purposes.  It  sup- 
pin  s  the  galvanic  current  in  much  greater  volume  than  any 
portable  apparatus  can,  and  it  is  with  this  that  the  most  good 
can  be  done  medically.  All  the  portable  apparatus  supply 
only  the  Galvanic  current  needful  for  the  production  of  the 
magnetic  current,  or  currents,  in  the  coils.  The  physician 
needs,  not  the  magnetic,  but  the  current  of  electro-chemical 
activity,  in  exeess,  in  the  bulk  of  cases  proper  for  its  use. 
And  this  is  the  galvanic  current.  There  is  magnetic  current 
sufficient  to  rouse  up  muscular  activity  in  an  ordinary  tele- 
graph sounder.  And  this  form  of  coil  enables  the  operator  at 
any  time  to  assure  himself  of  the  actual  working  of  the  bat- 

t<  i  s  .  and  the  character  of  the  click  is  a  very  good  index  of  the 
strength  of  the  combined  ( Jalvano-magnetic  current.  I  object 
to  the  portable  apparatus  in  use,  also,  on  account  of  the  rapid- 
idity  With  which  the  current  is  broken  and  closed.  Unless 

very  weak,  it  is  excessively  disagreeable,  and  it  does  not  seem 
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possible  amidst  such  a  hub-bub,  to  and  fro — current,  that  as 
much  good  can  be  obtained  in  any  case,  as  when  the  current  is 
slowly  interrupted,  or,  in  some  cases,  not  interrupted  at  all. 
The  impression  gains  on  me  all  the  time  that  the  disappoint- 
ments met  by  the  general  practioner  in  the  use  of  electricity, 
are  largely  due  to  the  defective  apparatus  in  the  really  hand- 
some portable  form  in  which  it  is  supplied  to  him  by  dealers. 
They  doubtless  do  good  in  a  certain  range  of  cases,  but  their 
general  applicability  falls  far  below  that  which  I  have  endeav- 
oured to  describe.  Aside  from  the  form  of  any  apparatus,  is 
the  liability  of  all  of  them  to  get  out  of  order,  except  the  grind- 
ing— this  seldom  fails,  if  the  crank  is  made  to  revolve.  Some 
mechanical  skill  is  needed  to  keep  any  of  them  in  working 
order,  for  the  most  apparently  trifling  circumstances  prevents 
their  working. 

Therapeutically,  the  Galvanic  and  induced  currents,  singly 
or  combined,  interrupted  and  continuous,  do  certain  things  in 
living  bodies  which  it  is  not  now  possible  to  accomplish  with 
known  modes  of  "  stored  up  force  "  in  drugs  or  medicines. 
And  the  converse  is  also  true,  that  certain  things  can  be,  and 
are  done,  by  "  stored  up  force  "  in  medicinal  substances,  which 
it  is  not  now  possible  to  do  with  Galvanism  or  Magnetism. 
What  Galvanism  and  Magnetism  do  do,  I  think  of  as  quicken- 
ing the  pace  of  molecular  work  ;  and  yet  that  concept  does 
not  cover  the  ground.  To  complete  the  conception  must  be 
added  the  modification  of  the  mode  of  molecular  works. 

As  illustrating  one  of  the  results  of  the  latter  kind,  I  sub- 
mit the  history  of  a  case,  kindly  furnished  me  by  Dr.  J.  F. 
Kennedy,  of  this  city,  at  whose  request  I  made  the  electrical 
application,  and  to  one  of  his  patients.  . 

"  George  T.,  aged  10,  obtained  the  following  history  from  his 
mother.  George  went  to  visit  an  invalid  aunt  living  in  the 
country,  about  the  loth  of  May  last,  at  that  time  was  in  his 
usual  perfect  health,  weighing  89  pounds.  He  remained  in 
the  room  occupied  by  his  aunt  almost  constantly  during  his 
stay  in  the  country,  about  eight  weeks.  His  aunt  died  of  con- 
sumption, and  George  returned  home.  I  was  called  to  visit 
him,  24th  of  July,  1875,  and  found  him  in  the  following  con- 
dition :  pain  in  the  chest ;  feet  and  ankles  swollen,  though  only 
-lightly;  dry,  hacking  cough  ;  skin  moist  through  the  day,  and 
sweats  profusely  at  night ;  tongue  slightly  coated ;  appetite 
good ;  bowels  constipated  ;  pulse  130  ;  sleeps  almost  constantly 
scarcely  remains  awake  long  enough  to  eat  his  meals ;  his 
mother  thinks  he  has  slept  twenty  out  of  every  twenty-four 
hours  since  his  return  home;  he  is  greatly  reduced  in  flesh. 
Prescribed  Calomel  grs.  iij,  divided  into  three  powders,  to  take 
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one  every  three  hours  till  his  bowels  move.  After  his  bowels 
moved,  gave  him  Cod  Oil,  with  Citrate  Iron  and  Quinine,  to- 
gether with  all  the  native  wine  he  would  take.  Had  his  body 
Bponged  every  night  with  diluted  alcohol.  This  line  of  treat- 
ment was  continued  until  18th  of  August,  without  any  improve- 
ment. Friday,  13th  of  August,  took  him  to  Dr.  McElroy's  office. 
Weight  14th  of  August,  51)  pounds. 
"     21st  "     60h  " 

"     28th         "      63~  « 
4th  of  Sept.,  66 

From  this  date  he  continued  to  improve  rapidly,  and  was 
dismissed  27th  September,  well." 

The  day  the  lad  was  brought  to  my  office,  he  had  a  temper- 
ature of  103°  F.  Pulse  130.  Skin  dry  and  hot.  He  was 
stripped  naked,  except  pants,  feet  placed  in  warm  water,  and 
received  the  Galvano — Faradic  current  in  which  the  Galvanic 
action  was  plus,  or  in  excess  largely  of  the  induced,  or  Far- 
adic action.  The  last  carbon  plate  of  the  battery  (10  cups, 
plates,  lfx5  inches,  immersed  in  saturated  solution  sulphate 
copper,  2 J  inches),  was  connected  with  the  foot  bath.  The 
zinc,  after  passing  through  the  coil,  was,  by  the  usual  flexible 
insulated  cord,  connected  with  a  small  piece  of  thin  flexible 
brass,  2x1 1  inches,  wrapped  in  a  small  white  flannel  napkin, 
wet  with  plain  water.  This  was  applied  to  his  head,  back  of 
neck,  back  and  front  of  chest,  and  abdomen,  and  along  the 
spine,  a  part  of  the  time  through  my  own  person.  He  was  in 
the  circuit  about  12  minutes.  The  current  was  through  a  short 
coil  of  moderately  fine  wire,  and  was  not  strong  enough  to  be 
unpleasant,  or  alarm  him  when  it  was  interrupted,  which  was 
dQhe  frequently,  or  from  five  to  ten  times  per  minute.  At 
the  time  of  making  the  application  to  the  lad,  I  confess,  I  did 
not  expect  him  to  derive  much  benefit  from  it.  I  made  it  as 
much  out  of  courtesy  to  Dr.  Kennedy  as  anything  else.  The 
boy  seemed  to  enjoy  the  thing  while  he  was  in  it,  though  he 
was  somewhat  alarmed  at  being  stripped.  Still,  I  made  the 
thing  as  jolly  as  i  could,  and  kept  him  amused  and  smiling 
much  of  the  time.  And  lie  seemed  to  enjoy  it.  lie  was  to 
return  for  a  second  application  in  three  days,  but  he  never 
Cam€  back  for  another.  Dr.  Kennedy  tells,  he  called  for  him 
at  tie-  appointed  time,  but  found  him  unwilling  to  come.  Said 
he  hud  -een  lightning,  and  felt  queer  all  over  when  I  applied 
it  to  him  the  first  time,  and  he  was  afraid  to  go  again.  And 
as  he  seemed  so  unwilling  the  matter  was  postponed,  and  as 
his  condition  from  day  to  day  was  so  satisfactory,  the  subject 
was  id  mentioned  to  him  again.  Dr.  Kennedy  tells,  that  the 
sweating  was  much  less  the  fi r>t  night  after  the  electrical  ap- 
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plication,  and  ceased  after  the  third  ;  that  his  pulse  came  down 
much  lower  than  it  had  been  ;  that  he  did  not  sleep  nearly  so 
much  ;  did  not  have  any  pain  in  the  chest ;  his  appetite  became 
better  from  day  to  clay,  and  that  in  fact,  the  electrical  appli- 
cation made  a  complete  and  total  change  in  the  lad.  If  it  was 
not  that,  there  was,  to  say  the  least  of  it,  a  remarkable  co- 
incidence between  the  electrical  application,  and  the  turning 
point  toward  recovery.  The  interest  of  the  case  hinges  largely 
on  the  view  taken  of  its  pathology.  It  had  some  features  in 
common  with  what  is  called  continued  fever,  though  far  from 
being  a  typical  case.  Some  of  its  features  are  not  often 
present  in  what  we  call  typhoid  fever.  The  somnolency  and 
sweating  were  features  pointing  in  another  direction,  as  was, 
also  the  cough,  constipation,  and  condition  of  nutrition.  With- 
out the  close  association  with  his  dying  Aunt,  during  two 
months,  it  would  probably  be  regarded  as  an  anomolous  case 
of  continued  fever.  But  his  close  connection  with  his  Aunt 
during  the  last  two  months  of  her  consumptive  life,  points,  it 
seems  to  me,  unmistakably,  to  the  real  pathology  of  the  case. 
Then  his  subsequent  progress,  until  he  came  under  the  care  of 
Dr.  Kennedy,  seemingly  not  changed  by  his  professional  inter- 
ference, certainly  not  for  the  better,  until  after  the  electrical 
application.  The  state  of  the  circulation,  respiration  and  the 
temperature,  on  the  day  he  received  the  electrical  application, 
was  such  as  might  be  expected  on  the  20th  day  of  fever,  pro- 
viding it  had  been  seen  by  Dr.  Kennedy  on  its  initial  clay. 
But  Dr.  Kennedy  did  not  see  it  at  its  commencement,  in  all 
probabilty.  Two  weeks  had  elapsed  since  his  return  from  the 
country,  when  first  seen  by  Dr.  Kennedy.  His  loss  of  weight 
was  large,  nearly  thirty  pounds,  or  one-third  of  his  weight 
before  going  to  the  country.  It  seems  to  me  the  conclusion 
that  he  had,  so  to  speak,  become  infected  by  his  dying  aunt, 
cannot  be  resisted.  But  I  will  not  dwell  on  these  points,  see- 
ing that  the  processes  taking  place  in  the  bodies  of  those 
passing  through  the  phenomena  of  typhoid  fever,  and  tuber- 
culosis, are  identical  in  kind,  but  not  in  mode.  Both  wasting 
existing  flesh  by  the  process  we  call  fever.  But  with  this  dif- 
ference in  modes.  The  wasting  by  that  of  typoid  fever,  having 
the  possibility  of  ultimate  re-construction  of  the  structures  in 
normal  molecular  forms ;  while  with  tuberculosis  it  is  wasting 
with  no  probability  of  repair  from  new  material,  so  as  to  re- 
gain health.  The  one  tends  inevitably  to  dissolution,  the  other 
to  recovery.  To  my  mind  it  is  clear  that  the  lad  had  what  we 
call  tuberculosis  . 

With  this  conclusion  the  importance  of  the  results  of  the 
solitary  electrical  application  assume  very  great  importance. 
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Could  the  tide  of  life,  so  to  speak,  in  the  lad  have  been  turned 
by  m.\  Other  knows  means  so  suddenly  and  sharply?  Possibly 
so,  possibly  not.  Probably  not.  The  electrical  application 
established  at  once  the  process  of  repair,  for  at  the  end  of  a 
-week  he  has  gained  one  and  one-half  pounds.  At  the  end  of 
tw.>  weeks,  four  pounds  ;  and  the  third,  seven  pounds,  or  almost 
one-eighth  of  his  weight  in  twenty-one  days;  a  very  remark- 
able gain. 

I  can  even  go  farther,  and  explain  more  or  less  satisfactorily 
to  my  own  mind  how  it  was  done.  The  tendency  of  effete 
products  of  the  combustion,  or  waste  of  tissue,  is  to  take  crys- 
taline  forms,  strikingly  illustrated  in  calculous  affections,  tuber- 
cles, etc.,  so  called.  The  conditions  for  their  solution  are  ab- 
sent often  times  ;  and  the  crystalisation  is  interstitial.  That 
was  probably  the  case  with  the  body  of  the  lad.  The  water, 
holding  a  certain  quantity  of  saline  matter  in  solution,  which 
would  probably  have  been  sufficient  for  this  purpose  in  a  simple 
fever,  escapes  by  the  skin,  leaving  the  crystals  intact,  and  even 
enlarging  each  day.  The  electrical  application,  it  must  be  re- 
membered, was  plus  Galvanic — electrolytic — the  current  of 
decomposition  of  complex  substances,  with  just  sufficient  mag- 
netic action — the  muscular  contractor — to  set  these  crystals  in 
motion,  to  decomposition,  and  solution,  and  removal.  The 
leaking  at  the  skin  ceases  at  once,  the  water  hitherto  escaping 
there,  turned  into  other  channels,  and  to  perform  its  proper 
and  important  functions  in  the  lad's  body.  Then  repair  be- 
comes possible,  and  commences  at  once,  and  in  twenty  days  he 
Lrains  nearly  one-eighth  of  his  total  weight.  But  this  does  not 
represent  all  of  his  gain.  The  waste,  or  removal  of  spoiled 
tissue,  by  the  fever  process,  still  proceeded,  but  this  is  made 
good,  and  the  gain  of  seven  pounds  in  total  weight,  repre- 
sents so  much  additional. 

The  lad  speedily  regained  his  lost  health,  and,  under  the  cir- 
cumstances, could  hardly  have  done  otherwise.  It  does  seem 
T<.  me  that  the  galvano-faradic  action  in  this  case  was  the  di- 
rect and  principal  means  of  changing,  in  toto,  the  processes 
taking  place  in  the  lad's  body,  and  there  is  not  much  proba- 
bility that  anything  else  could  have  done  so,  so  promptly  and 
effectually.  I  think  that  had  the  current  been  from  one  of  the 
misnamed  Galvano-faradic  machines — in  other  words,  mainly 
magnetic — the  result  would  have  been  negative. 

1  confess  1  have  learned  snmrtlnng  from  this  incident,  which 
I  hope  to  turn  to  the  profit  of  other  patient-  in  the  future. 

1.  From  a  rather  close  and  extended  study  of  the  principles 
involved  in  the  production  ami  application  of  the  galvanic  and 
faradie  currents,  clinically,  1  am  forced  to  conclude  that  there 
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is  no  form  of  portable  apparatus  offered  in  the  market  which 
places  at  the  disposal  of  the  actual,  working  practitioner,  the 
quality  of  current  needed  in  the  successful  management  of  the 
great  bulk  of  cases  coming  under  his  care  to  which  it  is  appli- 
cable, or  in  which  electro-therapy  is  indicated.  What  he  wants 
is  the  current  of  electrolysis,  the  current  of  chemical  decom- 
position of  compound  bodies  ;  for  it  will  be  necessary,  in  the 
main,  to  hasten  the  removal  of  effete  matter — matter  not 
available  for  the  purpose  of  life — as  well  as  the  decay  of  tissue 
which  has  lost  its  dynamic  capacities  in  living  bodies,  which  is 
the  real  pathology  of  a  large  proportion  of  chronic  cases 
which  are  or  can  be  benefited  by  electricity. 

2.  That  any  really  effective  apparatus  must,  in  the  nature  of 
tilings,  be  more  or  less  complex,  requiring  a  certain  amount 
of  mechanical  skill  to  keep  in  order. 

•3.  That  applications  through  the  hands  and  arms,  by  means 
of  the  tin  or  other  metallic  handles,  always  a  prominent  feature 
of  the  equipment  of  a  portable  machine,  is,  in  the  great  bulk 
of  cases,  entirely  useless. 

4.  That  water  is  the  electrode  better  than  all  others,  except 
for  cautery  purposes,  or  application  to  extremely  small  surfaces. 
That  any  piece  of  bright  and  better  flexible  sheet  metal, 
wrapped  in  wet  cloth,  preferably  flannel,  though  cotton,  linen, 
or  silk  answers  very  well,  forms  an  electrode  of  the  best  pos- 
sible character,  better  than  metals  or  sponges. 

5.  That  the  feet  of  the  patient,  as  a  general  thing,  ought  to 
be  immersed  in  warm  water,  or  placed  on  a  wet  napkin,  for 
general  applications,  passing  current  from  back  of  neck  along 
spine ;  over  chest,  back  and  front,  dwelling  on  parts  tender  or 
painful.  The  ceuben,  or  copper  pole,  at  feet,  zinc  to  superior 
parts. 

6.  That  applications  about  the  head  must  be  cautiously 
made,  as  it  is  much  more  sensitive  than  any  other  part  of  the 
body,  except  the  hands. 

7.  That  applications  altogether  local  are  useful  and  neces- 
sary, but  succeed  better  after  general  application  than  alone  or 
singly. 

8.  That  the  class  of  cases  most  promising  are  those  in 
which  ordinary  medicines  have  failed,  and  continue  to  fail, 
when  given  alone.  But  that  the  clinical  case  here  reported  will 
warrant  its  further  application  in  acute  stages  of  some  kinds 
.of  sickness.  Properly  given,  it  seems  to  me  they  can  do  no 
harm. 

j  9.  That  no  application,  whether  general  or  local,  should  give 
rise  fj  actual  pain,  or  be  unpleasant,  if  it  is  expected  to  do  anv 
good. 
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10.  Electricity  can  be  made  to  do  the  work  of  blister?,  and 
other  counter  irritants,  in  some  cases  more  pleasantly  and 
speedily  than  counter  irritants  themselves,  but  does  not  super- 
sede their  use  by  any  means. 

11.  That  electro-therapy  does  not  take  the» place  or  render 
unnecessary  proper  medicines,  when  indicated.  It  merely 
supplements  their  action,  and  makes  their  work  more  efficient. 

12.  For,  there  are  but  two  possible  effects  which  galvanic 
and  magnetic  action  can  have  on  living  tissues,  viz.:  hurrying 
up,  and  modifying  the  speed  and  mode  of  molecular  work. 
No  material  is  supplied,  only  motion  to  existing  material.  As 
medicines  represent  "  stored  up  force,"  so  I  think  of  electric- 
ity as  naked  force — force  disconnected  from  matter,  as  it  enters 
a  living  body. 


Art.  3.— THE  MIND.— Introductory  Lecture,  delivered 
at  Starling  Medical  College,  November  4,  187~>. 
BY  D.  A.  MORSE,  M.  D.,  Professor  of  Nervous  Disorders  and  Insanity. 

Wiiat  is  the  Mind  ? — How  is  it  related  to  matter  ?  Is  it  a 
property  of  Matter  ?  How  are  Mind,  the  Vital,  and  Physical 
Forces  related  ?  From  what  standpoint  shall  we  study  the 
mind — i.  e.,  shall  we  pursue  the  Physiological  or  the  Psycho- 
logical Method? 

Gentlemen  : — In  presenting  an  introductory  to  my  course, 
I  shall  not  apologize  to  you  for  having  neglected  to  set  forth, 
as  if  it  was  required,  its  merits,  its  claims  upon  the  Professor, 
or  its  practical  importance  ;  to  do  so  would  create  the  presump- 
tion that  otherwise  it  would  not  receive  from  you  the  attention 
to  which  it  is  entitled. 

The  frequency  of  nervous  and  mental  disorders  ;  the  almost 
incredible  expenditure  of  money  by  every  nation  for  the  treat- 
ment of  this  class  of  patients ;  the  life-long  earnest  devotion 
of  hundreds  of  our  profession,  exclusively  to  the  study  and  in- 
vestigation of  these  obscure  and  difficult  subjects,  changes  to 
you,  except  you  give  them  most  thorough  and  careful  exami- 
nation, the  burden  of  an  apology. 

The  questions  I  have  presented  are  those  which,  to-day,  as 
in  all  the  past  of  mental  science,  excite  most  attention,  and 
from  the  fact  that  science  cannot  settle  them,  most  controversy. 
I  am  not  unmindful,  that  in  selecting  questions  that  have  ab- 
sorbed with  so  little  success,  the  attention  of  so  many  thinking 
men,  that  my  efforts  will  prove  an  elaboration  of  the  subject  to 
be  considered,  a  multiplication  of  inquiries,  rather  than  a  so- 
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lution  of  mysteries,  or  a  satisfactory  reply  to  the  questions 
presented  ;  nor  am  I  unmindful  that  however  well  discussed 
these  great  and  interesting  problems  may  be,  the  startling 
truth  ever  will  confront  us  and  declare  that,  when  we  pass 
from  the  world  of  Matter  to  the  world  of  Mind,  our  proud  in- 
tellects will  be  humbled  with  the  conscious,  impotence  of 
finite  mind,  and  its  utter  inability  to  penetrate  the  darkness 
that  obscures  the  work  of  the  Infinite,  and  discover  the  secrets 
of  the  Almighty. 

The  profound  mystery  of  the  union  of  Mind  and  Matter,of  their 
intercourse,  and  of  the  influence  of  Mind  upon  Matter,  has  in  all 
ages  bewildered  the  most  learned  philosopher,  and  although  his 
allotted  three  score  years  and  ten  have  been  passed  in  a  sur- 
vey of  it,  he  has  been  able,  as  a  result  of  his  labors,  to  trans- 
mit to  succeeding  generations  but  his  own  inheritance.  The 
simple  fact,  that  apart  from  the  phenomena  of  mind,  the  man- 
ifestations of  mind,  operating  through  its  material  instrument, 
we  have  no  knowledge  of  mind,  and  that  mind  as  a  separate 
existence,  when  isolated  from  matter,  is  wholly  a  subject  of 
Faith — dependent  upon  resolution.  Man  being  adapted  to  a 
material  universe,  dependent  upon  a  material  organization, 
must  be  subject  to  the  laws  that  govern  the  instrument  upon 
which  his  mind  acts  to  produce  its  phenomena,  and  it  having 
power  to  reveal  itself  only  through  the  co-operation  of  a 
physical  world,  it  is  not  a  source  of  astonishment  that  man, 
when  engaged  in  a  study  of  mind,  in  relation  to  matter,  should 
become  embarrassed  and  lost ;  and  doubting  the  reality  of  what 
he  cannot  comprehend,  despising  the  voice  of  Revelation,  de- 
clare that  he  is  a  product  of  matter,  a  creature  of  blind  neces- 
sity, exhibiting  in  his  phenomena  but  a  display  of  the  laws  of 
the  physical  world,  thus  identifying  mind  and  matter. 

With  these  views  or  theories  I  have"  no  sympathy.  To  me 
it  seems  more  credible,  that  all  existing  things  had  their  origin 
in  the  operation  of  an  intelligent  First  Cause  than  that  matter 
organized  itself  into  living  forms,  or  that  the  forces  supposed 
to  be  resident  in  it  can  be  self-acting. 

"While  this  is  the  true  line  of  demarkation  which  separates 
materialism  from  the  Spiritual  theories,  the  real  battle  ground 
of  the  philosophies,  there  are  multitudes  of  other  theories, 
that  in  past  time  have  governed  the  productions  of  the  most 
powerful  intellects  of  the  ages  in  which  they  lived.  These 
views  have  been  as  numerous,  as  diverse,  and  as  well  defended 
as  language  would  enable  their  respective  advocates  to  render 
them;  and  in  many  of  them  we  recognize  not  only  the  germ, 
but  the  fully  mature  views  of  writers  of  the  present  day.  In 


20  Original  Communications. 

the  views  we  cite,  we  asp,  as  these  writers  themselves  have 
done,  mind  and  soul  as  indicating  the  intellect,  whether  correct 

or  not.  .  _    .  "    .  «•  • 

Philosophy  made  its  first  start  in  Ionia,  then  a  Grecian 
colony.  From  Ionia  it  extended  to  other  colonies,  and  at 
Last  to  Greece  proper,  where,  in  consequence  of  trouble  with 
Italy  and  Persia,  it  was  centered  at  Athens,  and  from  this  in- 
tellectual center  radiated  over  all  Greece.  Philosophy  found 
its  ormin  in  an  attempt  to  determine  the  elementary  principle 
of  the°  world.  The  first  notions  were  disseminated  by  oral 
teachings,  and  Handed  down  by  tradition. 

Thales,  B.  C,  600,  Miletus,  in  Ionia,  was  the  first  (jrecmn 
who  applied  reason  to  determine  the  origin  of  the  world,  lie 
made  experiments,  and  concluded  that  water  was  the  original 
element,  and  spirit  (pooy.)  the  impulsive  principle.  From  the 
action  of  the  magnet,  he  inferred  that  everything  had  a  soul 
and  was  full  of  divinity.  . 

Pythagoras,  B.  C,  550,  belonging  to  the  same  period,  taught 
that  mind  and  soul  are  emanations  from  the  great  central  nre 
—the  Sun.  The  Sun  (the  seat  of  Jupiter)  was  the  most  per- 
fect object  in  Nature;  the  principle  of  heat,  and  consequently 
of  life,  permeating  and  vivifying  all  things.  He  regarded  the 
soul  as  being  in  constant  activity,  capable  of  combining  with 
any  body,  and  compelled  to  pass  through  several  successive 
stages.  It  is  supposed  that  Pythagoras  borrowed  this  theory 
from  the  Egyptians.  (Ilerodt.  ii-123.)  Pythagoras  is  sup- 
posed also  to  be  the  first  who  attempted,  rude  as  it  was,  an 
analysis  of  the  operations  and  faculties  of  the  mind.  Ihe  in- 
tellect or  understanding  was  located  in  the  brain;  the  will 
and  appetites  in  the  heart.  He  made  a  distinction  between 
the  human  and  the  animal  soul. 

Heraclitus,  B.  C,  500,  attributed  everything  to  fire— which 
he  thought  to  be  the  elementary  principle 'upon  which  every 
thin"  depended— the  foundation  of  all  things.  He  believed 
that  all  Force  is  identical— the  principle  physical  force  the 
same  as  that  of  thought.  Here  we  find  the  germ  of  the  doc- 
trine, if  not  the  doctrine  itself,  of  the  equivalence  or  correla- 
tion of  force,  i.  e.,  that  beat,  light,  electricity,  chemical  aflini- 
ty,*  vital  force,  and  mind  are  identical,  arc  but  different  modes 

of  motion.  . 

Moschus,  B.  C,  500,  advocated  what  Isknowu  as  the  atomic 
theory.  The  elementary  principles  that  figured  m  this  system, 
were 'atoms,  motion,  and  vacuum.  The  atoms  arc  the  ultimate 
cW-ntsnf  all  that  is  real.  They  are  invariable,  indivisible, 
a, i.l  imperceptible.    They  occupy  space— arc  infinitely  <lner- 

♦somc  of  the  writers  exclude  chunks!  atlinity  fruiu  the  list. 


The  Mixd. 


21 


sified — those  that  are  round,  possess  motion.  By  their  union 
all  things  have  their  origin,  while  their  separation  is  dissolu- 
tion. Their  modification  and  properties  are  determined  by 
the  position  and  order  of  particles,  and  take  place  in  obedience 
to  a  law  of  absolute  necessity.  This  is  a  shadow  of  Huxley's 
Protoplasm,  or  Physical  Basis  of  Life.  The  atomic  theory  was 
to  some  extent  believed  in  by  Sir  Isaac  Newton,  who  believed 
that  between  the  atoms  the  imperceptible  space  was  filled 
with  a  subtile  ether.  Hartly  made  this  the  basis  of  his  Phi- 
losophy, A.  D.  1749,  and  taught  that  vibrations  of  this  subtile 
fluid  caused  the  phenomena  observed  . 

Amaxa^oras,  500  B.  C,  taught  the  existence  of  the  intellec- 
tual  principle. 

Democritus,  the  laughing  philosopher,  B.  C,  494,  taught  the 
atomic  theory  of  Moschus,  expanded  it,  and  extended  it  to  the 
whole  universe — embracing  the  heavenly  bodies.  The  soul  he 
believed  to  be  composed  of  fire,  in  the  form  of  globular  atoms, 
which  impart  motion  fo  the  body. 

Diogenes,  B.  C,  472,  taught  that  air  was  the  fundamental 
principle  of  all  Nature.    He  imputed  to  it  intellectual  energy. 

Archalaus,  B.  C,  472,  believed  all  things  were  disengaged 
by  two  discordant  principles,  from  Chaos.  These  principles 
were  heat  and  cold,  or  fire  and  water. 

Empedocles,  B.  C,  460,  made  four  elements  :  earth,  air.fire 
and  water.  The  soul  he  located  in  the  blood,  and  consisted  in 
a  union  of  these  four  elements. 

Socrates,  B.  C,  470,  regarded  the  soul  as  a  divine  nature ; 
and  on  account  of  the  power  of  reason  and  its  invisible  energy, 
thought  it  immortal.  He  was  a  powerful  antagonist  of  the 
Sophists,  who  had  an  apparent,  superficial  knowledge,  and  who 
desired  to  distinguish  themselves  rather^  by  the  show  of  pre- 
tended knowledge,  by  raising  ridiculous,  fanciful,  intricate,  or 
useless  questions,  and  tricks  of  logic,  rather  than  by  a  desire  to 
develop  truth.  This  proved,  however,  the  beginning  of  a  more 
thorough  investigation  of  the  foundation  on  which  philosophy 
rests,  the  Sophists  compeling  their  opponents  to  adopt  syste- 
matic methods  of  proof.  The  Sophists,  like  most  of  the  Phys- 
iological School  of  the  present  day,  attempted  to  so  confound 
truth  and  error,  to  so  explain  away  all  foundations  of  truth, 
religion,  and  morality,  that  even  the  existence  of  things  was 
doubtful.  They  declared  that  nothing  real  exists.  Socrates 
encountered  these  men  with  only  appeals  to  their  good  sense 
and  consciousness  of  moral  principles.  He  taught  the  duty 
of  man  towards  himself  and  others,  to  his  country,  the  prac- 
tice of  virtue  and  morality.    His  chief  power  to  control  the 
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masses  lay  in  the  affection  of  profound  ignorance,  and  by  his 
acute  reasoning  seemingly  draw  out  the  truth  by  almost  im- 
perceptible powerfully  convincing  advances.  His  popularity 
and  success  caused  so  great  envy  and  hatred  that  he  was  put 
to  death,  B.  C,  400,  by  Hemlock. 

Plato,  B.  C,  430,  was  a  Rationalist,  and  founded  his  system 
at  the  Academy  at  a  time  when  reason  was  powerful,  and  the 
union  of  the  Porch  and  Academy  was  approaching.  His  chief 
persuasive  power,  like  Socrates,  lay  in  his  gradual  approach  to 
the  truth,  for  which,  as  better  suited  to  his  purpose,  he  em- 
ployed dialogues.  He  first  taught  the  doctrine  of  innate  ideas 
which  Locke  combats  so  vigorously  in  his  Metaphysics. 
These  innate  ideas  Tlato  regarded  as  the  eternal  type  of 
things.  Hence  knowledge  is  not  the  result  of  experience  but 
only  developed  by  it.  The  soul  he  regarded  as  a  self-acting 
energy,  and  as  having  an  existence  separate  from  the  body. 
Virtue  he  defined  to  be  imitation  of  God,  perfect  harmony  re- 
sulting in  no  other  way.  Wt  will  give  his  views  concerning 
the  relation  of  soul  and  body  hereafter. 

Aristotle,  B.  C,  384,  regarded  the  soul  as  the  active  princi- 
ple of  life.  The  soul  is  distinct  from  the  body,  but  of  the  samp 
form  and  inseparable  therefrom.  The  faculties  of  the  soul  ho 
regarded  to  be  :  Production,  Nutrition,  Sensation,  Thought 
and  Will,  or  Impulse.  He  is  the  first  to  recognize  distinctly 
what  metaphysicians  term  Consciousness.  He  discussed  our 
means  of  knowledge,  common  sense,  imagination,  memory, 
and  recollection,  lie  blended  all  the  forces  as  identical.  He 
was  the  first  who  taught  physiology. 

Aristoxenus,  B.  C,  320,  regarded  the  soul  as  a  vital  energy, 
inherent  in  the  body,  a  harmony  elicited  from  the  body  as 
those  elicited  from  the  chords  of  an  instrument. 

Epicurus,  B.  C,  337,  advocated  the  atomic  theory.  He  re- 
garded the  soul  as  material,  its  elementary  principles  are 
heat,  and  some  nameless  untangible  ether  spirit,  upon  which 
sensibility  depends.  This  ether  he  thought  to  be  dispersed 
throughout  the  body.  In  this  we  see  the  germ  of  Hartley's 
"vibrations."  It  is  also  iu  some  respects  the  theory  entcr- 
tained  by  Sir  Isaac  Newton. 

/(•no,  B.  C,  2U0,  was  a  physiologist,  and  in  his  physiology 
taught  that  sensation  and  perception  are  the  basis  of  knowl- 
edge— there  are  two  eternal  principles  of  all  things  :  Matter, 

which  is  passive;  and  divinity,  which  is  active:  the  source  of 
all  activity,  another  of  form  and  arrangement.  By  this 
theory  <«od  is  ///  the  world,  not  without.  Hence  the  world  is  a 
living  being.    This  divine  soul  not  only  filled  the  world,  but 
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all  created  things,  and  is  the  soul  of  man,  is  corporal  and 
perishable.  Zeno  was  a  Stoic.  This  ended  Grecian  philoso- 
phy, or  extended  to  the  period  of  the  new  Academy  when  the 
Romans  began  to  figure  in  it.  Among  the  first  of  these  to  at- 
tract attention  was  Cicero,  the  orator.  He  left  a  number  of 
works  which  throw  more  light  upon  the  history  of  philosophy 
than  add  new  lustre  to  it.  He  accepted  mainly  the  views  of 
Plato — was  a  Stoic  in  principle — as  a  man  was  moral  in  his 
private  life. 

Thus  might  we  continue  and  multiply  views,  showing  those 
entertained  by  the  Jews,  the  Fathers  of  the  church  in  the  mid- 
dle ages,  passing  on  down  to  the  philosophy  of  modern  times. 
The  writers  of  this  period  are  numerous  ;  in  fact,  so  extensive 
is  the  literature  of  the  last  two  or  three  centuries  that,  *were 
you  to  attempt  to  wade  through  it,  you  would  be  discouraged 
at  the  onset  by  merely  examining  the  list  of  more  important 
writers.  It  is  impossible  to  name  a  theory  that  some  one  has 
not  advocated. 

Sir  John  Davis,  a  writer  upon  the  immortality  of  the  soul, 
l#ts  in  a  short  poem  well  expressed  the  variety  and  diversity 
of  views  entertained  by  writers,  as  well  as  the  difficulty  of 
presenting  new  theories : 

"  Musicians  think  our  souls  are  harmonies; 
Physicians  hold  that  they  complexions  be  ; 
Epicures  make  them  swarms  of  atomies; 
Which  do  by  chance  into  our  bodies  flee. 

u  One  thinks  the  soul  is  air;  another  fire; 
Another  blood  diffused  about  the  heart; 
Another  saith  the  elements  conspire, 
And  to  her  essence  each  doth  yield  a  part. 

"  Some  think  one  general  soul  fills  every  brain, 
As  the  bright  sun  sheds  light  in  every  star ; 
And  others  think  the  name  of  soul  is  v-ain, 
And  that  we  only  well-mixed  bodies  are. 

"  Thus  these  great  clerks  their  little  wisdom  show, 
"While  with  their  doctrines  they  at  hazzard  play  ; 
Tossing  their  light  opinions  to  and  fro, 
To  mock  the  lewd,  as  learned  in  this  as  they. 

"  For  no  crazed  brain  could  ever  yet  propound, 

Touching  the  soul  so  vain  and  fond  a  thought, 

But  some  among  these  masters  have  been  found, 

Which  in  their  schools  the  self-same  thought  have  taught. " 

Whilst  it  may  be  agreeable  and  interesting  to  study  the 
past  history  of  mental  science,  and  as  metaphysicians  roam 
in  imagination  through  the  broad  universe  constructing 
theories  that  will  explain  its  origin  and  that  of  mind,  or  ex- 
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ploding  theories  of  others  ns  to  the  nature  of  the  mind,  we 
must  proceed  to  consider  the  more  important  matter  of  the 
lecture. 

As  our  questions  intimate,  there  are  two  antogonistic,  or 
essentially  different  methods  of  investigation  of  mental  activi- 
ty, two  distinct  schools.  We  say  antogonistic,  for  by  their 
respective  adherents  they  are  made  such,  but  by  a  true 
method  they  become  each  the  counterpart  or  interpreter  of 
the  other.  These  are  the  physiological  and  the  psychological 
methods. 

The  physiological  school  bases  its  theories  upon  the  anatomy 
and  physiology  of  the  brain  ;  to  them  mind  is  but  the  result  of 
careless  organization.  Cabanis  taught,  and  man}' of  this  school 
and  after  him,  that  the  brain  secretes  mind  as  the  liver  bile, 
and  that  a  diseased  brain  gives  rise  to  the  diseased  mind  in  the 
same  way  that  a  diseased  liver  or  stomach  gives  rise  to  derang- 
ed secretion. 

Bain,  a  distinuished  writer  of  this  school,  advances  the  fol- 
lowing as  evidences  that  the  function  of  the  brain  is  to  pro- 
duce mind.    He  says  :  # 

"  The  brain  is  the  principal,  although  not  the  sole  organ  of 
mind,  and  its  leading  functions  are  mental.  The  proofs  of 
this  position  are  these  : 

1.  "  The  physical  pain  of  excessive  mental  excitement  is 
located  in  the  head.  In  extreme  muscular  fatigue,  pain  is 
felt  in  the  muscles ;  irritation  of  the  lungs  is  referred  to  the 
chest,  indigestion  to  the  stomach,  and  when  mental  excerise 
brings  on  acute  irritation,  the  local  seat  is  the  head. 

2.  "  Injury  or  disease  of  the  brain  affects  the  mental  powers  ; 
a  blow  on  the  head  destroys  consciousness  ;  physical  alterations 
of  the  nervous  substance,  as  seen  after  death,  arc  connected 
with  loss  of  speech,  loss  of  memory,  insanity,  or  some  other 
mental  deprivation  or  derangement. 

3.  "  The  products  of  nervous  waste  are  more  abundant  after 
mental  excitement.  These  products,  eliminated  mainly  by  the 
kidneys,  are  the  alkaline  phosphates  combined  in  the  triple 
phosphate  of  ammonia  and  magnesia.  Phosphorus  is  a  charac- 
teristic ingredient  of  the  ii<t\<iiis  substance. 

4.  "There  is  a  general  connection  between  the  size  of  the 
brain  and  mental  energy  ;  in  the  animal  series  intelligence  in- 
creases with  the  development  of  the  brain.  The  human  brain 
exceeds  the  animal  brain,  and  the  most  advanced  races  of  men 
have,  as  B  general  rule,  brains  of  an  unusual  size.  The  aver- 
age weight  of  the  brain  is  4S  oz  :  the  brain  of  Cttvier  weighed 
•  II  oz.    Idiots  commonly  have  small  brains. 
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5.  "  By  specific  experiments  on  the  brain  and  nerves,  it  is 
shown  that  they  are  indispensable  to  the  mental  function.  " 
Hence  the  conclusion  that  mind  is  the  result  of  cerebral  or- 
ganization. In  it  we  see  only  what  is  admitted  by  the  Psycho- 
logical school  as  evidence  that  the  brain  is  the  organ  or  the 
instrument  of  the  mind. 

Prof.  Leibig,  an  advocate  of  the  views  of  this  school,  de- 
clares that  "  in  the  universal  body  we  recognize  as  ultimate 
cause  of  all  force  only  one  cause,  the  chemical  action  which  the 
elements  of  the  food  and  the  oxygen  of  the  air  mutually  exer- 
cise on  each  other.  The  only  known  ultimate  cause  of  vital 
force,  either  in  animals  or  in  plants,  is  a  chemical  process.  If 
this  be  prevented  the  phenomena  of  life  do  not  manifest  them- 
selves." 

Prof.  G.  F.  Barker,  of  Yale,  in  a  lecture  on  the  Correlation 
of  the  Vital  and  Physical  Forces,  in  1870,  said  :  "  No  doubt  can 
be  entertained  that  the  actual  energy  of  the  muscle  is  simply 
the  converted  potential  carbon  of  the  food.  A  muscle,  there- 
fore like  a  steam  engine  is  a  machine  for  converting  the  po- 
tential energy  of  carbon  into  motion."  lie  says  :  "  Chemis- 
try teaches  that  though  force,  like  muscular  force  comes  from 
food,  and  demonstrates  that  the  force  evolved  by  the  brain 
like  that  produced  by  the  muscle  comes  not  from  the  disinte- 
gration of  its  own  tissue,  but  in  the  converted  energy  of  burn- 
ing carbon.  Can  we  longer  doubt  then,  that  the  brain,  too,  is 
a  machine  for  the  conversion  of  energy.  Can  Ave  longer  re- 
fuse to  believe  that  our  thought  is  in  some  mysterious  way 
correlated  to  the  natural  forces  ?  And  this  even  in  the  face 
of  the  fact  that  it  has  never  yet  been  measured  ?" 

When  I  was  a  student  I  was  taught  to  believe  in  the  exist- 
ence of  vital  force,  the  anima  of  Stohl,  the  vis  medicdirix 
natural  of  Cullen,  the  so-called  conservative  power  of  nature  of 
other  writers.  This  doctrine  as  taught  by  the  physiological 
school  does  away  with  this  force,  substituting  chemical  action. 
Virchow  says,  "  The  old  doctrine  of  a  vital  power  is  a  pure 
superstition,  a  doctrine  of  the  devil,fa  search  after  the  philoso- 
pher's stone."  I  must  confess  that  I  am  in  this  respect 
very  superstitious,  and  recognize  in  his  assertion  how  difficult 
it  is  for  a  man  to  get  free  from  the  innate  sense  of  a  spiritual 
existence,  for  even  in  this  he  attributes  it  to  the  devil.  Is  his 
devil  also  the  result  of  chemical  action — oxygen  and  sulphur, 
burning  brimstone  F  If  matter  and  force  alone  exist  where 
does  he  borrow  his  devil  from  ?  A  singularly  unique  spiritual 
existence  ! 

Carl  Yogt,  after  repeating  the  views  of  Cabanis,  says  :  "  The 
appeal  to  a  vital  force  is  merely  a  periphrasis  of  ignorance. 


20 


Original  Communications. 


It  constitutes  one  of  those  back  doors  of  which  there  are  so 
many  in  science,  and  which  are  the  constant  refuge  of  indolent 
minds  who  will  not  take  the  trouble  to  investigate  what  ap- 
pear^ incomprehensible,  but  are  satisfied  with  accepting  the 
miracle." 

Dr.  Louis  Buchncr,  on  Force  and  Matter,  says  :  "  The  notion 
of  a  vital  force  is  reduced  to  a  walking  shadow,  and  exists 
only  in  the  brains  of  such  individuals  as  have  lagged  behind 
the  sciences.  All  those  who  have  specially  studied  any  branch 
of  natural  science  touching  the  organic  world,  agree  now  in 
regard  to  vital  force,  and  the  term  itself  has  become  so  ob- 
noxious that  it  is  rarely  used." 

This  is  necessary  before  the  views  of  the  Physiological 
school  can  be  admitted,  for  to  acknowledge  a  vital  force  de- 
stroys the  whole  theory.  But  to  assert  there  is  no  such  thing 
as  vital  force,  and  to  demonstrate  the  truth  of  such  assertion, 
are  two  entirely  different  things.  The  niore^  you  study  the 
claims  of  this  school  the  more  thoroughly  will  you  be  con- 
vinced that  the  basis  of  all  its  teaching  rests  upon  mere  as- 
sumption— a  begging  of  the  question,  a  reasoning  petti io 
principii.  They  make  great  claims  for  it  that  it  rests  upon 
experiment,  observation  and  experience  ;  to  assert  that  there  is 
mind  and  vital  force  is  in  no  way  disproved  by  asserting  there 
is  not.  Has  experience  demonstrated  in  any  other  manner  a 
negative  result? 

I  am  aware  that  it  is  not  popular  to  teach  the  antiquated 
doctrine  of  a  vital  force.  Yet,  notwithstanding  this,  I  cannot 
accept,  until  it  has  been  proved,  the  assertion  as  true  that  the 
physical,  vital  and  mental  forces  are  Identical. 

According  to  Youman,  heat,  light,  electricity  and  magnet- 
Ism,  which  were  treated  of  by  the  old  writers  as  imponderable 
agents,  are  now  no  longer  regarded  as  independent  existences 
— subtile  fluids  with  peculiar  properties,  but  simply  as  modes 
of  motion  in  ordinary  matter  ;  forms  of  energy  which  are  capa- 
ble of  mutual  conversion.  Heat  is  a  mode  of  energy  mani- 
fested by  certain  effects.  It  may  be  transformed  into  elec- 
tricity, which  is  another  form  of  force  producing  different 
effects.  Thus  electricity  will  generate  heat,  and  heat  when 
operating  upon  a  oonbmation  of  metallic  plates  will  produce 

electrical  action.  A  given  amount  of  one  force  produces  a 
definite  amount   of  another.     The   assertion   that   mind  and 

these  forces  are  identical,  cannot  be  demonstrated  as  true  by 
this  test,  for  no  thought  has  been  transformed  into  electricity; 
nor  has  heat,  light,  or  electricity  ever  been  exhibited  as  the 
equivalent  of  a  definite  amount  of  mental  force.    It  may  be 
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assumed  but  never  can  be  proved,  nor  can  it  be  proved  that 
vital  force  and  mind  are  identical.  There  is  much  greater  re- 
semblance between  nerve  force  and  electricity  than  between 
mind  and  vital  force.  Thus  the  muscle  with  each  contraction 
gives  off  electricity  and  as  exhaustion  follows  ceases  to  show 
its  presence.*  This  force,  whatever  it  is,  is  closely  allied  in  its 
nature  to  electricity.  Yet  that  it  is  not  electricity  is  shown  by 
the  fact  that  when  sufficient  time  has  elapsed  after  death  for 
muscular  contractility  to  cease,  no  current  however  strong  will 
elicit  a  response  from  the  then  dead  muscles.  There  was  a 
force  present  that  electricity  could  stimulate  to  activity,  yet 
when  absent  renders  electrical  action  without  effect.  We  know 
that  electricity  will  call  muscle  into  play,  will  excite  the  sen- 
sory organs,  causing  light,  smell,  taste  and  sound  to  be 
perceived,  yet  we  have  no  evidence  that  it  will  produce  thought. 
It  will  give  rise  to  physical  activity  but  not  mental  in  the 
same  manner.  Thought  follows  no  known  physical  law.  A 
single  thought,  expressed  perhaps  months  or  years  before, 
looming  up  in  consciousness  is  often  more  powerful  than  all 
else  in  producing  physical  activity,  yet  it  is  not  uniformly 
correlated  in  physical  effects.  Thus,  what  will  cause  one  man 
to  swear,  stamp  and  gesticulate  furiously,  will  not  perhaps 
have  any  effect  upon  another,  while  a  third  may  suppress,  by 
an  effort  of  the  will,  the  rising  storm.  If  we  interrogate 
consciousness  it  responds  that  volition,  the  will  power  of  the 
Ego,  alone  can  suppress  emotion  and  calm  the  tempest  of 
passion.  Passion  may  be  excited,  the  emotions  almost  un- 
controllable as  it  were,  yet  some  self-determining  power  says 
peace,  be  still ;  and  immediately  there  is  a  great  calm.  Here 
is  a  force  that  controls  other  forces.  It  is  self-acting  and  self 
determining.  If  nerve  force  be  electricity,  and  will  power 
identical,  why  is  it  that  outside  of  the  human  brain  they  never 
act  in  this  manner  ?  If  you  determine  that  mind  and  the 
motor  power  of  the  nerve  centers  that  administer  to  volun- 
tary motion  are  the  same,  what  do  you  do  with  involuntary 
muscular  action,  as  the  contraction  of  the  heart,  intestines, 
stomach,  arteries,  gland  ducts,  etc  ?  Are  you  prepared  to 
admit  that  vital  force,  that  hidden  power  which  develops  all 
living  organisms,  which  rears  the  superstructure  of  the  body 
from  a  simple  cell,  moulding  and  fashioning  matter  to  a  defi- 
nite form,  in  conformity  to  some  original  type,  is  but  the  ad- 
ventitious operation  of  heat,  light  or  electricity,  and  differs 
from  these  other  forces  but  in  its  "  mode  of  motion  ?" 


*  Eadcliff  claims  that  contraction  results  from  the  discharge  of  electricity, 
and  not  vice-versa. 
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Frof.  Huxley,  in  his  Physical  Basis  of  Life  (1870),  sets  forth 
the  view  that  mutter  and  life  are  inseperably  connected.  He 
claims  that  all  bodies  have  some  one  kind  of  matter  that  is 
common  to  all,*  and  that  their  endless  diversities  are  bound 
together  by  a  physical,  as  well  as  an  ideal,  unity ;  that  the 
mould  upon  the  bread  crust,  the  lofty  California  pine,  or  Indian 
fig  tree  which  covers  acres,  the  tiny  animalcule  of  stagnant 
water,  and  the  mighty  leviathan  of  the  deep,  man,  lord  of 
creation,  and  the  beast  that  bears  him  on  his  journey,  arc  all 
moulded  from  the  same  matter  of  life  ;  that  there  is  a  unity 
of  power  or  faculty,  a  unity  of  form,  and  a  unity  of  substan- 
tial composition.  The  matter  of  all  bodies  is  the  same  in  kind 
when  traced  back  to  its  earliest  state.  This  matter  he  terms 
"Protoplasm."  He  declares  this  Protoplasm,  or  Physical 
Basis  of  Life,  to  be  the  clay  of  the  potter,  separated  by  ar- 
tifice, and  not  by  nature,  from  the  commonest  brick  or  sun 
dried  clod. 

But  here  Prof.  Huxley  loses  sight  of  a  very  important  fact, 
when  he  asserts  that  all  living  forms  are  of  the  same  funda- 
mental character,  and  may  be  likened  to  the  clay  in  the  hands 
of  the  potter ;  for  he  asserts  that  all  vital  action  is  but  the  re- 
sult of  the  molecular,  forces  of  the  Physical  Basis,  and  further 
concludes,  that  all  thought  is  but  the  expression  of  molecular 
changes  in  the  matter  of  life,  which  is  the  source  of  all  vital 
phenomena.  Now,  the  moulding  force  and  the  clay  moulded 
are  not  the  same — the  clay  does  not  resolve  itself  into  the 
baked  ami  painted  forms,  but  is  moulded  by  an  external  force. 
Were  we  to  analyze  the  clay,  the  paint,  or  the  baked  ware  of 
the  potter's  shop,  our  conclusions  would  be  as  sensible  concern- 
ing the  force  that  moulded  it  as  are  those  of  Prof.  Huxley,  in 
asserting  that  the  phenomena  of  life  are  self-directing,  and 
belong  to  the  oxygen,  hydrogen,  carbon  and  other  elementary 
compounds  which  enter  into  the  composition  of  the  body,  and 
are  said  to  have  inherent  to  them  the  properties  of  vital  and 
mental  phenomena.  His  illustrations  are  most  unfortunate  for 
his  theory,  as  they  nearly  always  are  when  an  attempt  is  made 
to  set  aside  the  Creator  and  substitute  Force.  They  generally 
disprove  what  they  set  out  to  prove.  If  we  make  any  infer- 
ences whatever  from  his  illustrations,  they  certainly  prove  the 
contrary  Of  the  theory  they  are  intended  to  sustain. 

Prof.  Huxley  declares  that,  under  whatever  disguise  the 
Physical  Basis  of  Lift  may  take  refuge,  whether  fanguSor  oak, 

worm  or  man,  the  living  protoplasm  not  only  ultimately  dies, 
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and  is  resolved  into  its  mineral  and  lifeless  constituents,  but 
that  these  are  the  same  and  differ  only  in  the  manner  the  atoms 
are  aggregated.  Cooked  meat  he  calls  modified  protoplasm 
Mid  says  of  ir.  that  it  has  only  been  altered,  but  not  rendered 
incompetent  to  resume  its  old  functions  as  matter  of  life. 

He  says  :  "  a  singular  inward  labratory  dissolves  a  portion  of 
this  modified  protoplasm,  the  solution  so  formed  will  pass  into 
my  veins ;  and  the  subtil  influences  to  which,  it  is  then  supplied 
will  convert  the  dead  protoplasm  into  living  protoplasm  and 
and  thus  transsubstantiate  sheep  into  man." 

He  claims  that  the  matter  of  life,  i.e.,  that  from  which  all 
organized  beings  are  formed,  is  identical,  and  that  their  re- 
spective organizations  are  due  to  the  forces  of  the  molecular 
basis.  What  is  this  " singular  inward  labratory''  to  which  he 
refers,  and  the  "  subtil  influences  n  to  which  digested  food  is 
subjected  that  converts  it  into  living  organisms?  is  it  not  vital 
force?  I  will  not  contend  that  all  fiesh  when  deprived  of  vital- 
ity may  or  may  not  be  resolved  into  some  like,  simple  element. 
But.  if  all  originate  from  the  same  basis  and  the  forces  of  this 
molecular  basis  operate  to  form  the  various  vegetable  and  an- 
imal organisms,  why  does  this  same  force  from  the  same  mat- 
ter of  life  construct  an  animalcule  and  a  whale  ?  why  does  one 
part  form  the  minute  odium  albicans,  and  another  the  white 
oak  tree  ?  Is  not  the  difference  in  the  flesh  of  man  and  other 
influences  due  to  the  "subtil  influences"  to  which  it  is  sub- 
jected in  the  organism?  It  never  is  observed  elsewhere,  and 
shows  that  this. subtil  influence"  is  a  property  of  the  organ- 
ization, and  not  for  the  original  matter  entering  into  it,  and 
that  it  never  assumes  the  character  of  the  material  substance 
composing  the  organization,  until  it  has  been  subjected  to  its 
influence,  or  the  influences  of  the  forces  belonging  to  the  or- 
ganization. This  power  to  assimilate  new  matter  to  itself 
gives  to  all  organizations  that  character  we  term  life.  In- 
organic matter  seems  to  be  endowed  with  properties  in  some 
respects  similar  to  organic.  Thus  the  crystal  will  form  from 
its  mothc.  liquor,  each  metal  according'  to  a  definite  form, 
and  seems  to  obey  the  same  law  that  operated  to  construct  the 
body.  But  the  force  that  constructs  the  crystal  and  that  which 
constructs  the  body  differs  in  this  :  you  cannot  remove  it  from 
the  metal — a  very  slight  cause  often  drives  vital  force  from  an 
organized  body.  Break  a  crystal,  or  piece  of  marble  into 
many  fragments  and  each  preserves  its  integrity.  Remove  a 
portion  of  an  organized  body  and  it  immediately  undergoes 
change.  To  maintain  its  integrity  it  must  remain  in  an  in- 
timate union  with  the  body  from  whence  it  derives  vital  power. 
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If  transformed  into  the  substance  of  any  other  organism, 
this  takes  place  only  when  brought  under  the  "  subtile 
influences  "  of  the  "  singular  inward  laboratory,"  Nature  has 
provided  in  such  organism. 

Prof.  Huxley  says  :  "  If  I  sup  upon  lobster  this  same  matter 
of  life  becomes  apart  of  humanity.  Were  I  to  be  shipwrecked 
and  this  action  reversed,  the  same  lobster  might  return  the 
compliment  by  converting  humanity  into  a  crustacean."  This 
in  no  way  proves  that  lobster  and  man  are  identical  organ- 
izations, or  that  the  forces  of  the  molecular  basis  make  this 
transformation,  but  it  clearly  shows  that  the  forces  peculiar  to 
the  organism  of  each,  accomplish  it. 

The  great  effort  of  so-called  scientific  men  of  the  present  day, 
is  to  decry  revelation  and  faith,  and  base  everything  upon 
experience.  Observe,  as  long  as  you  will,  the  transformation 
of  the  matter  of  one  organization  into  that  of  another,  and 
your  experience  throws  no  light  upon  the  nature  and  source  of 
the  forces  operating,  further  than  the  phenomena  resulting 
from  their  activity.  If  there  is  no  such  thing  as  vital  force, 
what  originates  chemico-vital  action,  and  what  arrests  it? 
Why  will  it  not  proceed  as  well  in,  what  we  term,  a  dead  body, 
as  in  a  living  one  ?  Simply,  because  something  is  wanting  in 
the  dead  body  that  is  supplied  in  the  living  one.  This  invisi- 
ble something  does  the  work.  Must  we  remove  it  from  the 
body,  hold  it  up  to  public  gaze  before  its  existence  will  be 
acknowledged?  Is  this  to  be  the  test  of  all  our  knowledge  ? 
Must  all  faith  be  forever  obliterated,  and  the  word  become  ob- 
solete ?  If  all  our  belief  is  thus  subject  to  experience,  how 
meagre  will  be  our  stock  of  knowledge. 

An  amusing  application  of  this  theory  occured  a  few  years 
since,  at  a  ministerial  association  held  at  Danville,  Ills.  A 
good  brother,  who  had  been  reading  some  of  this  class  of 
writers,  who  rest  upon  experience,  declared  that  he  preached 
only  what  he  had  personal  experience  to  confirm.  Some  one 
inquired  if  he  ever  preached  the  doctrine  of  the  final  resurrec- 
tion of  the  dead.  The  good  brother  was  greatly  mortified  at 
the  failure  of  his  theory.  Thus  it  is  with  all  who  attempt  to 
construct  theories  that  will  set  aside  the  Creator,  and  elevate 
the  phenomena  of  matter  to  His  place.  We  are  glad  that 
men,  of  c<jual  intellectual  capacity,  with  more  expanded  rea- 
soning faculties,  interpret  nature  differently.  Beale  :  Life, 
Matter  and  Mind;  p.  i,  says:  "lie,  who  choses,  may  accept 
upon  f;iith  as  an  article  of  belief  that  all  the  action  of  living 
beings  are  due  to  ordinary  forces  only;  but  it  is  absurd  to 
put  forward  such  conclusions,  as  if  it  had  been  proved,  or  as 
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if  it  were  capable  of  proof."  On  page  130,  he  says  :  "AD  the 
energy,  authority  and  influence  this  school  can  bring  to  bear 
will  not  succeed  in  forcing  thoughtful  and  intelligent  people 
to  accept  such  assertions.  What  strikes  one  as  most  wonder- 
ful is,  that  any  one  should  try  to  make  people  believe  that 
ordinary  force  can  form,  or  has  formed,  mechanism,  or  other 
things  in  this  world  capable  of  working  or  action." 

Do  you  believe  in  this  doctrine :  That  in  all  this  fair  earth  no 
evidence  exists  of  an  intelligent  cause  that  directs  the  forces?  Do 
you  believe  that  the  lightning,  which,  it  is  said,  Franklin  tamed, 
and  which  Morse  taught  to  write,  and  which,  amid  the  terrors 
of  the  storm,  speaks  of  the  power  and  glory  of  God,  is  the 
same  blind  force  that  reared  your  frame  from  the  dust  of  the 
earth,  moves  your  body  as  a  nerve  force,  warms  it,  thinks,  feels, 
reasons,  and  wills  for  you  ? 

No  one  disputes  that  all  the  ordinary  forces  operate  in  the 
living  body,  but  they  operate  only  in  a  body  said  to  contain 
life,  for  this  alone  can  utilize  them.  The  presence  of  another 
and  higher  force  seems  necessary  for  the  proper  action  of  the 
physical  forces.  Life  is  an  independent  force,  like  mind — a 
force  resident  in  the  organization — at  times  but  a  transient 
tenant.  When  vital  force  ceases  to  operate,  the  physical  forces 
are  powerless.  When  vital  force  is  active  in  a  plant,  the  sun- 
light decomposes  the  compounds  which  nourish  it — carbonic 
acid  releases  its  carbon,  which  is  deposited  in  the  plant.  Re- 
move this  force,  and  the  sun  shines  in  vain  upon  it.  The  grain 
of  corn,  planted  beneath  the  sod,  puts  forth  its  sprout  before 
sunlight  falls  upon  it.  Stored  up  with  the  germ  is  sufficient 
nutriment  to  maintain  its  growth  until  it  appears  above  the 
surface.  When  this  store  is  expended,  sunlight  is  needed  to 
decompose  the  compounds  that  shall  nourish  it.  We  say  Na- 
ture provides  this  energy ;  the  materialist  says  it  is  the  molec- 
ular basis  that  affords  this  power.  The  materialist  urges  that 
mind  exhausts  nerve  force,  and  that  nerve  force  wears  out  the 
body :  Steam  wears  out  an  engine — is  steam,  therefore,  a  prop- 
erty of  the  engine? 

In  order  that  you  may  be  enabled  to  compare  the  views  of 
the  two  schools,  I  will  present  in  brief  the  argument  upon 
which  they  rest  their  theories.  First,  that  of  the  Physiological — 
then  that  of  the  Psychological  school  :* 

The  Materialist  believes  not  in  the  separate  existence  of 
mind,  but  says  that  we  know  only  of  its  existence  by  its  man- 
ifestations ;  that  experience  alone  must  be  our  instructor,  and 
that  of  a  mind  acting  apart  from  matter,  we  have  no  experi- 
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once.  As  we  have  before  stated,  the  fact  that  we  have  no  such 
experience,  is  not  conclusive  evidence  that  mind  can  not  so 
exist.  It  rather  tends  to  show  our  limited  knowledge,  than  the 
contrary. 

Another  argument  advanced  is,  that  mental  power  is  devel- 
oped only  in  a  degree  that  corresponds  with  that  of  the  physio- 
logical and  anatomical  development  of  the  cerebral  structures. 
Growth  of  mind  keeps  pace  with  growth  of  brain.  Matured 
mind  is  only  functional  activity  belonging  to  a  fully  developed 
cerebral  organization. 

Again,  it  is  alleged  that  the  mind  receives  its  store  of  knowl- 
edge through  the  senses — hence  the  mind  is  dependent  wholly 
upon  the  body.  The  eye  gives  knowledge  of  light,  color,  dis- 
tance :  the  ear  of  sound;  the  nerves  convey  ideas  of  resist- 
ance, extension,  weight.  The  destruction  of  a  single  organ  of 
sense  deprives  the  mind  of  all  knowledge  to  be  obtained  in 
that  direction.  As  the  organs  of  sense  are  one  by  one  de- 
stroyed, so  does  the  possibility  of  the  mind  diminish  for  the 
acquisition  of  knowledge.  This  goes  farther  than  Locke  and 
the  Sensual  school,  who  declared  that  there  is  nothing  in  the 
mind  that  has  not  first  been  in  the  senses.  It  shuts  off  all 
upon  which  the  Mystics  rest  in  their  philosophy — i.  e.,  that  the 
mind  may  be  in  direct  communion  with  God,  and  receive  di- 
rect revelations  of  his  will.  It  reduces  the  mind  to  a  com- 
pound body,  composed  of  the  senses,  or  makes  it  but  the  sum 
total  of  them,  for,  however  else  they  may  explain  it,  according 
to  this  theory  we  have  no  knowledge  of  mind  further  than  that 
learned  by  the  exercise  of  the  senses,  and  in  proportion  as 
they  are  wanting,  so  is  the  evidence  of  mental  existence  di- 
minished. For  it  is  clear  by  this  process  of  reasoning  that  the 
organs  of  sense  are  not  servants  of  the  mind,  but  mind  itself. 
By  it,  if  the  organs  of  sense  did  not  first  act,  there  would^ 
never  be  mental  activity,  and  there  would  be  increased  mental 
activity  in  proportion  as  the  senses  are  stimulated. 

It  is  true  that  the  main  process  of  developing  the  idiotic 
mind  is  through  the  senses,  and  unless  aroused  through  them 
can  never  be  aroused,  If  we  regard  the  senses  as  only  out- 
posts where  sentinels  are  placed  who  give  the  mind  notice 
within  of  ;ill  that  is  observed  without,  then  it  in  no  way  fol- 
low.- ilmt  ihey  are  other  than  sources  of  information. 

Again,  and  this  is  the  Strongest  argument  that  is  advanced, 
the  materialist  urges  that  mind  is  a  property  of  brain,  for  the 
reason  thai  all  changes  in  the  brain  affect  mental  activity,  A 
change  in  the  circulation,  either  congestion,  loss  of  blood,  or 
a  blood  stream  loaded  with  impurities]    pressure  upon  the 
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brain  substance ;  the  irritation  of  inflamation ;  a  disturbance 
in  remote  organs,  suspends  or  modifies  mental  action. 

The  advocates  of  this  theory  claim  for  it  that  it  is  but  the  ex- 
tension of  ordinary  physics  to  the  brain.  Thus  low  in  the  order 
of  nature  we  have  the  attraction  of  gravitation  and  of  cohesion. 
A  little  higher,  chemical  affinity,  chemical  action  and  combina- 
tion. By  chemical  laws  bodies  are  called  into  existence  that 
had  no  existence  before — thus  sulphuric  acid,  a  violent  poison, 
may  unite  with  magnesia,  a  compound  unlike  either,  a  new  or- 
ganization as  it  were.  The  lower  bodies  are  regulated  by 
mathematical  laws,  which  is  mainly  force  of  gravity,  and  the 
higher  by  physical,  which  become  more  and  more  complete  as 
we  ascend  in  the  order  of  nature.  Thus,  as  we  ascend  from 
the  attraction  of  simple  particles  of  matter,  as  in  cohesion,  we 
next  find  the  formation  of  crystals,  still,  however,  obeying 
mathematical  laws,  in  always  assuming  definite  forms.  To  fol- 
low out  the  theories  of  this  school,  we  must  still  extend  this  to 
the  development  of  cell  life  and  activity — to  animal  existence, 
and  the  functional  activity  of  every  organ  of  the  body. 

Such  are  the  grounds  upon  which  rest  the  theories  of  the 
physiological  school,  who  claim  that  a  cabbage  head  differs 
only  in  degree,  not  in  kind,  of  energy,  from  the  heads  of  those 
who  accept  its  teachings. 

But,  however  exclusive  and  one-sided  the  views  of  this 
school  may  be,  they  have  accomplished  much  for  science,  by 
inciting  observation,  experiment,  and  research. 

The  Psychological  school  regards  man  as  an  intelligence, 
served  by  organs.  In  metaphysics  they  are  termed  dualists, 
because  they  regard  the  mind  as  an  entirety — i.  e.,  mind  and 
body  as  two  distinct  organizations.  This  class  includes  those 
who  accept  the  teachings  of  Revelation.  They  also  believe  in 
the  immortality  of  the  soul.  There  are  many  who  believe  that 
the  mind  is  a  property  of  brain,  who  claim  that  if  man  has  a 
soul  it  is  something  distinct  from  the  mind.  But  a  soul  with- 
out a  mind  is  something  inconceivable  to  us.  The  common 
view  of  the  relation  of  mind  and  body  is  well  illustrated  by 
Plato,  in  the  dialogue  of  Socrates  and  Alcibiades,  first  Alcib- 
iades.    I  give  it  as  furnished  by  Sir  William  Hamilton : 

Socrates.  Hold,  now,  Alcibiades,  with  whom  do  you  at 
present  converse?  Is  it  not  with  me? 

Alcibiades.  Yes. 

Soc.  And  I  also  with  you?  Ale.  Yes. 

Soc.  It  is  Socrates,  then,  who  speaks  ?    Ale.  Assuredly. 

Soc.  And  Alcibiades  who  listens?    Ale.  Yes. 

Soc.  Is  it  not  with  language  that  Socrates  speaks  ? 
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Ale.  What,  now?  Of  course. 

Soc.  To  converse  and  to  use  language,  are  not  these,  then, 
the  same?    Ale.  The  very  same. 

Soc.  But  he  who  uses  a  thing,  and  the  thing  used,  are  not 
these  different?    Ale.  What  do  you  mean? 

Soc.  A  currier — does  he  not  use  a  cutting  knife  and  other 
instruments?    Ale.  Yes. 

Soc.  And  the  man  who  uses  the  cutting  knife,  is  he  different 
from  the  knife  he  uses?    Ale.  Most  certainly. 

Soc.  In  like  manner  the  lyrist — is  he  not  different  from  the 
lyre  he  plays  on?    Ale.  Undoubtedly. 

Soe.  This,  then,  was  what  I  asked  you  just  now — does  not  he 
who  uses  a  thing  seem  to  you  always  different  from  the  thing 
used  ?    Ale.  Very  different. 

Soc.  But  the  currier — does  he  cut  with  his  instruments  alone, 
or  also  witli  his  hands?    Ale.  Also  with  his  hand-. 

Soc.  He  also  uses  his  hands?    Ale.  Yes. 

Soc.  And  in  his  work  he  uses  also  his  eyes?    Ale.  Yes. 

Soc.  We  are  agreed,  then,  that  he  who  uses  a  thing,  and  the 
thing  used,  are  different?    Ale.  We  are. 

Soc.  The  currier  and  the  lyrist  are,  therefore,  different  from 
the  hands  and  the  eyes  with  which  they  work? 

Ale.  So  it  seems. 

Soc.  Now,  then,  does  not  a  man  use  his  whole  body  ? 
Ale.  Unquestionably. 

Soc.  But  we  are  agreed  that  he  who  uses,  and  that  which  is 
used,  are  different?    Ale.  Yes. 

Soc.  A  man  is,  therefore,  different  from  his  body? 
Ale.  So  I  think. 

Soc.  What,  then,  is  man?    Ale.  I  can  not  say. 
Soc.  You  can  at  least  say  that  the  man  is  that  which  uses 
the  body?    Ale.  True. 

Soc.  Now,  does  anything  use  the  body  but  the  mind? 
Ale.  Nothing. 

,S<>r.  The  mind  is,  therefore,  the  man. 
Ale,  The  mind  alone. 

A  French  writer,  Gatien  Arnoult,  makes  the  following  ap- 
peal to  experience: 

"  I  turn  my  attention  on  my  being,  and  find  that  I  have  or- 
gans, and  that  I  have  thoughts.  My  body  is  the  compliment 
of  my  organs;  am  I,  then,  my  body,  or  any  part  of  my  body? 
This  I  can  not  be.  The  matter  of  my  body,  in  all  its  points, 
is  in  a  perpetual  flux — in  a  perpetual  process  of  renewal.  / — 
/  do  not  pass  away,  I  am  not  renewed.  None,  probably,  of 
the  molecules  which  constituted  my  organs  some  years  ago 
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form  any  part  of  the  material  system  which  I  now  call  mine. 
It  has  been  made  up  anew ;  but  I  am  still  what  I  was  of  old. 
These  organs  may  be  mutilated;  one,  two,  or  any  number  of 
them  may  be  removed ;  but  not  the  less  do  I  continue  to  be 
what  I  was — one  and  entire.  It  is  even  not  impossible  to  con- 
ceive me  existing,  deprived  of  every  organ.  I,  therefore,  who 
have  these  organs,  or  this  body,  i"  am  neither  an  organ  nor  a 
body. 

"Neither  am  I  identical  with  my  thoughts,  for  they  are 
manifold  and  various.  7,  on  the  contrary,  am  one  and  the 
same.  Each  moment  they  change  and  succeed  each  other; 
this  change  and  succession  takes  place  in  me,  but  I  neither 
change  nor  succeed  myself  in  myself.  Each  moment  I  am 
aware  or  am  conscious  of  the  existence  and  change  of  my 
thoughts ;  this  change  is  sometimes  determined  by  me,  some- 
times by  something  different  from  me ;  but  I  always  can  dis- 
tinguish myself  from  them — I  am  a  permanent  being,  an  en- 
during subject,  of  whose  existence  these  thoughts  are  but  so 
many  modes,  appearances,  or  phenomena  ;  I,  who  possess  or- 
gans and  thoughts,  am,  therefore,  neither  these  organs  nor 
these  thoughts.  I  can  conceive  myself  to  exist  apart  from  every 
organ ;  but  if  I  try  to  conceive  myself  existent  without  a 
thought,  I  am  unable.  This  or  that  thought  may  not  be  per- 
haps necessary,  but  of  some  thought  it  is  necessary  that  I 
should  be  conscious,  otherwise  I  can  no  longer  conceive  my- 
self to  be.  A  suspension  of  thought  is  a  suspension  of  my 
intellectual  existence  ;  I  am,  therefore,  essentially  a  thinking, 
a  conscious  being  ;  and  my  true  character  is  that  of  an  intelli- 
gence, served  by  organs." 

Arbuthnot  in  a  poetical  way  presents  the  same  ideas : 

M  What  am  I,  whence  produced  and  for  what  end  ? 

Whence  drew  I  being,  to  what  period  tend  ? 

Am  1  the  abandon'd  orphan  of  blind  chance, 

Dropp'd  by  wild  atoms  in  disordered  dance? 

Or,  from  an  endless  chain  of  causes  wrought. 

And  of  unthinking  substance  born  with  thought. 

Am  I  but  what  I  seem  mere  flesh  and  blood, 

A  branching  channel  with  a  mazy  flood  ? 

The  purple  stream  that  through  my  vessels  glides, 

Dull  and  unconscious  flows,  like  common  tides. 

The  pipes,  through  which  the  circling  juices  stray, 

Are  not  that  thinking  7?  no  more  than  they  ; 

This  frame  compacted  with  transcendent  skill, 

Of  moving  points,  obedient  to  my  will ; 

Nursed  from  the  fruitful  glebe,  like  yonder  tree, 

Waxes  and  wastes — I  call  it  mine  not  me. 

New  matter  still  the  mouldering  mass  sustains ; 

The  mansion  chang'd  the  tenant  still  remains ; 

And,  from  the  fleeting  stream,  repaired  by  food, 

Distinct,  as  is  the  swimmer  from  the  flood.''  , 
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The  Psychological  school,  like  the  physiological,  views  hut 
half  the  subject.  It  maintains  that  no  study  of  the  brain,  how- 
ever far  it  may  be  carried,  chemically,  anatomically,  or  physi- 
ologically, can  throw  any  light  upon  the  mysterious  union  of 
mind  and  matter.  It  studies  only  the  agent.  The  physiolog- 
ical school  ignores  the  agent,  admits  no  intervention  of  creative 
intelligence,  divine,  initiative,  nor  human  free  will;  it  denies 
all  intelligent  providential  law,  confounds  subject  and  object, 
and  satisfies  itself  with  an  analysis  of  the  instrument,  rather 
than  aspire  to  a  knowledge  of  the  agent.  It  rejects  the  voice 
of  conscience  and  of  intuition,  and  has  been  likened  by  Joseph 
Mazzini  to  the  man  who  analyzed  the  ink  with  which  a  poem 
was  written,  and  declared  that  he  had  discovered  the  secret  of 
the  genius  who  wrote  it. 

The  psychological  school  regards  the  mind  as  a  distinct  ex- 
istence, and  the  nerves  and  senses  as  only  so  many  gates 
through  which  knowledge  enters  to  it.  Their  arguments  are 
that  the  phenomenon  of  mental  action  are  unlike  the  phenom- 
enon which  belong  to  matter.  The  phenomenon  of  material 
substances  can  be  reduced  to  a  common  basis — they  are  dis- 
cerned by  the  senses.  They  can  be  felt,  seen,  tasted,  touched, 
and  measured.  Mental  phenomenon  are  known  only  in  con- 
sciousness— they  can  not  be  measured,  weighed,  touched,  or 
tasted.  They  are  wholly  unappreciable  by  the  senses.  The 
phenomena  of  matter,  as  motion,  taste,  color,  weight,  density, 
sound,  etc.,  can  be  appreciated  by  the  senses.  But  who  can 
measure  the  volume,  weight,  density,  or  velocity  of  thought  ? 
Electricity,  heat,  light,  and  chemical  affinity,  obey  their  respec- 
tive laws,  but  what  code  of  laws  will  regulate  a  train  of  thought, 
or  govern  the  production  of  a  single  idea?  The  physical  forces 
are  identified  with  the  presence  of  matter,  and  have  besides 
well  known  definite  relations  with  matter.  Thought,  though 
dependent  on  the  brain,  can  not  be  recognized  as  having  a  sin- 
gle property  that  characterizes  these  forces.  The  mind  can 
recognize  its  own  states,  and  distinguish  its  own  action  from 
that  of  every  force  around  it.  This  is  what  is  meant  in  meta- 
physics-by  the  term  con&ciouinest.  In  consciousness  we  recog- 
nize the  fact  that,  while  heat  or  electricity  can  be  conducted 
from  one  body  to  another,  the  mind  retains  its  own  identity, 
its  productions  arc  not  capable  of  being  conducted  away, 
nature  having  made  no  bridge  over  which  a  thought  can  be 
carrried  from  one  mind  to  another.  In  conscious  mental  action 
we  learn  that  the  mind  is  not  the  body,  but  distinct  from  it — 
its  master,  the  mind  can  act  in  opposition  to  all  the  physical 
forces  to  a  certain  extent,  and  even  vital  force,  as  in  resisting 
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the  tendency  to  sleep,  or  fatigue,  and  in  many  ways  assert  its 
independence  and  separate  existence.  The  mind  is  a  control- 
ing,  self  acting  power,  matter  inert.  The  energy  that  induces 
mental  action  is  within,  it  can  resist,  or  elect  to  act,  through 
volition,  under  the  influence  of  external  influences,  recogniz- 
ing this  influence,  hence  rendering  Consciousness  the  most 
credible  witness  introduced  by  either  school.  Writers  of  this 
school  have  advanced  many  theories  to  explain  the  union,  or 
intercourse  of  mind  and  matter,  and  our  lecture  would  be  very 
incomplete  without  we  presented  the  main  doctrines,  presented 
to  explain  this  relation. 

Laromiguiere,  "  Lecons  de  Philosophic,"  has  presented  the 
theories  of  the  Dualists  under  four  heads: 

1st.  Of  the  system  of  assistance  or  of  occasional  causes  ;  2d, 
of  the  pre-established  harmony  ;  3d  of  the  plastic  medium  ; 
and  4th  of  physical  influence. 

1.  The  first,  or  doctrine  of  Divine  assistance  maintains  that 
there  can  be  no  possible  communication  between  mind  and 
matter.  This  was  taught  by  Descartes,  De  la  Forge,  and 
Malebranche.  It  asserts  that  when  there  is  motion  in  the  bodi- 
ly organization,  God  excites  in  the  mind  corresponding  repre- 
sentations. When  thoughts  arise  in  the  mind,  He  expresses 
them  by  a  corresponding  movement  in  the  body. 

God,  according  to  the  advocates  of  this  scheme,  governs  the 
universe,  and  its  constituent  existence,  by  the  laws  according 
to  which  He  has  created  them  ;  and  as  the  world  was  origi- 
nally called  into  being  by  a  mere  fiat  of  the  divine  will,  so  it 
owes  the  continuance  of  its  existence  from  moment  to  moment 
only  to  the  unremitted  perseverence  of  the  same  volition.  Let 
the  sustaining  energy  of  the  divine  will  cease,  but  for  an  in- 
stant, and  the  universe  lapses  into  nothingness.  The  exist- 
ence of  created  things  is  thus  exclusively  maintained  by  a 
creation,  as  it  were,  incessantly  renewed.  God  is  thus  the 
necessary  cause  of  every  modification  of  mind,  and  His 
efficiency  is  sufficient  to  afford  an  explanation  of  the  union  and 
intercourse  of  extended  and  unextended  substances. 

"  External  objects  determine  certain  movements  in  our 
bodily  organs  of  sense,  and  these  movements  are,  by  the  nerves 
and  animal  spirits  propagated  to  the  brain.  The  brain  does 
not  act  immediately  and  really  upon  the  soul ;  the  soul  has  no 
direct  cognizance  of  any  modification  of  the  brain  ;  this  is  im- 
possible. It  is  God  himself  who,  by  a  law  which  he  has  estab- 
lished, when  movements  are  determined  in  the  brain,  produces 
analogous  modifications  in  the  conscious  mind.  In  like  man- 
ner, suppose  the  mind  has  a  volition  to  move  the  arm  ;  this 
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volition  is,  of  itself  inefficatious,  but  God,  in  virtue  of  the 
same  law,  causes  the  answering  motion  in  the  limb.  The  body 
is  not,  therefore,  the  real  cause  of  the  mental  modifications ; 
nor  the  mind  the  real  cause  of  the  bodily  movements.  Never- 
theless, as  the  soul  would  not  be  modified  without  the  antece- 
dent determinations  of  the  soul — the  changes  and  determina- 
tions are  in  a  certain  sort  necessary.  But  this  necessity  is 
not  absolute ;  it  is  only  hypothetical  or  conditional.  The 
organic  changes,  and  the  mental  determinations  are  nothing 
but  simple  conditions,  and  not  real  causes ;  in  short  they  are 
occasions  or  occasional  causes." 

The  sum  of  this,  the  Cartesian  view,  is  that  God  is  the  only 
real  agent  in  the  universe. 

II.  The  second  system  is  that  taught  by  Liebnitz.  This 
denies  not  only  all  connection  between  spiritual  and  material 
substances,  but  between  all  substances.  The  author  of  this 
hypothesis,  who  also  maintained  the  view  that  man  is  composed 
of  monads,  explains  the  apparent  communion  of  mind  and 
matter,  from  a  previously  decreed  mutual  adaptation  and  co-ar- 
rangement of  the  Creator.  This  is  the  doctrine  of  pre-estab- 
lished or  pre-determined  harmony. 

Leibnitz  reproaches  the  Cartesians  with  converting  the  un- 
iverse into  a  perpetual  miracle,  and  of  explaining  the  natural, 
by  a  supernatural  order,  this  would  annihilate  Philosophy  : 
for,  Philosophy  consists  in  the  investigation  and  discovery  of 
the  Second  Causes  which  produce  the  various  phenomena  of 
the  universe.  You  degrade  the  Divinity,  adds  Leibnitz,  you 
make  Him  act  like  a  watchmaker,  who,  having  constructed  a 
time  piece,  would  still  be  obliged  himself  to  turn  the  hands, 
to  make  it  mark  the  hours.  A  skillful  machinist  would  so 
frame  his  clock  that  it  would  go  for  a  certain  period  without 
assistance  or  interposition.  So  when  God  created  man,  he 
disposed  his  organs  and  faculties  in  such  a  manner  that  they 
are  able  of  themselves  to  execute  their  functions  and  maintain 
their  activity  from  birth  to  death.  This  theory  is,  that  "  God, 
before  creating  souls  and  bodies,  knew  all  these  souls  and 
bodies.''  Now,  in  the  infinite  variety  of  possible  souls  and 
bodies,  it  was  necessary  that  there  should  be  souls  whose  scries 
of*  perceptions  and  determinations  would  correspond  to  the 
series  of  movements  which  some  of  these  possible  bodies 
would  execute;  for  in  an  infinite  numher  of  souls,  and  in  an 
infinite  number  of  bodies,  there  would  be  found  all  possible 
Combinations.  Now,  suppose  that,  out  of  a  soul  whose  scries 
of  modifications  corresponded  exactly  to  the  series  of  modi- 
fications which  a  certain  body  was  destined  to  perform,  and  of 
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this  body  whose  successive  movements  were  correspondent  to 
the  successive  modifications  of  this  soul,  God  should  make  a 
man,  it  is  evident  that,  between  the  two  substances  which 
constitute  a  man,  there  would  subsist  the  most  perfect  harmony. 
It  is  thus  no  longer  necessary  to  devise  theories  to  account  for 
the  reciprocal  intercourse  of  the  material  and  spiritual  sub- 
stances. These  have  no  mutual  influence — no  communication. 
The  soul  passes  from  one  state,  one  perception,  to  another, 
by  virtue  of  its  own  nature.  The  body  executes  the  series  of 
its  movements  without  any  participation  or  interference  of  the 
soul  in  these.  The  soul  and  body  are  like  two  clocks  accurately 
regulated,  which  point  to  the  same  hour  and  minute,  although 
the  spring  which  gives  motion  to  one  is  not  the  spring  which 
gives  motion  to  the  other.  Thus  the  harmony  which  appears 
to  combine  the  soul  and  body  is,  however,  independent  of  any 
reciprocal  action. 

This  harmony  was  established  before  the  creation  of  man, 
and  hence  it  is  called  the  pre-established,  or  predetermined, 
harmony." 

III.  The  third  hypothesis  has  for  its  author  Plato.  He 
illustrated  the  relation  of  soul  and  body,  by  saying  :  the  soul 
is  in  the  body,  like  a  sailor  in  a  ship;  that  the  soul  employs 
the  body  as  its  instrument,  but  that  the  energy,  or  life  and 
sense  of  the  body,  is  the  manifestation  of  a  different  substance 
— of  a  substance  which  holds  a  kind  of  intermediate  existence 
between  mind  and  matter.  This  doctrine  claims  that  this 
plastic  medium  participates  of  the  two  natures;  it  is  partly 
material,  partly  spiritual.  As  material,  it  can  be  acted  on  by 
the  body ;  and,  as  spiritual,  it  can  act  upon  the  mind.  It  is 
the  middle  term  of  a  continuous  proportion.  It  is  a  bridge 
thrown  over  the  abyss  which  separates  matter  from  spirit. 

IV.  The  fourth  hypothesis,  or  that  of  physical  influence,  is 
the  doctrine  taught  by  the  Schoolmen.  It  is  the  oldest  of  the 
four  doctrines,  and  was  advocated  by  Aristotle,  and  taught  in 
the  earlier  schools  of  Greece.  This  is  the  commonly  accepted 
doctrine  of  the  Psychological  schools  of  the  present  day, 
modified  as  each  may  think  itself  able  to  substitute  a  better 
hypothesis.    This  doctrine  Laromiguiere  sums  up  as  follows  : 

"  External  objects  affect  our  senses,  and  the  organic  motion 
they  determine  is  communicated  to  the  brain.  The  brain  acts 
upon  the  soul,  and  the  soul  has  an  idea,  a  perception.  The 
mind  thus  possessed  of  a  perception,  or  idea,  is  affected  for  good 
or  ill.  If  it  suffers  it  seeks  to  be  relieved  of  pain.  It  acts  in 
its  turn  upon  the  brain,  in  which  it  causes  a  movement  in  the 
nervous  system  :  the  nervous  system  causes  a  muscular  motion 
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in  the  limbs,  a  motion  directed  to  remove,  or  avoid  the  object 
which  occasions  the  sensation  of  pain.  The  brain  is  the  seat 
of  the  soul,  and,  on  this  hypothesis,  the  soul  has  been  compared 
to  a  spider  seated  in  the  center  of  its  web.  The  moment  the 
least  agitation  is  caused  at  the  extremity  of  this  web  the 
insect  is  informed  and  put  upon  the  watch.  In  like  manner 
the  mind  situated  in  the  brain  has  a  point  on  which  all  the 
nervous  filaments  converge ;  it  is  informed  of  what  passes  at 
the  different  parts  of  the  body  ;  and  forthwith  it  takes  its 
measures  accordingly.  The  body  thus  acts  with  a  real  effi- 
ciency upon  the  body.  This  influence  or  action  being  real, 
physical  in  the  course  of  nature,  the  body  exerts  a  physical 
influence  on  the  soul,  the  soul  a  physical  influence  upon  the 
body.  This  system  is  simple,  but  it  affords  us  no  help  in 
explaining  the  mysterious  union  of  extended  and  unextended 
substance." 

And  now,  gentlemen,  with  the  theories  of  these  two  schools 
before  you  which  will  you  accept.  Will  you  ignore  the 
existence  of  matter,  and  study  only  the  phenomena  of  mind,  or 
will  you  ignore  mind  and  confound  Cause  and  Effect.  It  is  a 
metaphysical  axiom  that  the  effect  can  never  be  the  cause.* 

The  Physiological  School  studies  only  effects  and  raises  them 
to  the  grade  of  causes.  Force  is  made  to  be  self-acting  and 
self-directing,  the  phenomena  resulting  from  force  are  effects 
not  causes.  Mental  phenomena  bear  the  same  relation  to 
mind.  If  you  believe  that  common  force,  or  chemical  action 
produces  thought,  take  a  brain  to  the  laboratory  of  our  distin- 
guished chemist,  and  ask  him  by  any  process  known  to 
chemists  to  produce  a  single  thought.  As  we  forewarned  you 
we  fear  your  conclusions  are  no  clearer  than  before  we  began, 
We  are  unable  to  demonstrate  to  you  clearly  the  process  by 
which  a  single  thought  results,  the  relation  of  mind  and 
matter  by  virtue  of  which  mental  phenomena  are  produced. 
We  have  shown  you,  more  by  influence  than  by  direct  proof, 
that  mind  is  a  final  cause,  a  first  cause,  an  ordinary,  directing 
force,  dependant  upon  a  material  world,  a  material  organiza- 
tion, and  physical  laws  for  its  operations  and  manifestations. 
I  admit  that  every  mental  action  is  coincident  with  some  vital 
ehange  in  the  brain,  but  I  do  not  admit  that  mental  action 
consists  in  this  vital  change,  more  than  that  the  movement, 
the  wear  and  tear  of  an  engine,  is  the  force  that  moves  it. 
Where  else  in  nature  do  we  find  the  same  thing  become  at  the 
same  time  cause  and  effect.  The  operation  of  an  intelligent 
cause  alone  can  satisfy  the  mind  of  man  as  an  explanation  of 

*  I.  c.  the  same  thing  can  not  be  at  the  same  time  cause  and  effect. 
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the  workings  of  the  mind.  The  mind  of  a  Creator  is  every- 
where displayed  in  all  His  works.  It 

"  Breathes  in  our  soul,  informs  our  mortal  path, 
As  full,  as  perfect,  in  a  hair  as  heart." 

If  you  accept  these  views  you  run  the  risk  of  being  called  by 
the  self  styled  scientific  men  of  this  generation,  a  saint.  But 
remember,  gentlemen,  that  weak  minds,  unaccustomed  to  bear 
the  burden  of  thought,  who  accept  everything  as  authority  upon 
the  opinions  of  others,  when  they  come  in  contact  with  this 
class  of  men,  who  ridicule  every  accepted  principle  of  truth 
and  who  have  no  reverence  for  Revelation,  are  easily  turned 
aside  and  made  to  disown  the  teachings  of  their  own  consciences, 
and  becoming  skeptics,  readily  believe  that  education  and 
social  influence  alone  inculcates  these  eternal  truths.  But 
whether  you  accept  my  views  or  not,  let  me  warn  you  that 
science  which  prides  itself  in  its  own  wisdom,  has  in  no  age  of 
the  world  sustained  itself.  It  falls.  "  Science  without  relig- 
ion is  insane,  reason  without  revelation  gropes  about  in  the 
dark,  and  Philosophy  loses  her  ordination  as  Priestess  of  the 
Most  High,  unless  she  be  faithful  in  her  office,  as  bearer  of 
both  incense  and  light." 

With  theories  that  develop  man  through  successive  degrees 
of  animal  existence  from  the  lower  forms  of  life,  through  the 
agency  of  self  acting  force,  I  have  no  sympathy  more  than 
those  which  make  all  force  identical.  I  believe  man's  origin 
more  elevated.  "  The  hand  that  modeled  the  dust  into  the  abode 
of  a  sentient  being,  touched  it  with  perfection ;  and  no  better 
type  of  form  or  finish  will  be  required  by  the  spirit  of  man 
through  the  dispensations  of  earth,  be  they  dark  or  be  they 
glorious,  than  a  body  like  that  in  which  the  firjst  man  bowed  in 
worship,  or  walked  erect  in  fellowship  with  his  God."  Truth 
ever  is  the  same,  whether  accepted  or  rejected.  Moral  clouds 
may  obscure  it,  skepticism  shut  it  off  as  a  cloud  the  Sun,  yet 

"Fond,  impious  Man  !  thinkst  thou  yon  sanguine  cloud, 
Raided  by  the  breath,  has  quenched  the  Orb  of  day  ; 
To  morrow  he  repairs  the  golden  flood, 
And  warms  the  Nations  with  redoubled  ray.'' 

But  after  all,  in  your  conclusions  your  own  judgments  must 
guide  you,  whatever  respect  you  may  show  me  as  your 
instructor.    The  assertion  of  the  poet  will  be  realized  : 

"T'is  with  our  judgments  as  our  watches  ;  none 
Go  just  alike,  yet  each  believes  his  own;' 
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With  this  conflict  of  opinion  and  diversity  of  judgment,  hoiv 
shall  we  study  the  mind. 

The  Psychologist  says  :  study  phenomena.  The  Physiologist 
says  :  study  (he  brain.  Gentlemen,  the  common  sense  way  is 
tosfudy  l»>th.  Take  a  practical  view  of  the  question.  When 
a  medical  man  is  called  into  court  to  interpret  the  elements 
that  constitute  a  case  of  insanity,  does  he  figure  before  the 
court  and  jury  brain  cells,  and  processes,  talk  of  connective 
tissue,  of  tubuli,  of  cortical  and  white  substance  ?  Does  he 
state  how  much  the  brain  of  the  individual  is  deficient  in 
phosphorus,  that  the  laboratory  wants  stocking  up  ;  does  he 
discuss  brain  circulation,  the  relative  weight  of  brain  to  mental 
capacity  ?  All  questions  that  are  legitimate  in  their  true  rela- 
tions to  insanity.  No,  he  becomes  at  once  a  Psychologist, 
lie  considers  the  power  of  Will,  attention,  memory,  reasoning 
faculty  and  judgment.  He  makes  his  "  opinion  up  from  a 
metaphysical  stand  point,  and  if  physical  symptoms  exist 
indicative  of  corporeal  derangement  he  details  them  to 
stengthen  the  presumption  that  insanity  exists,  but  in  no  case 
would  he  on  these  alone  risk  an  opinion  that  would  affect  his 
reputation.  When  we  study  electricity  we  study  not  only 
phenomena  but  materials.  We  learn  what  substances  are  good 
conductors  and  what  are  non-conductors.  We  study  strength, 
weight,  durability;  and  when  we  utilize  steam,  in  the  application 
of  instruments  to  every  day  requirements.  What  would  you 
learn  of  electricity  from  an  analysis  of  the  conducting  wire  ? 
what  would  you  learn  of  steam  though  you  dissected  every 
engine  in  the  land  without  you  employed  this  motor  power? 
What  do  you  learn  of  nerve  force  by  an  analysis,  microscopic 
examination,  or  any  test  to  which  you  can  submit  a  portion 
of  a  nerve  trunk  ?  The  microscope,  the  scalpel,  and  the 
laboratory  will  give  you  an  insight  into  healthy  brain  and  nerve 
structure.  Study  the  instrument.  The  instrument  in  oper- 
ation elicits  phenomena  that  are  indices  of  its  perfect  condition. 
Study  the  phenomena.  The  only  true  method  consists  in  a 
thorough  knowledge  of  the  anatomical  and  physiological  rela- 
tions of  the  brain,  joined  to  a  thorough  analysis  and  classifica- 
tion of  mental  phenomena.  With  this  in  view,  our  next  lecture 
will  discuss  the  three  divisions  or  departments  of  the  mind, 
recognized  by  metaphysicians,  the  Intellect,  the  Sensibilities, 
and  the  Will,  as  a  basis  for  :i  study  of  the  varieties  of  insanity. 
When  we  study  the  pathology  of  insanity,  the  subject  will 
receive  due  consideration  from  the  physiological  stand  point. 

And  now,  gentlemen,  in  conclusion,  let  me  beg  of  you  not  to 
despise  any  source  of  information  that  can  afford  you  light  to 
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guide  you  in  the  study  of  insanity.  If  because  morality 
and  religion  have  been  based  upon  the  views  of  the  meta- 
physical school,  if  they  are  in  harmony,  or  rather  if  they  are 
blended,  and  you  are  skeptical,  do  not  ignore  its  teachings  lest 
you  be  charged  with  fanaticism  or  aught  else.  Is  it  more 
pleasing  to  you  to  believe  yourselves  bastards,  the  children  of 
chance,  the  offspring  of  the  physical  force,  than  to  accept  the 
Biblical  account  of  the  creation  of  man  ? 

If  man  is  thus  an  orphan  at  his  birth,  and  an  outcast  in  his 
destiny  ;  if  knowledge  is  to  be  his  punishment  and  not  his 
pride  ;  if  all  his  intellectual  achievements  are  to  perish  with 
him  in  the  dust :  if  the  brief  tenure  of  his  being  is  to  be 
renounced  amid  the  wreck  of  vain  desires,  of  fruitful  hopes, 
and  of  bleeding  affections,  then  in  reality  as  well  as  in  metaphor 
is  life  a  dream. 

There  are  but  two  sides  to  the  question  ;  on  one  hand  you 
have  the  conjectures  of  man,  on  the  other  Revelation.  The 
Bible  is  not  an  expounder  of  science,  but  with  no  better  light  to 
guide  us  shall  we  accept  it  ?  Shall  we  not  acknowledge  that  in 
all  that  pertains  to  the  spiritual,  the  mind  of  man,  its  Author, 
the  Creator  of  mind,  is  the  best  expounder/' 


Art,  4.— Alkalies  in  Bread— A  cause  of  Change  in  Type 
Of  r<  err.  and  Other  Pathahaj ieal  Conditions. 

By  JAMES  FORI),  M.  P.,  Member  of  Medical  Society  of  Indiana,  Ex. 
Surgeon  Bth  Indiana  Infantry  ;  U.  S.  Surgeon  for  Pension 
Bureau.      Read  before  the   Wabash  County 
Society,  October  28th,  1875. 

Inflammatory  Fevers  of  100  years  ago  did  not  present 
phenomena  in  many  respects  like  those  of  to-day.  Then,  the 
febrile  action  ran  higher,  consequently  the  fever  terminated 
sooner  in  resolution  or  disolution.  Now  they,  yet  sthenic, 
approa  ih  the  asthenic  type.  The  fever  is  lower,  morbid 
changes  less  rapid,  and,  if  left  to  run  its  course,  the  termina- 
tion is  generally  more  favorable.  The  former  required  heroic 
antiphlogistic  treatment,  blood  letting,  emetics,  alteratives  and 
diaphoretics ;  the  latter  scarcely  ever  required  venisection  or 
emetics:  alteratives,  diaphoretics  and  tonics,  meet  all  the  in- 
dications. 

Other  physical  changes  have  occurred  within  the  period 
above  stated,  not  only  in  the  character  of  the  diseases,  but  in 
their  frequency  also.     Among  these  may  be  mentioned,  kid- 
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ney  diseases,  heart  disease,  decay  of  the  teeth,  uterine  en- 
gorgements,  diminiahed  lactation,  consumption  and  scrofula, 
together  with  all  that  train  of  morbid  symptoms  arising  from 
poor  blood,  spanaunia. 

From  this  statement  of  facts,  which,  Ave  think,  no  one  will 
deny,  the  question  arises,  Why  this  change?  Has  the  physical 
organization  deteriorated,  or  does  it  arise  from  telluric  causes, 
over  which  we  have  no  control,  or  may  it  not  arise  from  sub- 
stances which  impoverish  the  blood,  when  taken  into  the 
economy  mixed  with  the  food  we  eat? 

We  will  not  advance  any  theory  touching  all  these  questions, 
but  will  confine  our  remarks  principally  to  substances  taken 
into  the  circulation  from  the  bread  we  eat,  which  change  the 
protean  compounds  into  uria  and  uric  acids. 

It  is  certain  that  wheat  bread  has  been,  at  least,  a  part  of 
the  food  of  man  for  6,000  years ;  "  leavened  bread  and  un- 
leavened bread"  are  mentioned  in  the  earliest  records  that 
have  desended  to  us.  This  was  a  wholesome  nutritious  bread. 
Fifty  years  ago  our  mothers  learned,  from  some  source,  that 
"Potash,"  as  it  was  then  called,  if  dissolved  in  sour  milk  and 
immediately  mixed  with  wheat  flour,  would  "puff  up  the 
dough  "  of  which  they  made  light  bread.  The  cause  of  this  they 
did  not  know  :  the  effect  of  this  compound  on  the  digestion 
and  the  economy  generally  they  cared  not  to  ask.  A  few 
years  later,  the  whisky  makers  of  New  England  learned  that 
by  suspending  potash  over  the  the  fermenting  grain  in  the 
beer  tubs  its  "  raising  qualities  "  were  much  improved  :  this 
salt  they  called  "  Salaratus."  A  part  of  the  potash  subjected 
to  this  process  absorbed  another  equivalent  of  carbonic  acid, 
generated  by  the  fermenting  "  mash,"  so,  then,  it  was  a  mix- 
ture of  carbonate  and  bicorbonate.  This  impure  salt  was  put 
up  in  pound  packages,  with  printed  directions  as  to  how  it 
should  be  used,  "and  sold  all  over  the  country  for  years  after- 
ward. Of  late  years  other  alkalies  and  other  salts  have  been 
brought  into  use.  Of  these  the  bicarbonates  of  soda  and  am- 
monia are  most  used  ;  the  hi  tartrate  of  potash,  cream  of  tar- 
tar, with  bicarbonate  of  soda  is  much  used  in  raising  of  bis- 
cuit. The  sulphate  of  alumina?,  alum,  is  extensively  used  by 
professional  bakers,  not  for  the  purpose  of  making  bread  light, 
but  to  make  it  heavier,  white]'  and  tougher,  and,  if  the  flour 
is  had,  to  give  the  bread  a  better  appearance.  Here,  then, 
we  have  five  alkaline  substances  entering  into  our  daily  food, 
in  sufficient  quantities,  as  we  think,  to  materially  injure  the 

health  and  constitution 

Here  we  must  let  this  branch  of  our  subject  rest  until  we 
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-shall  have  examined  the  protein  compounds,  namely,  albu- 
men, fibrin,  and  caseine. 

ALBUMEN.-Compositiox  Cm.  Rm.  Em.  Qm.  S2.  P. 

Albumen  is  a  clear  fluid,  and  one  of  the  most  important  of 
the  constituents  of  the  blood,  and  is  present  in  larger  quan- 
tity than  any  of  the  other  solid  matters  contained  in  it.  It 
exists  in  a  state  of  solution  in  the  serum  and  constitutes  about 
7  per  cent,  of  the  entire  mass  of  the  blood.  If  the  proportion 
of  albumen,  in  a  state  of  health,  ranges  from  70  to  75  parts 
in  1,000,  in  disease,  as  in  cholera,  it  accumulates  to  131,  but, 
in  Bright' s  disease,  it  sinks  as  low  as  55  in  1,000. 

Effect  of  bases  on  Albumen. — The  presence  of  an  alkali  in 
liquids  (Dr.  W.  A.  Miller)  containing  albumen  considerably 
modifies  the  reactions  ;  if  the  alkali  be  present  in  large  quan- 
tity the  solution  does  not  coagulate  when  heated.  Again, 
albumen  forms  definite  compounds  with  the  alkalies,  and  their 
metalic  oxides.  Coagulated  albumen  is  dissolved  freely  by 
the  solutions  of  the  alkalies,  and,  according  to  Lieberkuhn,  it 
retains  5.4  per  cent,  of  potash,  which  holds  it  in  solution. 
This  solution  of  potassic  albuminate  is  not  coagulated  by  boil- 
ing it  in  water.  Sodic  albuminate  resembles  the  potassic  com- 
pound and  may  be  formed  in  a  similar  manner.  Thus,  it  appears 
that  the  alkalies,  potash,  soda  and  ammonia,  dissolve  fibrin  in 
the  tissues  or  out  of  them. 

Albumen,  though  not  a  vital  fluid,  is  the  original  "  Pabulum" 
from  which  all  solids  are  generated,  affording  the  material  for 
the  production  of  the  fibrin,  the  globulin  and  the  hsematin  of 
the  blood,  yet,  of  itself,  it  has  no  formative  capacity.  Fibrin, 
then,  is  built  into  the  tissues  by  their  own  inherent  power  of 
transforming  and  appropriating  it. 

FIBRIN. 

Muscular  fiber  is  chiefly  composed  of  fibrin,  and  is  closely 
allied,  in  its  chemical  composition  and  general  properties,  to 
albumen.  Albumen  and  fibrin,  in  their  chemical  relations,  and 
we  may  also  mention  caseine,  seems  to  be  modifications  of  the 
same  substance. 

Fibrin  contains  more  oxygen  and  nitrogen  than  albumen; 
as  the  following  table  will  show.  In  100  parts  of  fibrin  we 
find       ....       Albumen.       Fibrin.  Caseine. 


Nitrogen,  .  .  16.48.  17.21.  55.72. 
Oxygen,  .       .       .    18.27.         19.35.  21.55. 
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Thus  it  will  be  seen  that  albumen,  by  an  increase  of  oxygen, 
is  changed  into  fibrin,  and  fibrin  by  an  additional  increase  of 
oxygen,  is  changed  into  caserne.  "  Of  the  substances  that  ac- 
celerate the  metamorphosis  of  the  tissues,*  and  thus  augment 
the  solids  of  the  urine,  the  alkalies  and  their  carbonates  are 
those  whose  action  is  the  best  known;  these  (with  such  of 
their  salts  as  are  formed  by  the  acids  which  are  decomposed 
in  the  blood  into  the  carbonic,  such  as  the  acetates,  tartrates, 
and  citrates),  have  powerful  solvent  action  on  the  albuminous 
compounds  generally,  and  tend  to  break  up  those  compounds 
into  similar  forms  of  combination.  Hence,  "  they  tend  to 
hasten  the  retrograde  metamorphosis  of  the  tissues  ;  their 
chemical  force  being  exerted,  not  merely  on  those  which  are 
already  in  a  state  of  disintegration,  but  also  on  those  which, 
being  disposed  to  degenerate,  cannot  exercise  that  resisting 
power]  which  they  possess,  when  in  a  state  of  complete  vital 
activity. 

Dr.  Parks  "  has  given  satisfactory  evidence  that  it  causes  an 
increase  in  the  solids  of  the  urine  generally,  but  especially  in 
the  urea  and  in  the  amount  of  sulphuric  and  phosphoric  acids ; 
thus  clearly  showing  that  it  hastens  the  metamorphosis  of  some 
of  the  albuminous  structures  of  the  body.  The  increase  was 
more  marked,  says  this  author,  in  cases  of  chronic  disease  than 
in  ordinary  health.  In  a  case  of  Eczema,  Dr.  Parks  gave  li- 
quor potassae  with  this  result.  The  solids  were  increased  from 
660.1  to  689.6?  Urea  371.5  to  454.5,  Sulphuric  acid  29.2  to 
33.5,  Phosphoric  acid  10.6  to  15.4 ;  and  in  a  case  of  Phthisis, 
with  Liq.  Pot.  the  solids  were  increased  from  608.2  to  781.7, 
Urea  368.8  to  408.8,  Sulphuric  acid  18.6  to  20.9,  Phosphoric 
acid  9.9  to  14.5.  A  similar  table  has  been  given  by  Golding 
Bird. 

It  was  the  boast  of  our  grand  fathers  that  they  lived  to  a 
good  old  age  with  all  or  nearly  all  of  their  teeth  in  situ  and 
sound;  but  how  is  it  now?  Sound  teeth  are  the  exception, 
and  decayed  teeth  or  no  teeth  at  all,  is  the  rule.  Artificial 
teeth,  shining  in  the  mouths  of  men  in  the  prime  of  life,  and 
young  ladies  in  their  teem,  are  a  kind  of  dental  logic,  which 
needs  only  to  be  stated  to  carry  conviction  that  there  is  some- 
thing wrong,  an  error  loci  at  least,  in  the  mouth,  if  not  in  the 
Byfltem  at  large. 

It  may  be  asked  why  the  teeth  decay  and  not  other  bones 
ns  well  The  answer  is,  other  bones  do  become  necrosed  from 
the  same  causes.  The  answer  of  one  question  will  be  the  an- 
swer of  both. 


'Carpenter's  Physiology,  I'age  40O. 


Alkalies  in  Bread. 


47 


Every  organ  has  its  morphic  and  its  metamorphic,  its  tear- 
ing down  and  building  up  process,  so  to  speak,  peculiar  to 
itself.  We  have  a  most  marvelous  exemplification  of  design, 
which  the  vital  economy  of  the  body  presents  in  no  less  a  de- 
gree than  its  organized  structure  ;  an  explication  of  power  more 
marvelous,  when  it  is  shown  that,  not  only  every  kind  of  tissue, 
but  every  spot  of  every  organ,  has  its  own  special  "  pabulum," 
drawing  something  from  the  blood,  which  is  different  from  that 
appropriated  by  every  other  part  of  the  body,  save  the  cor- 
responding spot  on  the  opposite  side.  This  position  seems 
fully  established  by  the  researches  of  Dr.  W.  Budd,  and  of 
Mr.  Paget,  on  "  symmetrical  diseases." 

The  conclusion  seems  unavoidable,  "  that,  however  closely 
one  portion  of  skin  or  bone  may  seem  to  resemble  another, 
the  only  parts  that  are  exactly  alike  are  those  which  repeat 
each  other  symmetrically  on  opposite  sides  of  the  body ;  for, 
although  no  power  of  artificial  chemistry  may  determine  the 
difference,  the  chemistry  of  the  living  body  makes  it  evident, 
the  morbid  material  testing-out  the  parts  for  which  it  has  the 
greatest  affinity  uniting  with  those  alone  and  passing  by  the 
rest."  Thus  the  syphilitic  poison  has  its  scats  of  election,  which 
it  brings  to  attack  the  bone,  fixing  on  certain  parts  of  the  tibice 
and  of  the  skull,  with  great  uniformity.  This  law  obtains, 
also,  in  the  decay  of  the  teeth.  If,  for  example,  the  second 
molar  tooth,  on  the  right  side  of  the  upper  jaw  is  carious,  the 
corresponding  tooth,  coeteris  paribus,  will  be  found  diseased 
also.  Thus  each  tissue,  taking  from  the  blood  the  food  it  needs, 
it  becomes  an  .excretory  organ ;  and  removes  from  the  blood 
that  which,  if  left  in  it,  would  be  injurious  to  the  nutrition  of 
the  body  generally.  Thus  the  phosphates,  which  are  deposited 
in  the  teeth  and  bones,  are  as  effectually  excreted  from  the 
blood,  and  as  completely  prevented  from  acting  injuriously  on 
other  tissues,  as  are  those  which  are  discharged  in  the  urine. 
But  suppose  we  introduce  some  chemical  agent  into  the  cir- 
culating mass  that  interferes  with  this  nice  discriminating 
power,  so  to  speak,  of  these  excreting  tissues,  not  only  from 
meal  to  meal,  but  from  year  to  year,  from  the  cradle  to  the 
grave  ;  let  the  following  table  show. 

In  explanation  of  this  table,  it  may  be  necessary  to 
state  that  the  writer  called  on  eight  respectable  ladies  who 
had  no  small  children,  and  requested  them  to  give  him  as  much 
"  Baking  Powder"  as  they  used  for  one  meal,  and  the  number 
of  each  of  their  families.  This  Powder  was  invariably  meas- 
ured out  with  a  spoon,  and  put  in  a  package  with  the  number 
of  persons  in  the  family,  and  the  donor's  name  inscribed  upon 
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it.    These  parcels  were  weighed  and  the  contents  given  us  in 


the  tahle  below 


SALTS  USED  IN  BREAD  AT  ONE  MEAL. 


Name  of  Salt. 

Soda. 

Bitartrate 

Potassse. 

Bak ing 
Powder. 

JN  O.  Ol 
Family. 

>>  eigiit 

in  grains. 

W  eiglit 
for  each. 

L  Soda*  Bicarb.... ") 
C  ream  Tartar  ..  J 
2.  Baking  Powder.. 
8.  Baking  Powder.. 
4  Soda  ) 

[Soda.. 

Bitart  Pot 

4 

4 
4 
4 

3 
3 
3 
5 
6 

61 
122 
135 
240 

60 
120 

91 
314 

GO 

30V2  J 

Tart  acid. 
Tart  acid. 

o) 

20  | 
40  j 

30% 
63 

,0  } 
21 

jsoda.. 

Bitart  Pot 

Cream  Tartar...  j 

5.  Baking  Powder.. 

6.  Baking  Powder.. 

7.  Soda  \ 

Tart  acid. 

Tart  acid. 

Lactic  a'd 
Tart  acid. 

S.  Baking  Powder.. 

3 

62 

39 

1,265 

*32,4 

Total 
grains. 


45% 

34 
60 

60 

30^ 
63 

10 

21 


^Average  for  each  individual. 

The  following  conclusions  may  be  deduced  from  the  fore- 
going premises. 

1st.  All  Alkalies  taken  into  the  system  in  excess  of  the 
normal  supply,  which  the  food  is  supposed  to  furnish,  are  del- 
eterious to  health. 

2nd.  Alkalies,  when  in  the  blood  in  excess,  increase  the 
capacity  of  albumen  for  oxygen. 

3rd.  Albumen,  Fibrin,  and  Caseine  are  dissolved  and  held  in 
solution  by  the  alkalies  and  their  carbonates. 

4th.  These  alkalies  are  Blood  Alterants  and  Diuretics,  and 
have  the  power,  if  taken  before  meals,  of  reducing  Obesity. 

5th.  When  continued,  the  Albumen  of  the  blood  and  of  the 
tissues  become  oxidized;  its  sulphur,  under  the  form  of  sul- 
phuric acid,  unites  with  the  alkali,  and  probably  with  the 
'•hanged  protein  compound,  and  is  eliminated  by  the  kidneys; 
and  "  nature  (Waring)  a  Cachectic  condition  of  tin-  system." 

6th.  They  act  as  slow  Poisons,  impare  the  plasticity  of  the 
blood,  and  destroy  or  cause  the  nutritive  elements  to  be  el i - 
minated  without  properly  supplying  tin4  waste  in  the  tissue. 

7th.  I  submit  if,  in  view  of  all  these  considerations,  the 
above  enumerated  causes  are  not  sufficient  to  account  for  this 
change  of  type  in  fevers,  this  terrible  gangrene  of  the  teeth, 
this  diminished  secretion  of  milk  in  the  female,  this  strumous 
diathesis,  and  all  that  class  of  diseases  arising  from  an  im- 
poverished condition  of  the  solids  and  fluids  of  the  body. 


Address. 
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Art.  5,— Address. 

Delivered  by  EZRA  READ,  A.  M.,  M.  D.,  of  Terre  Haute,  Ind.,  Pres- 
ident of  the  College  of  t£  Physicians  and  Surgeons"  of  Indiana,  at  the 
College,  Wednesday  Evening,  October  G.  1875, 

Ladies  and  Gentlemen,  Curators,  Professors  and  Students  : 

Twelve  hundred  and  sixty  three  years  before  the  birth  of 
Christ,  when  all  Thessaly  had  assembled  to  celebrate  the  re- 
turn of  the  Argonautic  expedition,  so  famous  in  song  and  story, 
Aeson,  alone,  the  King  did  not  join  in  the  festival  that  was 
celebrated  on  that  occasion.  Oppressed  with  old  age,  and  upon 
the  brink  of  the  grave,  he  could  enjoy  no  parts  of  the  public 
mirth,  though  his  own  son  was  the  great  chieftain  of  the  ex- 
pedition so  successful  in  the  object  of  its  mission,  and  now  so 
safely  returned. 

They  had  followed  the  dewy  star  that  gave  to  Xcptune  the 
trackless  sea  for  the  golden  fleece,  and  had  come  back  with 
the  prize  to  receive  the  plaudits  of  all  Iolchos.  The  King  was 
not  there,  and  the  heart  of  his  son  Jason  was  melted  to  sorrow, 
and,  addressing  his  wife  Medea,  the  sorcerer  said,  "  You  have 
heretofore  saved  my  life,  and  my  obligations  to  you  are  inexpress- 
ibly great,  but  I  have  one  more  favor  to  ask,  cut  off  from 
•  the  years  of  my  life  and  add  them  to  those  of  my  father.  This 
you  can  do,  for  all  things  are  obedient  to  your  art."  As  he 
thus  spoke,  tears  came  to  the  chieftain's  eyes,  and  the  heart  of 
Medea  was  touched  with  the  tender  love  of  her  husband  toward 
his  old  and  infirm  father,  and  said :  "  Not  thus,  not  thus,  I  can 
not  abridge  the  years  of  one  so  dear  to  me,  but  I  will  do  better. 
I  will  give  youth  and  strength  to  your  father,  and  prolong  his 
life  to  many  years." 

Of  all  the  touching  tenderness  of  filial  love,  none  has  been 
greater  than  this — "  cut  off  from  the  years  of  my  life  and  add 
them  to  those  of  my  father,"  more  beautiful,  if  possible,  than 
the  exclamation  of  Ruth  in  her  grief  to  Naomi,  "  Entreat  me 
not  to  leave  thee  or  return  from  following  after  thee,  for 
whither  thou  goest,  I  will  go  ;  where  thou  lodgest,  I  will  lodge  ; 
thy  people  shall  be  my  people,  and  thy  God  my  God." 

In  a  chariot  drawn  by  winged  dragons,  she  traversed  various 
countries  and  gathered  herbs  from  which  she  made  a  potion, 
and  drawing  the  blood  from  Aesons  veins,  injected  in  its  stead 
the  liquid  she  had  prepared.  As  the  draught  was  insinuated 
into  the  old  man's  veins,  his  beard  and  his  grey  hair  darkened, 
the  wrinkles  of  his  face  disappeared,  and  the  vigor  and  strength 
of  youth  were  again  restored.    This  is  the  first  recorded  ex- 
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ample  of  transfusion.  May  be  that  it  suggested  that  of  the 
blood,  so  often  tried,  so  often  a  failure.  At  all  events,  here  was 
the  idea,  enunciated  more  than  three  thousand  years  ago.  When 
this  is  announced  as  one  of  the  new  methods  adopted  to  save 
human  life,  as  by  the  unlettered  it  will  be,  the  response  will 
come  back  that  the  idea  was  enunciated  before  the  Trojan  war. 

Pity,  faith,  skill,  knowledge,  arc  taught  in  this  beautiful  story 
of  ancient  mythology,  characteristics  peculiarly  becoming  the 
good  physician. 

In  this,  the  beginning  of  our  second  year,  we  came  not  to 
cut  off  any  years  of  other  institutions  of  learning,  but  to  add 
vigor  and  strength  and  longevity  to  our  own.  We  shall  gather 
knowledge  from  every  quarter  of  the  earth  to  be  infused  into 
the  very  veins  of  those  coming  to  be  taught. 

From  the  unexampled  success  of  the  first  session,  we  are 
assured  of  the  future — and  in  all  respects  it  has  met  profes- 
sional criticism  and  received  its  commendation,  and  to  those 
who  win  a  diploma  within  these  halls,  they  may  in  all  the  future 
turn  proudly  to  their  alma  parens. 

To  the  citizens  of  Indianapolis  present  on  this  occasion, 
and  those  absent  as  well,  I  desire  to  say  a  few  words  : — every 
part  of  our  state  looks  with  pride  to  its  metropolis,  to  its 
growth,  its  wealth,  its  industry  (its  schools,  colleges  and  uni- 
versities), its  energy  and  progress,  in  all  that  belongs  to  the  re- 
finement of  civilization,  in  all  that  belongs  to  the  solid  pro- 
gression of  a  progressive  age.  Its  busy  streets,  its  architect- 
ure, its  work  shops  are  but  the  manifestations  of  its  intelligent 
inhabitants,  but,  in  the  great  hurry  to  wealth,  there  should  be 
none  the  less  to  knowledge ;  in  the  great  struggle  for  the  for- 
mer, there  should  be  none  the  less  for  the  latter,  for  it  is  the 
motive  power  of  all.  It  leads  to  the  development  of  wealth 
from  all  upon  and  in  the  earth,  from  the  seas  and  the  deep 
rivers,  from  mountains  and  valleys  and  rocksj  it  directs  the 
spindle,  the  engine,  and  the  machinery  of  the  world. 

It  binds  the  earth  with  iron  for  swift  paths  of  travel,  and. 
swifter  than  time,  sends  intelligence  through  the  waters  of  the 
great  deep. 

h  is  (iod's  power  to  man's  intelligence  J  water  and  fire,  in 
themselves,  have  simplicity  from  daily  association,  but  when 
science  is  applied  to  direct  the  steam  made  from  water  by  the 
application  of  heat,  the  machinery  of  the  whole  civilized 
world  becomes  obedient  to  its  mandates. 

It  strips  power  from  Vulcan,  it  over-rides  Neptune,  drives 
Mars  from  his  battle-field,  outspeeds  the  winged  dragon  and 

hurls  Lack  the  thunderbolts  of  Jupiter  tonans;  it  is  heaven's 
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thunderbolts  against  the  impotency  of  ignorance,  and  the 
coming  of  Messiah  to  man. 

It  is  the  renaisance  of  the  world ;  a  new  order  of  the  ages 
of  years ;  the  return  of  Saturnian  reign. 

Your  own  intelligence  anticipates  all  that  I  can  hope  to  say 
on  this  matter,  and  I  almost  feel  that  a  mere  reference  to  it 
is  a  trespass  upon  your  time  and  patience,  but  it  was  that  I 
feel  almost  painfully  anxious  to  excite  you  to  aid  us  in  the  ten 
thousand  ways  you  may,  to  build  up  in  this  city  a  professional 
institution  of  learning,  that  will  give  much  honor  to  the  state 
more  to  you.  In  all  kindness  it  becomes  me  to  remind  you, 
that  vour  educational  advantages  are  not  commensurate  with 
your  requirements  or  the  necessities  of  a  great  State  Capitol. 
It  is  to  your  honor  to  have  pre-eminence  in  this,  not  only 
in  wealth  and  enterprise,  but  in  the  refinement  and  knowledge 
which  should  reflect  back  their  beauties  to  points  less  metro- 
politan. 

You  are  upon  a  small  tributary  of  the  Wabash  river.  Y'ou 
are  embraced  in  its  valley  as  is  three-fourths  of  Indiana,  a 
small  part  of  Ohio,  and  one-fourth  of  Illinois. 

In  our  own  modest  city  a  gentleman  of  wealth  and  enter- 
prise has  in  course  of  erection  one  of  the  largest  and  most 
beautiful  public  buildings  in  the  State.  It  will  stand  forever  a 
monument  to  his  liberality  and  generous  affection  for  the 
coming  generations.  It  is  the  Rose  Polytechnic  School,  de- 
signed and  superintended  by  one  of  your  own  eminent 
architects,  and  its  purposes  to  educate  the  rich  and  the  poor 
in  all  that  will  render  them  useful  to  the  commonwealth."  He, 
alone,  erects  and  endows  it  in  a  most  liberal  and  magnificent 
manner,  and  parentally  provides  a  living  fountain  of  knowledge 
for  all  the  coming  generations, 

I  observe  from  public  prints  that  a  wealthy  citizen  of  Evans- 
ville  will  also  build  and  endow  a  college  in  that  city.  From 
such  as  these  shall  come  the  scholars  and  the  statesman  to 
bless  this  age  and  race.  It  was  the  chiseled  marble  of  Grace, 
its  enduring  columns,  its  temples  of  solemn  grandeur,  its 
philosophy,  its  science  and  its  letters  that  gives  out  the 
inspiration  of  Divinity  and  compels  Christian  and  Pagan  at 
this  moment  to  study  its  lessons,  grand  and  instructive  then, 
grander  and  more  instructive  now  in  its  sublimity  and  the 
glory  of  its  monuments,  eternal  in  their  beauty.  All  else  may 
perish,  but  the  sixteen  letters  of  Cadmus  will  never  be  erased. 

The  Universities  of  Oxford  and  Cambridge  have  given  a 
glorious  prominence  to  the  British  Empire,  that  of  Paris  to 
France,  that  of  Berlin  to  Germany.    The  Cambridge  of  our 
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own  country  has  made  Massachusetts  pre-eminent  in  science 
and  tetters  and  its  Capitol  the  Athens  of  the  Continent. 

What,  then,  for  you,  men  of  Indianapolis,  but  to  gather  here 
Colleges  and  Universities,  that  when  the  two  millions  of  citizens 
of  our  great  state  come  to  its  Capital,  they  may  see  something 
of  more  value  than  peanut  stands  and  dried  herring. 

We  invoke  your  wealth  to  enterprises  that  will  give  a  higher 
honor  to  your  city,  in  the  dissemination  of  knowledge  in  the 
arts  and  sciences,  that  will  add  prosperity  and  happiness  to  the 
age. 

To  the  young  men  who  are  about  to  approach  the  sacred 
portals  of  the  temple  of  medicine,  to  strive  for  its  science,  its  art, 
its  mvsteries  and  its  honors,  I  can  offer  no  easy  access.  On 
the  contrary,  every  step  is  rugged  and  steep,  and  demands  the 
sleepless  eye  of  Argus  to  avert  from  dangers  and  destruction. 

It  is  here,  as  .in  all  things  of  life,  that  eternal  vigilance  is 
not  only  the  price  of  liberty,  but  it  is  the  price  of  success,  the 
price  of  knowledge,  the  price  of  reputation,  and  the  price  of 
your  very  existence. 

Prehension  is  one  of  the  distinguishing  characteristics  of 
man.  It  is  a  power  of  achievement  in  all  that  makes  man 
happy  or  great.  Let  me  implore  you  to  adhere  to  this,  God's 
best  gift,  and  suffer  no  act  or  allurement  to  disengage  your 
prehension  in  whatever  you  undertake.  Like  to  the  way  to 
Heaven  so  to  Knowledge;  it  is  accomplished  throughy  our  own 
means  alone.  By  your  own  toil,  by  your  indomitable  will  and 
determination  alone,  can  honors  be  won.  The  battle  is  not  to 
the  strong,  nor  the  race  to  the  swift,  but  to  him  who  toils  on 
slowly  adding,  as  the  bee  to  the  comb,  the  spider  to  the  web. 
the  tiny  insect  to  the  coral  reefs,  the  little  drop  to  the  ocean, 
the  gentle  whisperings  of  the  wind  to  the  hurricane.  It  is  the 
aggregation  of  small  things  that  makes  the  great.  Prehension, 
toil  and  adhesion  to  a  single  purpose,  will  lead  you  to  the 
humane  and  beautiful  honors  of  the  science  of  medicine.  If 
you  are  mercenary,  if  you  are  idle  and  virions,  if  you  are 
intemperate,  if  you  have  no  charity  or  mercy  in  your  hearts, 
if  you  have  not  fully  determined  to  do  your  full  duty  as 
students,  si,,/,  this  ni;//il.  and  let  the  paths  be  unobstructed  to 
the  good,  for  you  can  never  reach  the  inner  temple  with  its 
blaze  of  glory. 

The  science  of  medicine  is  exact,  there  are  no  mistakes  in 

ih«'  workings  of  God's  laws.  Anatomy,  chemistry  and  physi- 
ology arc  exact.  Diseases  arc  governed  by  fixed  and  deter- 
mined laws — they  are  periodical  or  continued,  but  always  in 
obedience  to  a  fixed  law.    Ignorance,  downright  ignorance 
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alone,  makes  them  uncertain.  The  action  of  remedial  agents 
are  exact,  and.  cceteris  paribus,  the  laws  governing  the  human 
>y?teni  in  health  and  disease,  and  the  action  of  curative  agents 
are  in  all  things  the  same. 

Let  me  warn  you  against  the  idea  of  thinking,  from  day  to 
day.  that  you  have  attained  all  the  knowledge  required,  that 
this  particular  era  has  it  all,  that  this  city  or  that  man. 
Remember  that  brave  men  lived,  even,  before  Agamemnon. 
I  am,  myself,  not  unfrequently  ranked  with  old  fogies  by 
ignorant  tyros  who  can  neither  read  nor  write  the  simplest 
sentence,  much  less  spell  it. 

Long  years  ago  medicine  was  skillfully  taught,  and  the 
exactions  from  students  were  of  the  most  rigid  character. 
Those  coming  for  instruction  were  generally  cultivated  and 
educated  young  gentlemen,  and  graduates  of  some  literary 
college. 

In  my  own  class,  nearly  one-half  could  have  written  their 
Theses  in  Latin. 

In  closing,  young  gentlemen,  I  must  say  in  all  kindness  to 
you,  from  respect  to  this  institution,  and  my  obligations  to 
society,  that  I  will  not  affix  my  signature  to  the  Diploma  of  any 
candidate  for  its  honors,  who  is  not  in  all  respects  worthy. 

To  the  Professors  of  the  College  of  Fhysicians  and  Surgeons, 
I  can  only  say  that  its  honor,  and  that  of  the  Professors  of 
medicine  in  Indiana,  is  confided  to  your  care  and  holy  keeping, 
to  preserve  and  guard  it  by  diligent  and  scientific  instruction 
to  those  who  are  soon  to  fill  our  places.  You  have  been 
selected  by  the  curators  of  this  college  for  your  ability  and 
eminence  in  the  various  departments  assigned  to  you,  and.  I 
am  happy  to  state,  that  we  have  been  strengthened  in  our 
judgment  by  the  able  and  faithful  discharge  of  your  various 
duties. 

The  great  Arthenian  philosopher  and  teacher,  Speusippas, 
had,  upon  the  walls  of  his  lecture  room,  the  beautiful  pictures 
of  joy  and  gladness  to  signify  that  the  business  of  education 
ought  to  be  rendered  as  pleasant  as  may  be. 

Let  joy  and  gladness  be  hung  upon  these  and  the  glory  ot 
the  science  of  medicine  declared  from  your  lips.  Doce,  clisce, 
aid  discede  is  our  motto.  I  congratulate  you,  gentlemen  of  the 
faculty,  upon  the  happy  auspices  surrounding  this  college,  made 
so  by  your  industry  and  learning  in  instructing  those  who 
come  to  be  taught ;  and,  in  the  distant  future,  its  uprising  will 
be  upon  the  solid  basis  laid  by  your  skill  and  toil. 

To  all,  pupils  and  instructors,  I  commend  the  hopes  and 
blessings  of  those  who  give  prayers  for  your  success  in  the 
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high  aims  before  you,  in  building  up  a  great  institution  of 
professional  learning  to  bless  the  human  race  with  health  and 
happiness,  and  give  honor  to  the  science  of  medicine,  to  this 
metropolis,  and  this  great  commonwealth. 


Art.  <>—"  PUEEPEIiAL  INSANITY." 

Read  before  the  '■  Society  of  Almuni  of  Miami  Medical  College,"  Sept. 
23,  1875.    By  L.  11.  Landfear,  M.  D.,  Dayton,  Ohio. 

Mr.  President  and  Gentlemen : 

While  looking  around  for  a  subject  which  would  be  of  general 
interest  to  the  members  of  this  Association,  my  attention  has  been 
directed  to  a  class  of  cases,  to  be  met  with  in  the  practice  of  near- 
ly every  Physician  and  which,  "the"  nothing  new  may  be  adduced 
lor  those  who  have  spent  long  years  in  the  practice  of  medicine, 
cannot  but  have  some  intetest  for  those,  who,  like  myself,  are  com- 
paratively young  in  the  profession. 

I  wish,  therefore,  to  call  your  attention  briefly  to  the  subject  of 
"Puerperal  Insanity."  To  be  able  to  detect  the  first  low  mutter- 
ings  of  the  coming  storm  ;  the  insomnia,  malaise,  irritability,  rest- 
lessness and  unevenness  of  spirits ;  the  pains  in  the  head,  the 
white  and  coated  tongue,  the  constipated  bowels  ;  the  quick  and 
weak  pulse  ;  the  melancholy,  distrust,  suspicion  or  perhaps  some 
slight  hallucination  in  regard  to  some  one  thing,  each  and  all  prom- 
ising to  develop  into  an  attack  of  Melancholia  or  Acute  Mania  so 
fraught  with  anxiety  to  friends;  with  care  and  vexation  to  the 
Practitioner  ;  to  be  able,  I  say  to  detect  all  these  symptons  and  read 
them  aright,  is,  in  many  cases,  to  avert  the  threatened  danger.  Im- 
mediate and  active  treatment  Is  imperatively  demanded,  which,  if 
neglected,  may  lead  to  the  most  lamentable  results. 

It  has  been  customary  to  designate  all  cases,  occurring  between 
the  begining  of  pregnancy  and  the  close  of  lactition,  as  Puerperal 
Insanity ;  more  recently,  however,  it  has  been  subdivided  into  the 
Insanity  of  Pregnancy,  of  the  Puerperal  state,  and  of  Lactition; 
"  though"  all  are  still  included  under  the  general  head  of  Puer- 
peral Insanity.  The  delirium,  often  occurring  during  labor,  by 
some  authors  is  claimed  to  be  still  another  division  ;  but  it  is  not 
generally  recognized. 

Cases  of  insanity  during  pregnancy  are  far  less  frequent  than 
those  occurring  afterward.  Tlx1  periods  of  utero-gestation  at 
which  we  may  look  for  tlx4  majority  of  cases,  are,  according  to  Dr. 
Tuke,  those  which  are  generally  considered  critical,  viz:  the  third, 
fifth  and  seventh  months.    The  majority  of  cases  terminate  with 

the  occurrence  of  labor. 
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Between  the  two  following  divisions  the  line  of  demarkation  is 
not  so  clearly  drawn.  By  some  it  is  claimed  that  the  period  of 
true  puerperal  insanity  is  during  the  first  two  weeks  after  labor ; 
while  others  give  a  much  longer  time.  The  majority  of  cases, 
however,  occur  during  the  first  two  months  after  delivery. 

Following  this  form,  is  the  insanity  caused  by  undue  or  protract- 
ed lactition.  The  injudicious  and  persistent  nursing  of  infants, 
when  there  is  an  evident  impairment  of  strength,  as  evinced  by 
loss  of  appetite,  weak  pulse,  languor  and  anemia,  is  a  fruitful 
source  of  insanity. 

Dr.  Forbes  Winslow  has  called  attention  to  what  he  character- 
izes, as  a  "  stage  of  Incubation,"  during  which,  as  has  been  before 
intimated,  we  may  hope  for  the  most  beneficial  results  from  treat- 
ment. In  an  Asylum  practice  this  stage  is  rarely  met  with.  It 
is  only  after  week?,  and  perhaps  months,  of  incessant  care  and 
watching,  that  the  friends,  worn  out,  and  discouraged,  it  may  be, 
consent  to  the  removal  of  the  patient  to  an  Asylum.  Before  that 
point  is  reached,  the  milder  cases  recover. 

Melancholia  and  Mania  are  the  two  forms  met  with,  differing  in 
no  respects,  as  regards  symptoms  and  character,  from  the  insanity 
resulting  from  other  causes. 

It  has  been  claimed  by  some  that  the  profanity  and  vulgarity 
of  puerperal  patients  is  so  marked  as  to  distinguish  them  from 
all  others,  an  opinion  controverted  by  the  best  authorities  by  ob- 
servation and  statistics. 

The  suicidal  inpulse  is  very  frequently  present,  as  a  source  of 
unceasing  care  and  anxiety  to  those  having  them  in  charge.  Es- 
pecially is  this  the  case  in  the  melancholia  of  pregnancy  and  lacti- 
tion, where  the  persistence  and  cunning  displayed  in  eluding  the 
vigilance  of  nurses  is  often  wonderful. 

Much  has  been  said  and  written,  and  much  speculation  indulged 
in,  as  to  the  causes  of  "Puerperal  Insanity,"  and  yet  the  matter 
is  in  doubt.  Pathological  research  throws  but  little  light  on  the 
subject.  Where  leisions  are  found,  on  post  mortem  examination, 
they  differ  in  no  way  from  those  found  in  the  insane  from  other 
causes.  One  fact,  however,  is  well  authenticated,  that  in  a  very 
large  number  of  cases  it  is  dependent  upon,  or  associated  with,  an 
hereditary  predisposition,  and  could  the  complete  genealogy  of 
every  patient  be  ascertained,  the  number  would  be  found  to  be  far 
greater  than  is  generally  supposed. 

As  to  the  exciting  causes  there  is  also  a  diversity  of  opinion. 
The  earlier  writers  supposed  that  all  puerperal  diseases  were  caused 
by  supppressed  secretions  or  a  metastasis  of  milk  to  the  brain ; 
some  even  claiming  to  have  discovered  milk  within  the  cranium,  a 
theory  which  find  few  advocates  at  the  present  day.  More  re- 
cently the  hypothesis  has  been  advanced  that  the  cause  may  be 
found  in  the  excited  condition  of  the  whole  sexual  system  during 
the  puerperal  period.  The  intimate  relation  existing  between  the 
brain  and  sexual  system  at  other  times,  often  being  sufficient  to 
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produce  an  attack  of  insanity  when  the  functions  are  interferred 
with,  serve  as  an  argument  for  those  who  advocate  this  doctrine, 
and  the  nervous  susceptibility  of  the  lying-in  woman  being 90  much 
greater  and  so  common  is  claimed  ;is  a  good  ground  for  her  belief. 

The  Amende  and  exhausted  condition  of  many  patients  Buffer* 
big  from  Puerperal  Insanity  has  led  some  to  suppose  that  the  cause 
may  be  found  in  the  Anaemia  and  exhaustion  consequent  upon  the 
poet  [>^ial  condition  ;  but  this  hypothesis  is  applicable  to  compara- 
tivelv  few  cases.  Possibly  it  may  be  in  some  cases  a  predisposing 
but  scarcely  an  exciting  cause. 

Sir  James  Y.  Simpson,  however,  claims  that  it  is  clue  to  a  state 
blood  poisoning  or  toxemia;  ba-ing  his  belief  on  the  similarity  of 
the  phenomena,  at  their  supervention,  to  the  blood  poisoning  of 
alcohol  and  the  narcotic  poisons.  But  "to  what  morbid  change  or 
to  what  special  morbid  agent  in  the  blood  it  is  due"  he  candidly 
confesses  that  he  does  not  know.  As  an  argument  in  favor  of  his 
view  he  states  that  "fin  a  large  proportion  of  cases  there  is  present, 
at  the  commencement,  a  marked  state  of  Albumenuria."  Of  the 
ten  cases  observed  by  him,  in  eight  albumen  was  found  in  the  urine. 
He  further  observes,  that  "where  albumenuria  exists  there  is  al- 
ways a  diminished  elimination  of  urea  and  other  excrementicious 
material  which  usually  pass  off  with  the  urine.  Urea  accumulated 
in  morbid  excess  in  the  circulating  system  does  not  perse,  or  as 
urea  produce  any  special  poisonous  effects  ;  but  to  the  sudden  excels 
of  carbonate  of  ammonia  in  the  circulation,  a  salt  which  urea  read- 
ily forms  when  it  becomes  decomposed,  is  due  the  Albumenuria 
resulting  in  convulsions  coma,  &c.  That  when  the  whole  Chem- 
istry of  the  blood  becomes  deranged,  as  is  always  liable  to  happen 
in  Puerperal  Albumenuria,  other  toxicological  agents  may  bee< 'un- 
developed, possibly  of  an  alkaloidal  character,  which  may  be  as 
certain  of  exciting*  delirium  and  Insanity,  as  an  overdose  of  mor- 
phia or  other  poisonous  vegetable  alkaloid,  is  certain  of  producing 
their  special  toxicological  effects.  In  the  blood  of  the  puerperal 
female,  modified  as  it  is  in  pregnancy  and  delivery,  and  containing 
the  effete  elements  of  the  disintegrating  uterus  and  the  materials 
for  the  new  lacteal  secretions,  ferments  and  agents  may  possibly 
exist  which  are  more  apt  to  develop  special  morbid  poisons  out  of 
the  retained  venal  excretions  than  happens  in  other  states  of  the 
system."  This,  in  brief,  is  the  above  named  authors  view,  and  he 
concludes  by  saving  that  "the  whole  subject  is  yet  quite  dark  and 
conjectural/and*  will  remain  so  until  pathological  chemistry  is  able 
i  ,  ea~i  <ome  light  upon  it."  In  an  Asylum  practice  it  is  extremely 
rare,  if  ever,  that  Albumen  i<  found  hi  the  Urine  of  a  puerperal 
patient,  as  it  is  seldom  found  except  at  the  very  onset  of  the  attack, 
and  ifl  of  but  one  or  two  days  duration;  frequently  of  but  a  few 
hours. 

Another  exciting  cause  i-  due  to  mental  emotions.  Often  a 
shock,  which  under  other  circumstances  would  produce  no  ill  effect 
whatcv  r,  in  a  puperperal  patient  may  be  the  feather  which  turns 
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the  scale  and  precipitates  the  patient  into  a  condition  of  the  most 
violent  insanity.  For  this  reason  it  is  claimed  that  single  females 
are  much  more  liable  to  suffer  from  this  malady  than  the  married, 
on  account  of  the  depressed  condition  of  the  mind  during  pregnancy 
and  the  puerperal  state,  caused  by  their  unfortunate  position.  In 
some  of  the  French  Hospitals,  statistics  show  that  a  very  large  per 
cent,  of  puerperal  patients  are  single ;  greater  by  far  than  can  be 
found  in  the  Hospitals  of  Great  Britian  or  the  United  States.  It 
may  also  be  added  that  the  disease  is  of  more  frequent  occurrence  in 
first  than  in  subsequent  labors,  and  in  unnatural  and  tedious  than 
in  natural  ones. 

The  progress  is  very  favorable.  Even  in  an  Asylum,  where  only 
the  more  serious  and  what  might  be  called  the  chronic  cases  aiv 
treated,  the  majority  recover  and  comparatively  few  die.  But  from 
the  great  number  treated  outside,  by  the  general  Practitioner,  it  is 
impossible  to  procure  statistics  which  are  at  all  reliable. 

From  the  Records  of  the  41  Western  Ohio  Hospital  for  the 
Insane,"  I  have  collected  a  few  statistics  which  may  be  of  interest 
in  connection  with  this  subject.  Unfortunately,  on  some  important 
points,  the  Records  are  silent. 

The  whole  number  of  females  treated  from  September  1,  1855  to 
November  15,  1874,  was  seventeen  hundred  and  seventy-five 
(1775),  of  which  number  two  hundred  and  five  (205)  were  marked 
''Puerperal,"  divided  as  follows:  Pregnancy,  twenty-eight  (28), 
Puerperal  State,  one  hundred  and  fifty-eight  (158),  Lactition, 
nineteen  (19).  One  hundred  and  twenty-three  (123)  were  dis- 
charged, Recovered,  "eleven  (11),  Improved,  twenty-nine  (29), 
Unimproved,  thirteen  (13)  died,  and  twenty-nine  (29)  were  still 
remaining  November  15,  1874.  In  one  hundred  and  fifty-five 
(155)  cases,  it  was  the  first  attack  in  thirty  (30),  the  second  in 
eight  (8),  the  third  in  two  (2),  the  fourth  in  one  (1),  the  fifth  and 
in  nine  (9)  unknown.  Two  hundred  and  one  (201)  were  married, 
and  but  four  (4)  single.  From  the  above  it  will  be  seen  that  more 
than  55  per  cent,  were  discharged  as  "Recovered,"  while  un- 
doubtedly nearly,  if  not  all,  who  were  removed  by  friends,  as 
improved,  eventually  recovered.  The  average  duration  of  attack, 
before  admission  in  those  who  recovered,  was  3  months  and  27  days, 
and  the  average  duration  of  residence  in  Hospital,  5  months  and  15 
days.  Average  duration  before  admission  in  the  improved  1  year, 
6  months  and  25  days,  in  the  unimproved,  2  years,  2  months  and 
17  days.  Of  those  remaining  at  the  close  of  the  year  several  have 
since  gone  to  their  home  cured.  Of  the  thirteen  (13)  deaths, 
three  (3)  only  were  from  the  exhaustion  of  Acute  Mania.  All 
others  were  from  intercurrent  affections,  such  as  Phthisis,  Marasmus, 
Epilepsy,  etc.,  the  average  duration  of  residence  being  3  years,  7 
months  and  10  days. 

While  the  majority  of  cases  recover,  there  are  always  two 
dangers  to  be  dreaded — the  danger  to  life  and  rea-on.  With 
Acute  Mania,  the  rapid  and  irritable  pulse,  running  up  to  120  or 
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130  per  minute,  is  seldom  unattended  with  danger  to  the  patients 
life,  not  un frequently,  however,  even  under  these  unfavorable 
oircumsl  mces,  the  patients  do  recover,  and  that  very  rapidly. 

At  other  times  the  bodily  powers  are  restored  while  the  mind  is 
lost  in  an  almost  hopeless  dementia.  The  principal  danger  to  life 
is  from  exhaustion,  and  it  is  indeed  wonderful  that  so  many 
recover  from  the  effects  of  such  intense  excitement,  fatigue  and 
loss  of  sleep. 

In  the  treatment  of  Puerperal  Insanity  as  in  that  of  so  many 
other  diseases,  a  remarkable  revolution  has  taken  place;  and,  with 
the  adoption  of  a  more  rational  treatment,  a  coi responding  decrease 
of  the  rate  of  mortality.  Formerly  venesection  was  resorted  to  on 
every  occasion.  No  matter  what  the  condition,  or  how  great  the 
anaemia,  the  patient  must  be  bled.  The  cold  shower  bath,  and, 
occasionally,  the  surprise  bath  were  called  into  requisition  ;  the 
latter  consisting  of  a  dark  room  with  a  trap  in  the  floor  through 
which  the  patient,  in  her  wandering  about  the  room,  was  precipi- 
tated up  to  her  arm-pits,  in  a  cold  bath. 

All  this  has  now  been  done  away  with,  and  the  attention  of  the 
Physician  is  directed  to  the  building-up  rather  than  the  pulling- 
down  process.  Especially  is  this  the  case  with  the  anaemic  and 
exhausted  patient,  prostrated  from  loss  of  blood,  protracted 
lactition  or  insomnia.  In  such  cases  tonics  and  calybiates,  in 
addition  to  a  nourishing  diet,  are  imperatively  demanded.  No 
preparation  of  iron  is,  perhaps,  better  suited  to  this  class  of  cases, 
than  the  Tincture  of  Perchloride,  assisting,  as  it  does,  in  the 
recovery  of  patients  who  have  become  exsanguine  from  loss  of 
blood  following  or  during  labor  or  from  prolonged  lactition. 

In  the  early  stages,  purgation  is  reccommended  by  the  best 
authorities.  A  brisk  purgative,  bringing  away  large  and  offensive 
stools,  has  been  known,  in  numerous  cases,  to  restore  the  patient  to 
reason.  Beneficial  results  also  often  follow  the  administration  of 
an  emetic  where  there  is  evidently  an  overloaded  stomach  with 
foul  and  coated  tongue. 

In  a  certain  class  <>f  cases,  where  there  is  great  excitement,  and 
depletion  would  seem  to  be  indicated,  excellent  results  will  fre- 
quently be  obtained  from  the  use  of  vascular  and  nervous  sedatives. 
Warm  baths,  also,  exert  a  most  soothing  influence. 

The  various  anodynes,  with  a  proper  discrimination,  play  a  most 
important  part  in  the  treatment.  The  various  preparations  of 
opium  arc  perhaps  most  frequently  employed,  but,  in  order  that  it 
may  pn  duce  the  most  satisfactory  results,  it  must  be  given  in  large 
doses,  -mall  doses  often  having  a  tendency  rather  to  increase  than 
allay  the  irritation.  In  very  many  cases  opium  seems  of  no  avail, 
and  r<  .in  -.'  must  be  had  to  other  remedies.  Hydrate  of  Chloral, 
('■'ilium,  1 1  \  o^riamus,  Canabis  Indira,  and  many  others,  are  all,  in 

turn,  valuable  agents.    In  Bromide  of  Potassium  we  nave  another 

valuable  remedy,  which  often  produces  a  peaceful  sleep  after  all 

other  means  have  failed. 
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In  connection  with  the  physical  there  is  also  a  moral  treatment 
which  should,  by  no  means,  be  neglected.  Change  of  scene,  sepa- 
ration from  sympathizing  but  injudicious  friends,  a  removal,  so  far 
K  may  be,  from  old  and  possibly  disturbing  associations;  the  pres- 
ence of  entire  strangers,  and  the  care  of  experienced  nurses,  with 
firm  yet  kindly  supervision,  are  of  incalculable  benefit  to  patients 
suffering  from" this,  as  well  as  from  other  forms  of  insanity.  The 
speedv  recovery  of  many  a  puerperal  patient,  when  removed  to  an 
asylum,  is,  I  believe,  due  quite  as  much  to  these  causes  as  to  the 
physical  treatment  received. 

From  these  remarks  I  would  not  be  understood  as  advocating  the 
immediate  removal  to  an  asylum  of  all  patients  suffering  from 
puerperal  insanity.  Many,  and  perhaps  the  majority,  may  be  suc- 
cessfullv  treated  at  home  by  the  intelligent  physician.  Indeed,  the 
practice  of  some  physicians  of  "shipping  oft'"  these  troublesome 
patients  to  an  asylum,  without  regard  to  their  physical  condition, 
can  not  be  too  strongly  deprecated.  Such  cases  are  not  so  infre- 
quent as  might  be  supposed,  and  reflect  but  little  credit  upon  the 
heart  or  intelligence  of  the  attending  physician. 

In  conclusion,  gentlemen,  I  can  not  but  express  to  you  how  fully 
I  realize  the  imperfections  cf  this  paper,  and  how  imperfectly  the 
subject  has  been  brought  before  you ;  but,  if  I  have  succeeded  in 
throwing  a  single  ray  of  light  upon  the  subject,  for  those  who  have 
never  given  it  particular  attention,  I  shall  feel  that  my  time  has 
not  been  wholly  misspent,  and  my  object  in  writing  it  will  have 
been  accomplished. 


Art.  7.— DISEASES  OF  TYMPANIC  CAVITTES  IX 
TMEIM  BELATIOX  TO  BRAIN  SYMPTOMS.— 
Acute  (aid  Chronic  Inflammation  of  the  Middle  Ear, 
Often  'Produces  Well-Marked  Cerebral  Symptoms,  and 
May  Easily  be,  and  Often  is  Mistaken  for  Actual 
Disease  of  the  Brain, 

By  A.  P.  WILLIAMS,  M.  D.,  St.  Louis,  Mo.,  Surgeon  in  charge  of  St. 
Louis  Eye  and  Ear  Institute. 

The  very  intimate  relation  between  the  drum  cavaties  and  the 
cranial  cavity,  by  means  of  nervous  and  vascular  connections,  is 
well  understood.  Remembering  this  intimate  connection,  it  is  not 
difficult  to  understand  that  acute  inflammation  in  one  or  both  drum- 
cavities  might  simulate  very  closely  acute  inflammation  of  the  mem- 
branes or  substances  of  the  brain.  My  experience  shows  that  the  best 
physicians  not  unfrequently  mistake  acute  tympanic  inflammation 
for  acute  intercranial  inflammation  and  consequently  a  very  incorrect 
prognosis  follows.  Such  mistakes  are  more  particularly  made  in 
those  cases  where  the  tympanic  inflammation  goes  on  to  suppuration, 
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to  the  formation  of  a  tympanic  abscess.  In  the  past  few  years  I 
haw  seen  from  12  to  15 cases  where  such  mistakes  in  diagnosis  have 
been  made,  and  the  consequent  very  grave  prognosis  had  been 
given  that  death  would  almost  certainly  follow.  In  the  course  of  a 
few  days,  as  the  history  would  usually  develope,  a  discharge  from 
one  or  both  ears  suddenly  appeared,  and  the  brain  symptoms  all 
immediately  disappeared,  and  the  patient  was  well.  All  these 
Cases  were  either  infants  or  children,  too  young  to  give  any  definite 
account  of  the  nature  or  the  locality  of  their  suffering  except  one, 
a  young  man  from  18  to  20  years  old.  In  his  case  an  abscess  formed 
in  each  drum,  and  he  became  suddenly  so  bad  he  could  not  tell 
anything  about  his  suffering.  In  a  few  days  the  abscess  broke, 
and  all  the  symptoms  were  at  an  end. 

The  only  way  I  know  of  avoiding  such  mistakes,  is  to  uniformly 
examine  the  ears,  the  drum-heads  in  all  infants  and  children,  who 
are  supposed  to  have  inflammation  of  the  brain.  The  appearance  of 
the  membranes  will  at  once  reveal  the  presence  or  absence  of  in- 
flammatory trouble  in  the  drum  cavities. 

The  cause  of  the  brain  symptoms  in  tympanic  abcesses  is  ev- 
idently indirect  pressure  upon  the  brain.  In  my  judgment  this 
pressure  occurs  mainly  through  the  foramen  rot  nudum  upon  the  fluid 
in  the  cochlea,  and  is  thence  transmitted  through  the  labyrinth  to 
the  brain.  The  purulent  collection  in  the  tympanic  cavity  presses 
the  head  of  the  drum  outwards,  which  has  at  least  a  tendency  to 
draw  the  foot  of  the  stapes  outwards,  so  that  not  as  much  pressure 
is  made  through  the  foramen  ovale  as  through  the  foramen  rotunda  m  ; 
but  the  drawing  has  about  the  same  effect  upon  the  brain  as 
pre -sure. 

But  I  wish  to  refer  here  particularly  to  the  common  symptom  of 
dizziness  in  chronic  inflammation  of  the  drums  and  Eustachian 
tubes.  I  hear  patients  speak  so  often  of  being  dizzy  that  I  begin 
to  consider  it  one  of  the  prominent  symptoms  of  disease  of  the 
driim  cavities  and  tubes.  This  dizziness  is  more  particularly  in- 
dicative of  imperfect  ventilation  of  the  drums,  from  whatever 
cause  that  may  be  produced.  The  defective  ventilation  insults 
mostly  from  obstruction  in  the  course  or  in  the  mouth  of  the  Eus- 
tachian tube.  And  sudden  obstruction  of  Ate  tabes,  that  is  to  say, 
obstruction  that  developes  in  from  a  few  hours  to  two  or  three 
days,  is  most  likely  to  produce  continued  and  troublesome  dizziness. 
A  tic)-  the  obstruction  has  la-ted  for  a  considerable  time,  the  parts 
involved  gradually  become  accustomed  to  the  abnormal  condition, 
and  consequently  the  dizziness  diminishes  very  much  or  may  erase 

entirely.  As  might  be  anticipated  from  these  statements,  the  gymp- 
tom  of  dizziness  U  to  be  regarded  as  favorable  in  a  prognostic  sense, 
because  it  shows  that  the  whole  trouble  is  most  likely  in  the  course 
or  mouth  of  the  tube,  and  is  of  recent  development,  at  leasr  it  is 

not  of  long  Btanding.  My  experience  Bustains  me  in  making  a 
favorable  prognosis  in  such  cases. 

I  do  not  know  that  ehrouie  inflammation  in  the  drum  alone  ever 
produce-  dizzineSf  ;  I  have  not  met  with  such  a  case. 
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The  conclusion,  therefore,  is  that  the  dizziness  is  solely  due  to  im- 
perfect or  interrupted  ventilation  of  the  drum-cavity. 

The  immediate  cause  of  the  dizziness  is  evidently  indirect 
pressure  upon  the  brain.  As  soon  as  the  tube  is  obstructed,  the 
air  is  at  once  absorbed  from  the  drum -cavity,  so  that  the  proper 
equilibrium  is  interfered  with.  The  outer  air  presses  the  drum-head 
inwards,  that  presses  the  foot  of  the  stapes  into  the  foramen  ovale 
upon  the  fluid  of  the  vestibule,  through  which  the  pressure  is 
transmitted  to  the  brain. 

In  chronic  inflammation,  it  will  be  observed,  the  pressure 
reaches  the  brain  mainly  through  the  foramen  rotumhnn.  In  one  case 
it  i<  eompremion,  in  the  other  it  is  distention  of  the  drum  cavity. 

The  position  of  the  head  sometimes  has  an  influence  on  the 
degree  of  the  dizziness.  When  the  head  is  thrown  suddenly  far 
back,  the  attack  of  dizziness  is  occasionally  so  sudden  and  violent 
that  it  might  be  mistaken  for  a  predisposition  to  apoplexy.  Such 
a  patient  sometimes  feels  as  if  he  was  falling  while  lying  in  bed. 

I  can  give  no  reason  why  the  position  of  the  head  and  body 
should  increase  or  diminish  the  dizziness.  The  fact  I  have  observed. 

The  cause  of  the  dizziness  suggests  the  best  mode  of  treatment. 
In  a  word,  it  consists  in  re-establishing  the  proper  ventilation  of 
the  drum-cavity.  This  is  accomplished  by  the  process  of  inflation, 
which  I  will  not  describe  here,  as  that  is  not  now  the  object  in  view. 

In  concluding,  I  wish  to  refer  very  briefly  to  one  patient  as  the 
most  marked  case  of  dizziness  from  imperfect  ventilation  of  the 
drums  I  ever  saw. 

Mr,  S  ,  age  35,  a  private  detective,  is  so  hard  of  hearing 

(recently  became  so),  that  he  cannot  attend  to  his  business.  Has 
some  noise  in  his  ears.  Is  so  dizzy  he  can  not  walk  straight ;  stag- 
gers on  the  street  from  side  to  side  of  pavement,  and  often  runs 
into  the  gutter  when  there  is  nothing" for  him  to  get  hold  of.  This 
dizzy  walk,  in  short,  makes  every  body  on  the  street  think  that  he 
is  drunk.  Has  no  pain  and  has  not  had  any,  either  in  his  ears  or  in 
his  head. 

Upon  examination,  nothing  is  found,  externally,  to  account  for 
his  trouble  in  the  way  of  deafness  and  dizziness.  The  external 
ears  are  normal ;  the  membranes  are  possibly  a  little  bit 
redder  than  natural.  There  are  evidences  of  specific  inflammation 
in  the  throat.  By  inflating  the  drums,  I  discover  that  the  eustachian 
tubes  are  obstructed,  but  the  air  can  be  blown  through  into  the 
drums.  The  diagnosis  is  easily  made  out :  Obstruction  of  the  eusta- 
chian tubes,  by  swelling  of  the  mucus  membrane,  from  syphiliiic  inflamma- 
tion. In  effect,  it  amounts  to  imperfect  ventilation  of  the  drums, 
and  all  the  above  symptoms  result  from  that  condition. 

Such  was  the  history  and  condition  of  the  patient  at  the  time  I 
first  saw  him  some  months  ago.  I  gave  him  anti-syphilitic  medi- 
cine internally,  and  inflated  his  drums  daily.  The  deafness  and 
dizziness  began  to  improve  immediately,  and  in  three  or  four  weeks 
he  was  entirely  well,  and  has  been  at  work  ever  since,  and  now  has 
no  trouble  whatever. 
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Such  was  the  worst  case  of  dizziness  I  ever  saw  from  imperfect 
ventilation  of  the  drums. 

Dullness  of  comprehension,  or  great  inactivity  of  the  mind, 
sometimes  approaching  stupidity,  is  another  evidence  of  obstructed 
eustachian  tubes,  though  the  same  mental  condition  may  come  from 
disease  in  the  drum  cavities. 

dust  now  I  am  treating  a  little  school  boy  who  had  obstructed 
tubes.  When  I  first  saw  him  he  observed  that  his  mind  did  not 
seem  to  be  clear;  could  not  comprehend  or  understand  things  like 
he  used  to.  His  mother  said  he  seemed  to  be  actually  "stupid"  as 
well  as  deaf.  The  treatment  relieved  the  obstruction,  and  now  his 
mind  is  bright  and  clear. 

The  effect  of  imperfect  ventilation  of  the  drum  cavities,  and 
some  diseases  in  the  drums,  upon  the  mind,  has  a  very  wide  range 
indeed,  and  I  do  not  propose  to  consider  the  matter  fully  here. 

Perfectly  clear  drum  cavities  are  absolutely  essential  to  the  per- 
fect action  of  the  mental  powers. 

72o  Chestnut  Street. 


Art.  DOUBLE  COLOBOMA  OF  IRIS  AND  CHO- 
ROID,—A  Section  itfthc  Lower  Part  of  each  Iris  and 
tin  Lower  Half  of  each  Choroid  Absent* 

By  A.  D.  WILLIAMS,  If.  D.,  St.  Louis,  Mo.,  Surgeon  in  Charge  of  St. 
Louis  Eye  and  Ear  Institute. 

Miss  L  ,  aged  22  years,  rather  delicate  in  appearance,  but  has 

enjoyed  ordinary  good  health.  lias  always  been  able  to  read  and 
write  and  ,-ew  as  much  as  she  wished  up  to  about  a  year  and  a  half 
ago.  Has  gone  to  school  and  studied  enough  to  get  a  good  educa- 
tion. A  year  and  a  half  since  she  had  occasion  to  do  a  great  deal 
of  fine  sewing,  and  worked  at  it  incessantly,  both  day  and  night, 
for  Be  vera!  weeks.  Some  nights  she  would  not  retire  before  12  and 
1  o'clock.  Under  this  constant  and  excessive  strain,  her  eves  be- 
gan to  trouble  her  so  seriously  that  she  had  to  give  up  using  them 
entirely.  She  applied  to  her  family  physician,  who  very  properly 
treated  her  with  tonics,  alteratives,  and  some  local  applications  to 
her  eyes  for  several  months,  but  without  much  benefit.     Karly  the 

pari  summer  her  physician  kindly  referred  her  to  me,  with  a  Letter 
statins  whal  bis  treatment  had  been.  When  I  first  saw  her,  .-he 
Complained  of  the  ordinary  symptoms  of  spasm  of  the  accommoda- 
tion. She  could  only  look  at  print  for  a  moment,  when  her  eyes 
and  head  would  b  gin  to  pain  her,  and  she  would  have  to  1"  ik 
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away  or  cover  her  eyes.  No  kind  of  glasses  benefited  her  in  the 
least.  Her  vision  was  defective,  and  it  was  very  difficult  to  make 
out  her  actual  visual  power,  because  the  effort  to  look  was  so  pain- 
ful to  her.  Externally  her  eyes  appeared  normal,  except  the  colo- 
bomo  of  the  iris  (see  cut)  in  each  eye. 


This  made  each  eye  look  as  though  a  very  nice  iridectomy  had 
been  made  downwards.  From  the  symptoms,  I  thought  she  had 
excessive  spasm  of  accommodation,  and,  in  order  to  relax  that,  I 
had  her  use,  several  times,  a  strong  solution  of  atropine.  Her  pupils 
dilated  largely,  and,  as  usual,  the  light  troubled  her  considerably. 
After  the  use  of  the  atropine  I  treated  her  eyes  with  glasses,  and 
found  that  she  was  not  hypermetropic,  as  I  expected  to  find  her,  but 
that  she  had  myopic  astigmatism,  of  mixed  character  and  of  con- 
siderable degree.  The  best  I  could  do  for  her,  so  far  as  her  vision 
was  concerned,  was  a  combination  of  two  concave  cylindrical  glasses 
for  each  eye,  with  their  axes  crossed  diagonally.  With  this  com- 
bination I  could  bring  her  vision  up  to  near  two-thirds  of  the 
usual  visual  power. 

Upon  examining  her  eyes  with  the  ophthalmoscope,  I  discovered 
that  the  lower  half  of  each  choroid  was  entirely  absent.  The  lower 
half  of  the  fundus,  including  the  optic  papilla,  was  snow-white  (see 
cut),  except  the  red  blood-vessels,  running  in  all  directions,  which 
contrasted  most  beautifully  with  the  brilliantly-white  background. 
The  comparatively  straight  retinal  vessels  were  easily  seen,  in  num- 
ber and  distribution  about  as  they  should  be.  The  appearance  of 
the  numerous  sclerotic  vessels  over  the  white  surface  was  most 
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beautiful.  They  were  larger  in  size  than  the  retinal  vessels,  and 
their  irregular  order  reminded  me  of  the  marks  made  by  the 
Crawling  of  small  fishworms  in  mud.  The  snow-whiteness,  I  need 
hardly  Bay,  was  the  inner  surface  of  the  sclerotic.  The  optic 
papilla  was  not  visible  in  either  eye.  The  upper  half  of  each  eye 
presented  a  normal  appearance.  The  lower  margin  of  the  upper 
half  of  each  choroid  was  well  defined,  and  looked  as  though  the 
lower  part  had  been  cut  away  with  a  sharp  knife. 

The  remarkable  thing  in  the  case  is  that  the  young  lady  should 
have  had  such  good  vision  all  her  life  with  such  large  defects  in  the 
Ulterior  of  each  eye.  Heretofore  it  has  been  considered,  so  far  as 
{  know,  that  an  eve  with  coloboma  of  iris  and  choroid,  especially 
where  a  large  portion  of  the  latter  is  absent,  is  practically  worth- 
less.  Here  we  have  that  condition  in  both  eyes,  and  nearly  two- 
thirds  visual  power  in  each,  when  the  accommodation  is  relaxed  and 
the  proper  cylindrical  glasses  are  used.  Certainly  in  a  physiolog- 
ical sense  the  case  is  not  without  great  interest.  On  this  account 
I  have  reported  it  in  detail.  Jt  is  the  first  case  I  ever  saw  of  colo- 
■>  ma  of  the  iris  and  choroid  in  each  eye. 

After  the  ophthalmoscopic  examination  I  waited  till  the  effects 
of  the  atropine  had  parsed  off,  and  the  power  of  accommodation 
had  again  become  active,  so  1  could  repeat  the  examination  of  the 
eyes  while  not  under  the  influence  of  the  atropine.  I  found,  as  in 
the  first  examination,  that  it  was  impossible  to  benefit  her  with 
glasses.  In  fact  it  was  out  of  the  question  to  satisfactorily  deter- 
mine her  visual  power,  because  the  least  effort  at  fixing  any  object 
was  so  painful  to  her  she  could  not  bear  it.  The  old  symptoms  of 
spasm  of  accommodation  had  returned,  in  their  full  force.  The 
particular  combination  of  concave  cylindrical  glasses  that  improved 
her  vision  so  much  when  her  eyes  were  atropinized,  now  made  her 
vision  much  worse.  The  great  difficulty  of  benefiting  her  with 
glasses  can  be  easily  understood  when  it  is  remembered  that  the 
Lower  portion  of  the  ciliary  muscle  is  absent  in  both  eves,  and  con- 
sequently there  is  no  accommodative  power  at  all  in  the  correspond- 
ing parts  of  the  lenses.  When  the  upper  portions  of  the  ciliary 
muscles  would  contract  spasmodically,  as  they  evidently  did  con- 
stantly, the  lens  surfaces  would  be  very  much  distorted  (irregular): 
hence  the  impossibility  of  benefiting  her  with  glasses.  If  her  ac- 
coBMBOdatiojl  could  be  permanently  relaxed,  then  a  particular  com- 
bination of  cylindrical  glasses  would  improve  her  vision  very  much. 
Were  i;  possible  to  completely  paralyze  her  ciliary  muscles,  then 
the  OOUld  have  glasses  that  would  bring  her  vision  up  to  about  two- 
thirds  visual  power,  and,  in  my  judgment,  enable  her  to  use  her 
eyes  wit  b  i  ase  and  comfort. 

Had  -he  been  more  prudent  about  her  eves,  and  not  used  them 
-  i  ctensively  as  she  did  at  the  time  they  QCgan  to  trouble  her,  it 
i-  quite  probable  these  Bpasms  of  accommodation  never  would  have 
0  ime  on.     Now  they  may  continue  indefinitely. 

I'j. ;  (  Ihestkut  Street. 
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Art,  9— Some  Bcniarks  on  Gun  Shot  Wounds  of  the  Brain, 
in  connection  with  the  late  Carruth  Murder. 

By  FKAXC1S  DOWLING,  M.  D.,  of  Cincinnati. 

The  trial  of  C.  K.  Landis,  for  the  murder  of  Uri  Carruth,  editor 
of  the  Vineland  Independent,  which  is  to  commence  in  January, 
will  no  doubt  prove  to  be  a  very  interesting  legal  contest,  and  ow- 
ing to  the  somewhat  peculiar  circumstances  of  the  case,  will  prob- 
ably elicit  some  very  interesting  medico  legal  testimony  from  the 
me  Heal  experts  who  may  be  summoned  pro  and  con.  The  counsel 
for  the  defense,  unable  to  deny  the  shooting  by  their  client,  will 
undoubtedly  do  their  utmost  to  make  the  best  of  a  bad  job,  and  en- 
deavor to  prove  that  the  immediate  cause  of  death  was  not  the 
penetrating  wound  of  the  brain,  caused  by  the  bullet  from  Mr. 
Landis's  pistol,  but  proceeded  from  the  secondary  formation  of 
abscess. 

What  are  the  circumstances  of  the  case  ?  They  are  as  follows  : 
Mr.  Carruth  was  shot  by  a  pistol  ball  from  a  pistol  in  the  hands  of 
Mr.  Landis,  on  the  19th  of  March.  A  physician  of  the  Homeo- 
pathic school  was  called  in  to  treat  him,  and  gives  an  account  of 
the  case  in  the  August  number  of  the  .American  Journal  of  Homeo- 
pathic Materia  Medica,  under  the  heading  of  "Remarkable  recov- 
ery from  a  bullet  in  the  brain."  I  will  not  endeavor  to  give  the 
daily  remarks  in  the  report  of  the  case  from  the  19th  of  April  up 
to  the  26th  of  May,  at  which  latter  date  the  patient  was  pronounced 
convalescent.  I  shall  therefore  submit  only  the  following  necessary 
points,  as  the  symptoms  in  general  present  nothing  worthy  of 
particular  mention. 

The  report  states  that  the  missile  was  a  conical  ball,  measuring 
7-16  of  an  inch  in  diameter.  It  penetrated  the  cranium,  about 
half  an  inch  above  and  to  the  right  of  the  protuberance  of  the  occi- 
pital bone  ;  the  distance  between  the  muzzle  of  the  pistol  and  the  head 
of*  the  victim  was  about  six  feet.  The  usual  symptoms  of  concuss- 
ion of  the  brain  followed.  On  the  morning  of  the  20th,  Dr.  Gross 
arrived  in  answer  to  a  telegram  from  Landis,  after  which  the  re- 
port goes  on  to  state:  "At  this,  10  a.  m.,  the  patient's  pulse 
counts  66  per  minute,  the  feet  and  hands  are  warmer,  vomiting 
and  retching  have  ceased,  and  the  temperature  of  the  body  has 
considerably  improved.  Dr.  Gross  proceeded  to  examine  the 
wound,  and  decided  to  make  a  crucial  opening  in  the  scalp,  suffi- 
ciently large  to  admit  of  a  free  examination  and  survey  of  the  parts 
within  the  skull,  in  the  line  of  the  bullet.  After  doing  this,  he 
introduced  the  little  finger  of  his  left  hand,  and  found  several  small 
pieces  of  bone,  which  he  removed  by  means  of  the  forceps ;  he  also 
found  a  larger  piece  an  inch  and  a  half  inside  the  cranium,  which 
proves  to  be  the  one  cut  by  the  bullet,  containing  both  tables  of 
the  skull.    He  then  introduced  a  flexible  gum  catheter,  following 
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the  track  of  the  ball,  two  and  one-half  inches,  and  gave  the  opinion 
that  it  was  impossible  to  reach  it,  he  then  closed  tl^e  wound  or 
opening  which  he  made  with  sutures  and  left. 

Things  went  on  well  now  until  the  12th  of  May,  when  another 
Homeopathic  physician  was  called  in  to  look  at  the  case,  and  in 
order  to  make  some  surgical  demonstrations,  proceeded  to  probe  the 
wound,  and  thereby  inconvenience  the  patient  once  more,  although 
there  were  no  symptoms  present  calling  for  such  a  procedure.  On 
the  26th  day  after  the  infliction  of  the  wound  the  patient  was  pro- 
nounced convalescent.  The  report  winds  up  with  an  ad  eundan 
under  the  heading  of  "  Remarks,"  in  which  the  doctor  makes  a 
bombastic  effort  to  display  the  wonderful  efficacy  of  Homeopathic 
medicine  in  the  case.  The  wronderful  remedy  used  in  this  instance 
was  Tinct.  of  Arnica,  diluted  two  hundred  times!  In  this  lay  the 
patient's  salvation.  The  report  states.  "One  important  feature  in 
the  case  I  think  is  worthy  of  special  mention,  and  that  is,  that 
under  the  use  of  Arnica  200th  there  was  really  no  reactionary  fever, 
a.s  was  anticipated  would  take  place." 

The  patient  continued  well,  and  was  able  to  go  about,  until  the 
23d  of  October — six  months  after  the  reception  of  the  injury,  when 
a  few  hours  after  eating  his  supper  he  was  taken  with  a  convulsion, 
followed  by  vomiting,  after  which  he  sank  into  a  stupor  and  died 
about  three  o'clock  the  following  morning.  A  post  mortem  exami- 
nation was  made,  which  revealed  the  ball  situated  within  the  pos- 
terior lobe  of  the  right  hemisphere  of  the  brain,  exhibiting  nearly 
its  original  shape,  and  situated  about  one  and  a  half  inches  from  the 
point  of  entrance.  Three  abcesses  were  also  found,  collectively 
tilling  up  the  greater  part  of  the  lobe ;  they  were  but  slightly  sep- 
erated  from  each  other,  and  of  different  sizes.  Such  is  a  short  out- 
line of  the  case. 

Now,  then,  the  first  question  to  be  asked  Is,  was  it  possible  for 
the  patient  to  have  survived  with  the  bullet  in  his  brain  if  the 
abscesses  had  not  been  formed?  If  this  question  were  propounded 
to  the  medical  expert  by  the  counsel  for  the  defense,  he  would  cer- 
tainly have  to  answer  in  the  affirmative,  for  the  annals  of  surgical 
literature  arc  nowise  barren  in  records  of  cases  of  recovery  from 
wounds  of  this  description.  Baron  Larry,  in  his  highly  interesting 
and  instructive  "  Memoirs,"  reports  quite  a  number  of  eases;  BO  too 
Mr.  Guthrie,  and  other  military  surgeons.  Guthrie,  among 
others,  mentions  the  case  of  a  soldier  in  Canada  during  the  war  of 
1812,  who  was  struck  by  a  ball,  which  lodged  in  the  posterior  part 
of  the  side  of  the  head;  the  wound  healed  and  tin1  man  returned  to 
duty.  lie  continued  well,  attended  to  his  usual  duties,  witli  the 
bullet  in  his  brain,  for  about  twelve  months,  when  lie  unfortunately 
BOt  on  a  drunk,  during  which  he  suddenly  fell  dead  on  the  street. 
<  )n  post  mortem  examination  the  ball  was  found  encysted  in  the 
( <trj>u.<  (Jidnwum. 

Three  other  cases  are  reported  by  Mr.  Guthrie,  which  are 
almost    identical    with  that  of  Mr.   Carruth,   inasmuch    as  in 
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each  the  wound  occurred  in  almost  the  same  locality,  and  in  each 
a  portion  of  the  skull  was  carried  in  by  the  ball ;  the  last  of  the 
cases  differs  somewhat  from  Mr.  Carruth's,  however,  in  the  met 
that  the  bone  was  allowed  to  remain  in  the  brain,  as  well  as  the 
bullet. 

Mr.  Guthrie  states  that  after  the  battle  of  Toulouse  he  had  three 
cases,  in  each  of  which  a  piece  of  the  occipital  bone  was  driven  in 
by  a  ball,  which  struck  directly  on  the  bone,  aud  made  a  hole  no 
larger  than  the  end  of  the  finger.  He  says  the  absence  of  serious 
svmptoms,  induced  him  to  refrain  from  resorting  to  any  operative 
treatment.  He  further  says:  4 'One  case  was  however  peculiar; 
the  part  injured  was  so  exactly  the  size  uf  the  ball,  and  the  bone 
was  so  clearly  to  be  felt,  deep  in  the  posterior  lobe  of  the  brain, 
while  the  ball  had  probably  gone  beyond  it,  that  I  thought  it  right 
to  recommend  the  man  to  have  the  bone  removed.  He  declined, 
but  begged  to  have  more  to  eat,  which  I  in  turn  refused.  He 
had  no  bad  symptoms ;  the  wound  had  closed  in  and  had  healed 
when  I  left  him  at  Bordeau,  about  to  embark  for  England."  Mr. Guth- 
rie further  says  that  the  recollection  of  Ihese  cases  induced  him, 
after  the  battle  of  Waterloo,  to  recommend  in  the  case  of  a  soldier 
similarly  wounded,  that  nothing  should  be  done,  unless  symptoms 
arose  demanding  the  use  of  the  Trephine;  as  none  appeared  and  the 
wound  healed,  the  man  was  sent  home  to  Colchester;  but  un- 
fortunately for  him,  he  got  drunk  and  fell  dead  in  the  market  place. 
The  pod  mortem  examination  revealed  the  presence  of  the  ball 
lodged  deep  in  the  posterior  lobe  of  the  brain,  in  a  sort  of  cyst. 

Numerous  other  cases  could  be  cited,  but  their  enumeration 
would  prove  tiresome.  I  have  selected  these,  because  of  the  strong 
resemblance  they  bear  to  the  case  of  Mr.  Carruth,  as  far  as  the 
character  of  the  wound  in  the  skull  goes,  as  well  as  the  lodgment 
of  the  ball  in  the  brain.  In  all  of  them  the  missile  penetrated  the 
occipital  bone ;  in  three  of  the  cases  mentioned,  a  button  of  bone 
comprising  both  tables  of  the  skull,  was  driven  in  with  the  ball. 

The  case  of  Mr.  Carruth  differs,  however,  from  those  related  by 
Mr.  Guthrie,  in  this  respect,  that  in  the  post  mortem  of  the  for- 
mer, in  addition  to  the  encysted  bullet,  three  abscesses  were 
found  in  the  same  lobe,  each  but  slightly  separated  from  the  other. 

Now  the  important  question  that  remains  to  be  solved,  is  :  was 
death,  in  the  case  of  Mr.  Carruth,  caused  by  the  presence  of  the 
bullet  in  the  brain,  or  was  it  the  result  of  the  abscesses?  The  facts 
of  the  case  go  to  show  that  it  must  be  attributed  to  the  latter,  for 
in  the  post  mortem  examination  the  bullet  was  found  encysted. 
Now  what  do  we  mean  by  "  encysted?" — we  mean  that  the  bullet 
after  entering  and  lodging  in  the  brain,  collects  around  itself  a 
quantity  of  blood  plasms,  poured  out  from  the  blood  vessels  of  that 
portion  of  the  brain,  in  the  immediate  neighborhood  of*  the  bullet, 
sufficient  to  envelop  it  completely.  This  in  the  course  of  time  is 
developed  into  a  false  membrane,  which  encloses  the  foreign  body 
in  a  species  of  cell,  and  thus  prevents  it  from  coming  into  im- 
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mediate  relation  with  the  brain  substance  ;  the  enemy  is  imprisoned, 
so  to  say,  and  prevented  from  doing  any  further  injury  to  the  brain. 
A  bullet,  therefore,  which  thus  becomes  encysted  in  the  cerebrum, 
may  remain  years,  even  a  life  time,  without  interfering  materially 
with  the  functions  of  the  part.  Abscesses,  on  the  other  hand,  in  al- 
most every  instance  proves  fatal,  sooner  or  later,  if  they  are  not 
evacuated  by  surgical  procedure,  death  being  produced  by  the 
interruption  to  the  performance  of  the  functions  of  the  brain. 

The  next  question  to  be  solved  in  the  Carruth  case,  is :  what 
caused  the  abscesses?  Were  they  produced  by  the  bullet  wound, 
or  were  they  caused  by  the  officiousness  of  the  physicians  in  probing 
the  brain  ?  The  facts  of  the  case  point  strongly  in  the  latter 
direction.  As  will  be  seen  from  the  account  of  the  post  mortem 
examination,  the  abscesses  corresponded  in  number  and  direction  to 
the  courses  given  to  the  probe  used  by  one  of  the  physicians  in  at- 
tendance, on  the  12th  of  May,  in  probing  the  wound.  The  report 
states:  "On  the  12th  of  May,  Dr.  Morgan  introduced  a  small  silver 
probe  into  the  wound ;  it  first  passed  a  little  to  the  left  of  the 
straight  line  three-fourths  of  an  inch,  then  toward  the  right  eye  one 
inch,  making  one  and  three-fourths  inches  ;  within  the  cranium."  (It 
is  to  be  remarked  here,  that  the  probing  was  entirely  uncalled  for, 
as  it  took  place  on  the  22d  day  after  the  reception  of  the  wound  ; 
the  case  up  to  this  time  had  progressed  favorably,  and  no  symptoms 
were  present  calling  for  such  a  proceedure).  The  report  states 
that  Dr.  Gross  passed  his  probe  two  and  one-half  inches  into  the 
brain !  without,  as  he  says,  meeting  the  bullet.  Now  by  referring  to 
the  pod  mortem  it  will  be  seen  that  the  bullet  was  found  at  a 
distance  of  only  one  and  one-half  inches  from  the  opening,  and  was 
found  to  have  retained  nearly  its  original  shape,  consequently  there 
were  no  fragments  to  produce  "side  issues"  for  the  passage  of 
probes,  and  the  straight  line  made  by  the  ball  was  only  one  and  a 
half  inches  deep;  but  wTe  find  the  probe  of  Dr.  Morgan  wandering 
around  in  a  crooked  line,  to  the  depth  of  one  and  three-fourths  inches, 
and  that  of  Dr.  Gross  two  and  a  half  inches  in  a  draiglrt  line.  How 
can  we  account  for  this,  when  the  passage  way  made  by  the  bullet 
was  only  one  and  a  half  inches  in  depth?  In  no  other  way  than 
by  supposing  that  the  gentlemen  in  question  drove  their  probes  in- 
to the  sound  brain  substance,  and  thereby  produced  just  as  much 
laceration,  if  not  more,  of  the  brain  as  was  previously  produced  by 
the  passage  of  the  bullet,  and  it  is  needless  for  me  to  say  was  just 
as  likely  to  have  produced  inflammation  as  the  latter. 

It  may  be  argued,  here,  that  Dr.  Gross,  being  a  man  of  high 
standing  in  the  profession,  must  certainly  have  known  what  he  was 
about.  Well,  in  answer  to  this,  I  can  only  say  that  "to  err  is 
human,"  and  it  looks  as  if  there  was  some  truth  in  the  remark  in 
this  instance. 

According  to  the  medical  report,  no  symptoms  of  inflammation  oc- 
curred during  the  whole  course  of  treatment,  covering  a  period  of 
about  six  weeks.     Now,  the  presence  of  the  abscesses  go  to  show 
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that  inflammation  did  exist,  either  during  the  time  he  was  under 
the  Doctor's  charge,  or  afterwards,  for  abscesses  are  certainly  pro- 
ducts of  inflammation,  so  that  either  it  existed  during  the  treatment 
of  the  case,  and  the  symptoms  were  overlooked  by  the  medical  at- 
tendant, or  the  symptoms  set  in  after  he  was  pronounced  convales- 
cent, six  weeks  after  the  infliction  of  the  wound.  To  be  sure,  ab- 
scesses are  sometimes  formed  in  a  very  insidious  manner,  and  the 
symptoms  of  inflammation  preceeding  them  might  possibly  be 
overlooked  in  a  medical  case  ;  it  is  not  so  apt  to  occur,  however,  in 
a  surgical  case,  without  attracting  the  attention  of  the  surgeon,  if 
he  possess  average  powers  of  observation.  Besides,  the  presence  of 
the  foreign  body  in  the  brain  would  direct  his  attention  in  that  di- 
rection, and,  so  to  say,  sharpen  his  powers  of  observation.  But, 
when  does  inflammation  generally  occur  in  wounds  of  the  brain? 
Taylor,  in  his  work  on  Medical  Jurisprudence,  p.  '285,  says,  in  speak- 
ing of  inflammation  as  one  of  thecauses  of  death,  in  injuries  of  the 
brain,  where  they  survive  the  first  effects  of  the  injury:  "The 
process  of  inflammation,  it  must  be  remembered,  is  very  slowly  es- 
tablished in  this  organ — it  may  not  manifest  itself  until  1'rom  three 
to  ten  weeks  after  the  injury." 

The  symptoms  generally  set  in  about  the  third  day,  however,  and 
cases  are  rare  in  which  the  symptoms  appear  later  than  the  second 
or  third  week,  although  there  are  cases  on  record  in  which  they 
have  set  in  later.  Even  Taylor  cites  a  case  as  "remarkable,"  where 
a  child  was  accidentally  shot  through  the  brain  (the  bullet  travers- 
ing both  hemispheres),  and  no  symptoms  of  inflamation  manifested 
themselves  until  the  26th  day  after  the  infliction  of  the  injury. 

Well,  it  may  be  asked,  suppose  that,  in  the  case  of  Mr.  Carruth, 
the  symptoms  of  inflammation  had  been  observed,  and  its  termina- 
tion in  abscess  diagnosed,  of  what  use  would  such  a  diagnosis  be,  as 
far  as  saving  or  even  prolonging  the  life  of  the  patient  was  con- 
cerned? Let  us  see.  From  the  post  mortem  we  learn  that  the  ab- 
scesses were  three  in  number,  situated  in  the  posterior  lobe  of  the 
right  hemisphere,  not  far  from  the  surface.  Would  not  the  use  of 
the  trephine,  and  puncture  of  the  abscesses,  have  been  feasible  and 
justifiable  under  the  circumstances? 

I  think  it  certainly  would,  and,  in  order  to  show  the  good  re- 
sults that  sometimes  attend  such  a  procedure,  I  will  cite  a  case  re- 
ported by  Baron  Dupuytren,*  which  is  only  one  out  of  a  number 
recorded  in  surgical  literature.  It  is  that  of  a  young  man  who  re- 
ceived a  wound  in  the  head  from  a  knife.  Dupuytren  says:  "The 
wound  healed  in  the  usual  way,  leaving  only  a  little  pain,  which 
occurred  occasionally  around  the  cicatrix.  Some  years  afterward 
he  was  suddenly  seized  with  stupor,  and  was  brought  to  the  Hotel 
Dieu  in  this  state;  after  making  an  incision  through  the  cicatrix, 
the  point  of  a  knife  was  seen  sticking  in  the  bone,  the  removal  of 
which  gave  no  relief.  Paralysis  continuing  on  the  opposite  side  to 
that  in  which  the  wound  was  located,  the  dura  matrc  was  opened, 

*  Lancette  Francaise,  Jeudi  le  14  d'October,  1830. 
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and  a  knife  plunged  into  the  brain,  when  a  large  quantity  of  mat- 
ter escaped.  The  paralysis  ceased  that  night,  he  recovered  his 
speech,  and  gradually  made  a  good  recovery. 

Another  interesting  case  is  reported  by  La  Peyronie  :*  A  young 
man  sixteen  years  of  age  received  a  blow  from  a  stone,  in  the  upper 
and  fore  part  of  the  left  parietal  bone.  No  fracture  could  be  de- 
tected. No  symptoms  of  importance  set  in  until  the  25th  day, 
when  the  patient  noticed  a  sensation  of  pain  and  heaviness  over  the 
right  eye ;  the  pain  was  increased  on  pressure. 

Three  days  after  the  occurence  of  these  symptons  he  lost  the  sight 
of  the  eye,  together  with  his  senses  generally,  and  sank  into  a 
state  of  stupor.  An  incision  was  made,  and  the  bone  exposed, 
when  a  fissure  was  detected.  The  trephine  was  applied,  and  splin- 
ters of  the  inner  table  of  the  skull  were  removed  from  the  surface 
of  the  dura  mater.  Owing  to  the  peculiar  appearance  of  the  mem- 
brane, the  surgeons  were  induced  to  make  an  incision  into  it,  when 
nearly  three  ounces  of  matter  escaped,  with  portions  of  the  brain. 
As  soon  as  the  matter  had  escaped,  the  patient  recovered  the  use 
of  his  sight,  together  with  his  other  senses.  As  the  cavity  began 
to  refill,  the  symptoms  again  made  their  appearance,  and  again  dis- 
appeared on  its  being  emptied.  At  the  end  of  two  months  he  was 
perfectly  cured,  although  he  had  lost  a  considerable  portion  of 
Drain.  La  Peyronie  further"  states  that  injecting  a  liquid  into  the 
cavity  caused  the  same  symptoms  to  appear,  and  its  withdrawal, 
by  means  of  a  syringe,  caused  them  to  disappear. 

Schenkins  j  gives  rather  a  novel  mode  of  emptying  an  abscess, 
in  a  case  of  his.  He  says:  "A  man  being  wounded  in  the  head  by 
an  iron  pointed  instrument,  which  punctured  the  skull,  suffered 
from  an  abscess  in  the  upper  part  of  the  brain  As  the  matter 
could  not  discharge  itself  through  the  opening,  he  was  attacked 
with  epilepsy  and  rigidity  of  the  limbs,  followed  by  shaking.  To 
relieve  these  evils  he  was  suspended  for  some  time  by  the  heels, 
the  head  being  downward,  which  allowed  the  matter  to  run  out, 
and  the  patient  recovered."  The  method  of  emptying  the  matter 
by  means  of  the  syringe  would  certainly  be  much  preferable  to  the 
one  just  related  by  Schenkins,  at  least  its  execution  would  be  much 
more  convenient  to  the  patient. 

Does  the  locality  in  which  the  ball  enters  and  lodges  in  the  brain 
have  any  bearing  on  the  mortality?  Facts  go  to  prove  that  it  does, 
namely,  that,  while  gun  shot  wounds  of  the  posterior  portion  of 
of  the  skull,  with  lodgment  of  the  missile  in  either  portion  of  the 
brain,  are  by  no  means  beyond  the  range  of  recovery"  as  will  be 
seen  in  the  eases  cited  :  the  same  condition  in  regard  to  the  middle 
and  forepart  of  the  skull,  with  lodgment  of  the  missile  in  the  mid- 
dle or  anterior  lobes  of  the  brain,  are  almost  universally  fatal,  es- 
pecially where  the  ball  missile  penetrates  deep  into  the  substance 

*  La  Peyronie  sur  la  partie  du  corveau  oil  Fame  oxerce  ses  fonctions, 
dan-  I'Histoire  <1<-  I' Academic  Etoyule  des  Sciences,  1744,  page  199. 
tObservat.  4,  p.  19. 
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of  the  brain  ;  death  taking  place  immediately,  or  before  the  time 
alotted  for  inflammatory  symptoms  to  make  their  appearance. 

*Guthrie  says:  "  I  have  never  seen  a  person  alive  with  a  for- 
eign body  lodged  in  the  anterior  lobe  of  the  brain,  although  I  have 
seen  several  recover,  "with  the  loss  of  a  portion  of  the  brain,  at  this 
point."  Mauchel,  however,  reports  a  case  in  which  a  ball  penetrated 
the  brain,  and  was  found  a  year  afterwards,  sunk  about  two 
inches  in  the  anterior  lobe  of  the  brain.  I  had  a  case  under  my  ob- 
servation, in  September,  1868,  in  which  a  bullet  from  a  Sharpes 
four  barrel  pistol  entered  the  left  anterior  lobe  of  the  brain.  The 
notes  of  the  case  are  unfortunately  lost,  but  the  patient  made  a 
good  recovery;  the  only  reactionary  symptoms  that  appeared  was 
a  slight  increase  in  the  force  and  frequency  of  the  pulse,  about  the 
fourth  day,  but  which  subsided  on  the  administration  of  a  brisk 
cathartic. 

With  the  exception  of  the  cases  referred  to,  my  observations 
have  been  confined  to  cases  witnessed  while  attached  to  the  U.  S. 
Naval  Hospital,  "  Red  Rover,"  and  a  few  of  which  came  under  my 
observation  while  in  Europe  in  1872  and  '73. 

Judging  from  the  treatment  resorted  to  in  those  cases,  I  am  led 
to  believe  that  the  largest  number  of  cures,  in  cases  of  penetrating 
wounds  of  the  posterior  part  of  the  skull,  were  made  in  those  cases 
in  which  an  expectant  plan  of  treatment  was  adopted,  namely: 
In  which  no  operative  procedure  was  resorted  to  until  some  im- 
portant symptons  manifested  themselves,  except  the  removal  of 
fragments  of  bones,  etc.,  from  the  mouth  of  the  exterior  wound, 
and  that  the  mortality  increased  in  proportion  to  the  amount  of 
officiousness  exercised  by  the  surgeon,  in  the  "way  of  probing  and 
trying  to  extract  the  missile.  Also,  that  the  mortality  increased  in 
a  corresponding  ratio  to  the  number  of  fragments  into  which  the  ball 
divided  on  entering  the  brain.  Also,  that  there  was  less  tendency 
to  the  production  of  abscess  in  cases  where  the  ball  retained  nearly 
its  original  shape,  than  in  cases  where  it  was  flattened,  ragged,  or 
divided  into  fragments. 

A  single  fact  connected  with  cases  of  recovery,  with  the  bullet 
lodged  in  the  brain,  is  that  in  a  large  number  of  cases  death 
occurred  while  the  brain  was  in  an  excited  condition  produced  by 
alcoholic  stimulants;  death  taking  place  suddenly,  during  a  fit  of 
drunkenness,  without  the  occurrence  of  any  premonitory  symptoms 
to  indicate  the  fatal  danger  ahead.  It  is  hard  to  account  for  the 
immediate  cause  of  death  in  these  instances,  except  it  be  to  the 
rupture  of  a  blood  vessel  of  the  brain,  and  even  then  there  ought 
to  have  been  some  symptoms  of  compression  manifested  before  the 
fatal  termination  was  ushered  in. 

In  conclusion,  it  will  be  seen  from  the  cases  cited,  that  the  case 
of  Mr.  Carruth  was  not  necessarily  fatal  in  consequence  of  the 
presence  of  the  bullet,  as  it  was  located  in  the  most  favorable  part 
of  the  brain  for  recovery,  the  posterior  lobe.     The  abscesses, 

*'Guthrie  on  wounds  of  the  brain. 
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however,  were  necessarily  fatal,  occupying  as  they  did  such  a 
large  portion  of  the  lobe  of  the  brain.  Furthermore'  that  the  fatal 
termination  was  hastened  by  the  agitated  condition  of  the  deceased's 
mind  in  regard  to  making  a  settlement  with  Landis. 

Concerning  the  treatment  pursued  by  the  physician  in  charge, 
and  lauded  so  highly,  by  means  of  Tincture  of  Arnica  diluted  two 
hundred  times,  a  word  will  suffice.  It  can  hardly  be  imagined  that 
any  sane  man  could  credit  it  with  having  any  influence  in  keeping 
down  inflammation ;  we  might,  however,  dive  so  far  into  the 
regions  of  imagination  as  to  credit  it,  if  every  case  of  penetrating 
wound  of  the  brain  were  followed  by  inflammation,  but  unfortu- 
nately for  the  enthusiastic  votaires  of  the  treatment  they  are  not. 
Therefore,  it  is  more  than  probable,  that  good  kind  nature  has  in 
this  instance,  as  in  so  many  others,  been  robbed  of  her  laurels  by 
the  medical  attendant,  who  endeavors  to  place  the  stolen  garland 
on  his  own  brow. 


Art.  10.—SULFIIATE  OF  CIXC  IfOMDIA. 
By  H.  HALL.' 

After  the  introduction  of  a  new  remedy,  it  is  interesting  to  note 
whether  its  claims  are  sustained  in  the  cool  every  day  use  of  the 
practitioner,  when  minor  consequences,  at  first  undetected,  are 
allowed  their  due  weight. 

Measured  in  this  way,  and  after  an  eighteen  months  trial,  in- 
cluding quite  a  widely -spread  use  during  the  last  six  months,  the 
new  substitute  for  Quinia  seems  to  hold  its  own.  In  the  way  of 
individual  testimony,  we  put  first  the  following  letters  from  dis- 
tricts where  malarial  trouble  prevailed  during  the  past  autumn 
with  more  than  usual  severity. 

From  Dr.  Philip  Adolphus,  of  Chicago. 

1  'The  gentlemen  of  the  medical  staff  of  the  Central  Free  Dis- 
pensary of  West  Chicago  have,  for  the  past  three  months,  been 
using  Sulph.  of  Cinchonidine  to  the  exclusion  of  Quinine. 

''Tiny  are  satisfied  with  its  antiperiodkj  and  tonic  powers. 

"Sulph.  of  Omchonidia  will  in  future  be  used  in  this  Institution 
as  a  substitute  for  Quinine." 

Dr.  M.  M.  Van  Ness,  Decatur,  Indiana. 

"  It  is  with  the  greatest  gratification  that  after  a  continued  test  in 
every  c;is<-  where  1  have  heretofore  employed  Quinine,  that  I  com- 
mand the  rise  of  Cinchonidia.  In  ague,  I  think  it  far  preferable. 
In  over  500  cases  duri&g  the  past  sixty  days  I  have  administered 
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it  in  doses  of  from  15  to  40  grains,  and  have  never  had  a  recur- 
rence of  the  disease.  I  have  no  further  use  for  Quiuia,  and  am  cer- 
tain where  it  is  fairly  tried  it  "will  supersede  all  other  bark 
preparations." 

From  Dr.  F.  S.  C.  Grayston,  Huntington,  Indiana. 

"I  have  prescribed  some  fifty  ounces  of  Ciuchonidia  for  the  va- 
rious malarial  diseases  incident  to  this  climate,  and  with  satisfactory 
results.  I  believe  in  almost  every  case  its  effects  were  as  prompt 
and  reliable  as  generally  attend  the  exhibition  of  Sulphate  of  Qui- 
nia.    It  is  undoubtedly  a  valuable  addition  to  our  Materia  Medica. 

"  I  have  prescribed  the  Cinchonidia  in  somewhat  larger  doses  than 
that  of  Quinia,  and  have  noticed  a  less  disposition  to  the  return  of 
agues  under  its  influence  than  has  been  my  experience  with  the 
sulphate." 

Dr.  N.  de  V.  Howard,  St.  Louis  County  Insane  Asylum. 

"We  have  used  during  the  past  six  months  over  50  ounces  (of 
Sulphate  of  Cinchonidia;,  and  find  it  equally  as  efficacious  as  (Qui- 
nine. 

Dr.  D.  T.  Nelson,  Professor  Physiology  and  Histology,  Chicago  Medical 
College,  Chicago. 

"I  have  used  the  Sulphate  of  Cinchonidia  in  both  hospital  and 
private  practice.  I  think  it  is  a  valuable  addition  to  our  Materia 
Medica  for  the  treatment  of  diseases  of  this  region,  many  of  which 
are  complicated  with  either  intermittent  fever  or  neuralgia.  It 
does  not  disturb  the  stomach  and  brain  as  often  as  Quinia — indeed 
it  rairly  does.  It  controls  the  paroxysm  almost  as  certainly  as 
Quinia.  The  dose  I  have  used  has  been  the  same  as  of  the  latter, 
or  a  quarter  larger  in  a  few  cases.  The  much  less  cost  of  Cinchon- 
idia is  no  small  argument  in  its  favor.  The  time  of  using  any  of 
the  alkaloids  of  Cinchona,  I  think,  is  of  the  utmost  importance. 
Give  the  required  quantity  in  divided  doses  during  the  first  six  of  the 
twelve  hours  preceding  tl\e  paroxysms,  till  they  are  controlled,  then 
every  eight  hours  to  prevent  their  return." 

Dr.  T.  J.  Griffith,  Darlington,  Indiana,  August  22,  1875. 

"  I  assure  you  that  Sulphate  of  Cinchonidia  is  a  new  thing  with 
me.  I  began  using  it  in  1874,  along  with  Quinia,  and  find  it 
equally  as  reliable  as  an  antiperiodic.  During  the  present  year,  I 
have  not  used  any  Quinia  in  my  practice.  For  the  country  prac- 
titioner, who  dispenses  his  own  medicines,  in  the  use  of  Cinchonidia 
there  is  a  saving  of  125  per  cent." 

Dr.  S.  P.  Collings,  Surgeon  to  the  Indianapolis  City  Hospital. 

"  I  used  the  Sulphate  of  Cinchonidia  in  the  surgical  wards  of  the 
City  Hospital  for  several  months,  and  gave  it,  I  think,  a  fair  trial. 
Found  it  equal  to  quinia  in  every  respect." 
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Dr.  John  C.  Nottingham,  Marion,  Ind 

"  So  far  as  I  have  used  Cinchonidia,  the  action  has  been  as 
promj)t  and  effective  as  Quinia,  without  any  cerebral  disturbance. 
I  know  of  no  reason  why  it  should  not  take  the  place  of  Quinia  in 
almost  all  cases  requiring  that  drug." 

Dr.  G.  O.  Woolen,  Sec'y  Indiana  State  Medical  Society,  Indianapolis, 

Indiana. 

"  I  have  used  the  Cinchonidia  furnished  me,  mostly  in  my  own 
family,  in  several  forms  of  malarial  trouble,  and  found  no  percep- 
tible difference  between  it  and  sulphate  of  quinia,  of  which  1  have 
used  a  large  amount." 

Dr.  Theophilus  Parvin,  in  American   Practitioner,  in  Notes  of  Practice 
at  the  Indiana  Reformatory  for  Women  and  Girls,  writes  as  follows  : 

" Sulphate  of  Cinchonidia  in  Intermittent  Fe,ver. 

"  Nearly  two  months  ago  I  commenced  the  use  of  sulphate  of 
Cinchonidia.  It  was  administered  in  a  solution*  made  by  adding 
to  oue  ounce  of  the  salt  two  fluid  ounces  of  aromatic  sulphuric 
acid,  and  fourteen  fluid  ounces  of  water.  A  teaspoonful,  or  one 
fluid  drachm,  of  this  solution  would  therefore  represent  three  and 
three-quarter  grains  of  the  sulphate. 

"  The  number  of  cases  of  intermittent  fever  treated  with  this 
preparation  was  twenty-four — two  quotidians,  one  quartan,  and  the 
rest  tertians.  Immediately  upon  the  manifestation  of  the  disease 
two  teaspoonfuls  of  the  solution  previously  mentioned  were  given, 
and  continued  three  times — adults  four  times — a  day  for  three 
days ;  then,  in  order  to  prevent  a  relapse,  two  teaspoonfuls  twice  a 
day  for  one  month.  In  no  instance  did  it  fail  to  promptly  arrest 
the  disease,  and  in  no  case  has  there  been  a  recurrence,  save  when 
there  was  a  failure  to  take  the  remedy  as  directed.  In  a  case  of 
Wood's  pernicious  fever,  I  did  not  think  it  right  to  risk  t  l;e  Cincho- 
nidia. but  gave  Quinia;  nor  have  I  yet  tried  it  in  malarial  neuralgia, 
having  had  such  long  established  confidence  in  the  value  of  quinia, 
with  morphine  and  the  English  extract  of  Belladonna,  in  this  dis- 
order; but,  with  these  except  ions,  the  sulphate  of  Cinchonidia  is 
almost  the  sole  reliance  as  an  antiperiodic  in  my  practice  at  the  Re- 
formatory." 


•Since  writing  the  above,  some  three  weeks  ago,  many  new  eases  of  in- 
termittent have  occurred  at  the  Reformatory,  and  they  have  been  charac- 
terized by  rrrcatcr  gastric  disturbance  and  greater  obstinacy  to  the  action 
of  remedies.  For  the  former  reason  I  havo  replaced  the  solution  men- 
tioned by  pills  of  the  Sulphate  of  Cinchonidia,  tartaric  acid,  and  water 
(this  ii  an  admirable  way  of  making  pills);  and,  for  the  latter,  I  havo 
givan  the  Sulphate  in  Inrger  dotal — in  one  instance,  forty  grains  within 
twelve  hours.  The  general  result  has  been  still  quite  satisfactory.  In  the 
few  in-taiier-  when;  the  remedy  failed  to  arrest  the  disease,  it  was  not  given 

in  sufficient  quantity,  or  was  rejected  by  vomiting. 
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By  HEXRY  ILLOWY,  M.  D. 

Surgical  Anaesthesia  in  Children  by  means  of  Hydrate 
of  Chloral,  Adm  in  is  ered  through  the  Stomach. 

Bv  E.  BOUCHUT,  Phys.  Hospital  des  Enfants  Malades,  and  Professor 
Aggrege  to  the  Faculty  of  Medicine. 

At  the  last  International  Congress  of  Physicians,  in  Brussels, 
during  the  debate  upon  Surgical  Ana?sthesia,  and  apropos  to  the  pro- 
posed intravenous  injection  of  chloral  by  M.  Old,  Dr.  Bouchut 
made  a  very  interesting  communication. 

Without  discussing  the  merits  of  the  various  procedures  adopted 
by  surgeons  for  producing  surgical  anaesthesia,  whether  by  means  of 
chloroform,  ether,  or  the  intravenous  injection  of  chloral,  Dr.  Bou- 
chut takes  another  stand-point.  He  has  made  known  to  the  Con- 
gress that,  in  children,  absolute  anaesthesia  may  be  produced  by 
chloral,  administered  per  orem. 

This  result,  certain,  and  easily  obtained  in  the  child,  can  not  be 
brought  about  in  the  adult.  Whether  it  be  that  in  the  adult  so 
large  a -dose  as  would  be  required  (  8  to  10  grammes)  can  not  be 
swallowed  without  causing  nausea  and  intolerance  of  the  stomach, 
so  that  it  is  immediately  thrown  oft — anaesthesia  cannot  be  brought 
about.  In  children,  however,  the  chloral  is  taken  without  any  diffi- 
culty in  3  and  4-gramme  doses,  without  causing  pyrosis,  gastritis, 
vomiting,  or  diarrhoea — the  child  goes  to  sleep  more  or  less  deeply 
ansesthesized. 

It  is  only  after  a  great  number  of  facts  had  been  obtained  that 
the  results  were  made  known  to  the  Congress.  Since  1869, 
when  Demarquay  first  imported  chloral  into  France,  and  declared 
it  useless,  Dr.  Bouchut  has  used  it  in  his  service  in  the  Hospital 
des  Enfants  Malades,  and  recognized  its  valuable  hypnotic  and  an- 
aesthetic properties.  Since  then  it  has  been  largely  used  in  the  hos- 
pital for  chorea  and  cerebral  rheumatism,  and,  as  an  anaesthetic,  for 
opening  abscesses  and  drawing  teeth.  It  is  prescribed  daily  in  from 
3  to  4-gramme  doses,  for  8  or  10  children,  and,  in  some,  continued 
for  three  or  four  weeks,  more  or  less.  Dr.  Bouchut  has  thus  em- 
ployed it  in  from  8,000  to  10,000  cases,  and  has  never  had  any  fatal 
accident  occur.  In  one  case  there  was  a  menace  of  arrest  of  the 
action  of  the  heart,  in  a  child  suffering  with  insufficiency  of  the 
mitral  valves.  There  has  never  occurred  any  internal  trouble,  even 
where  the  remedy  has  been  given  in  from  3  to  6-gramme  doses  for 
as  high  as  a  month  or  six  weeks,  so  that  the  patient  must  have  ab- 
sorbed from  200  to  240  grammes. 

Dr.  Bouchut  was  the  first  to  recommend  the  remedy  in  chorea, 
and  he  has  used  it  successfully  in  cases  so  severe  that  death  seemed 
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imminent — administering  three  grammes  at  a  dose,  morning  and 
evening — and  continued  for  fifteen  or  twenty  days.  It  is  the  row  dy 
for  this  disease,  and  becomes  absolutely  necessary  in  those  cases 
where  the  movements  become  so  violent  as  to  excoriate  the  skin, 
and  threaten  the  life  of  the  patient.  In  compelling  the  patient  to 
rest  quietly  and  immobile  eighteen  hours  out  of  the  twenty-four, 
there  is  no  further  erosion  of  the  skin,  the  movements  diminish, 
and  the  patient  is  cured. 

Dr.  Bouchut,  as  shown  by  the  10,000  cases,  has  obtained  in 
children,  by  doses  of  from  three  to  four  grammes,  administered  at 
one  time,  sleep  and  absolute  insensibility. 

The  same  results  could  be  obtained  by  the  use  of  suppositories  of 
chloral,  prepared  according  to  the  formula  of  M.  Mayet  (Bullet  in 
G.  de  Therap.  tome  88,  p.  319),  but  the  rectum  is  more  irritable,  and 
when,  at  the  end  of  three  quarters  of  an  hour,  the  suppository  melts, 
it  provokes  tenesmus  and  heat,  so  that  its  further  use  is  precluded. 

By  stomach  is  the  best  method  of  administration,  and  its  tole- 
rance of  the  remedy  is  perfect. 

Sleep  comes  on  rapidly;  a  quarter  of  an  hour  after  the  ingestion 
of  the  entire  dose  anaesthesia  commences,  and  is  perfect  at  the  end 
of  an  hour.  If  an  abscess  is  to  be  opened,  an  incision  may  then  be 
made  on  the  sleeping  child,  which  may  sigh,  or  move  a  limb,  with- 
out waking  up,  however,  and  then  return  to  a  state  of  immobility, 
t )  wake  ii})  after  three  or  four  hours  and  not  know  that  anything 
has  happened.  The  same  anaesthetic  procedure  may  be  made  use 
of  for  the  destruction  of  erectile  tumors,  by  the  Vienna  paste,  and 
for  the  pulling  of  teeth. 

This  is  the  method  of  procedure  at  the  Hospital  des  Enfants 
Malades  :  At  8  o'clock  the  sister  administers  from  three  to  four 
grammes  (according  to  the  age  of  the  child)  of  chloral,  and  the 
child  goes  to  sleep  in  twenty  minutes.  At  9  o'clock  the  dentist 
passes  through  the  ward  and  pulls  the  tooth,  at  times  two  teeth, 
and  when  the  child  wakes  up,  after  three  or  four  hours,  it  is  minus 
its  tooth,  without  suffering,  or  having  seeu  the  dentist. 

Those  who  know  the  pain  of  having  a  tooth  pulled,  and  the  diffi- 
culty of  doing  this  in  children,  will  appreciate  in  chloral  a  precious 
agent. — [Bullet.  G.  de  Tlierapeidiquc. 

Facial  Neuralgia  and  Azotate  of  Aeon  it  in. 

Tn  our  investigations  on  the  physiological  and  therapeutical  effects 
of  aeonitin,  in  the  course  of  publication,  Fac'ud  Xfumlyia  was  noted 
as  one  of  the  diseases  upon  which  this  remedy  exercised  a  power- 
fully curative  effect. 

A  number  of  new  results,  more  remarkable  than  those  already 
obtained,  induces  us  to  call  the,  attention  of  our  colleagues  to  this 
mode  of  treatment. 

Our  observations  we  will  publish  later.    To-day  we  shall  content 

ourselves  with  describing  the  method  of  administration.  Besides, 
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th"  moment  is  now  favorable,  as  we  are  now  in  a  season  most  favor- 
able for  the  production  of  this  affection. 

The  aconitin  is  more  particularly  indicated  in  idiopathic  facial 
neuralgia,  although  the  symptomatic  neuralgia  may  be  beneficially 
modified  as  regards  its  painful  element ;  it  will  not  be  cured — that 
is  self-evident.  It  is,  above  all  facial  neuralgia,  from  cold,  and  of 
congestive  character,  which  is  most  subject  to  the  curative  effects  of 
this  agent. 

The  preparation  best  adapted  for  administration  seems  to  me  to 
be  the  Crydalizcd  Azotate  of  Aconitin,  of  Duquesnel.  This  is  an  im- 
portant point — to  use  the  best  preparation,  and  one  that  remains 
always  identical. 

The  pharmaceutical  form  may  be  either  a  solution,  by  "hypoder- 
mic injection,  or  granules  of  \  milligramme  (=1-280.  gr.), 

Method  of  Administration. — Administer  between  meals  1  granule 
of  J  milligramme,  at  intervals  of  at  least  four  hours— under  no  con- 
sideration sooner.  Never  more  than  one  granule — never  give  more 
than  four  granules  in  the  twenty -four  hours; — this  is  the  maximum, 

Generally,  this  is  the  way  which  has  seemed  to  us  best :  To  ad- 
minister three  granules  (at  intervals  of  four  hours  each)  in  the  first 
twelve  hours — and  this  preferably  during  the  night — after  that  to 
give  the  patient  a  rest  of  half  a  day,  after  which  reduce  the  dose 
to  two  and  successively  to  one  granule  in  the  twenty-four  hours. 
Once  the  neuralgia  relieved,  and  it  is  generally  after  the  adminis- 
tration of  the  second  or  third  granule,  it  will  be  necessary,  as  a  pre- 
ventative, to  continue  for  some  time  the  azotate  of  aconitin,  in  doses 
of  one  to  two  granules  in  the  twenty-four  hours. — \_Dr.  Lahore,  in 
Tribune  Medicate. 

Treatment  of  Lupus  with  Acetate  of  Soda, 

Dr.  Anderson  extols  very  highly  the  use  of  Acetate  of  Soda  in 
the  treatment  of  lupus.  The  part  affected  with  lupus  is  washed 
three  or  four  times  a  day  with  a  solution  of  the  strength  of  one 
gramme  of  Acetate  of  Soda  to  thirty  grammes  of  water.  For  the 
night,  the  affected  part  is  covered  with  pledgets  of  charpie,  steeped 
in  oil.  In  certain  cases  it  becomes  necessary  to  resort  to  the  appli- 
cation of  the  crystals  of  the  Acetate  of  Soda  to  each  ulcerated 
part. — [Morgajiu  Journal  de  Tlierapeutic,  No.  14. 

Kamala, 

This  red  powder  is  in  common  use  in  Switzerland  as  an  Anthel- 
mintic, and  is  administered  as  an  electuary,  prepared  in  the  follow- 
ing manner :  Six  to  twelve  grammes  of  the  powder  of  Kamala  are 
mixed  with  thirty  to  forty  grammes  of  the  pulp  of  Tamarinds, 
the  acidulous  taste  of  which  is  generally  agreeable,  and  to  the  whole 
may  be  added  syrup  of  bitter  orange-peel,  or  lemonjuice. 
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The  electuary  should  be  taken  in  the  morning,  fasting,  at  one 
dose.  An  hour  afterwards,  the  patient  may  breakfast  and  attend 
to  his  business.  The  result  is  some  rumbling  of  the  bowels,  several 
liquid  evacuations,  without  tnesmus,  and,  towards  evening,  a  last 
Stool,  which  brings  the  worm. 

The  bothriocephalua  is  generally  expelled  with  the  head.  In  one 
case,  twelve  grammes  of  Kamala  expelled  four  bothriocephali, 
whose  combined  length  measured  120  feet. 

With  ta'iiia  it  frequently  occurs  that  the  head  is  not  expelled; 
and  the  treatment  must  be  once  more  resorted  to  after  several 
months. — {Journal  de  Therapeutic,  No.  14.   Bullet.  M.  S.  K. 

Ozcena, 

At  a  late  meeting  of  the  Therapeutical  Society  (Paris),  M.  Crequy 
reported  a  case  of  ozsena  promptly  cured  by  Hydrate  of  Chloral. 
The  case  was  that  of  a  young  girl  of  thirteen  years,  who,  since  her 
third  year,  had  suffered  from  ozama.  She  had  been  treated 
with  carbolic  acid,  coal  tar,  eau  d'enghien,  etc.,  in  vain.  Since  April 
13,  when  she' came  under  his  care,  M.  Crequy  had  employed  the 
chloral  as  follows : 

R    Chloral  Hydrate,  2  grammes. 
Aq.  Destill,  250  grammes. 

M. — One  tablespoonful  of  the  above  solution  put  into  a  tumbler 
of  water,  and  used  by  means  of  a  nasal  douche. — [iiVr.  Medico 
Photogr. 

The  Treatment  of  Fistulous  Passages  Consecutive  to  Cold 
Abscess  by  Cauterization, 

In  the  cases  of  interminable  fistula?,  M.  Lailley  has  resorted,  with 
the  greatest  success,  to  the  destruction  of  the  sinuses  by  cauteriza- 
tion. For  this  purpose  he  uses  bolts  of  Canquoin's  paste,  which 
are  prepared  after  the  following  manner:  With  a  solution  of  chlor- 
ide of  zinc,  obtained  by  allowing  the  salt  to  deliquesce  through 
exposure  to  humid  air,  is  incorporated  a  sufficient  quantity  of  farina 
to  make  a  soft  paste  (like  that  of  altlne);  it  is  then  fashioned  into 
pastilles  and  cylindrical  bodies,  pointed  at  the  extremity.  The  size 
of  these  cylindrical  bodies  is  variable,  according  to  the  dimensions 
of  the  passage  to  be  cauterized.  They  are  allowed  to  dry  and  ac- 
quire great  rigidity,  so  that  they  are  easily  passed  through  the  aii- 
tractuosities  of  fistulous  wounds. 

Taking  care  to  ensconce  them  deeply,  they  are  easily  retained  in 
place.  Their  introduction,  if  expertly  done,  docs  not  cause  any 
more  pain  than  the  exploration  with  a  probe.  The  pain  does  not 
commence  till  after  several  hours;  it  is  then  very  great,  and  taste 
some  time;  very  often  it  is  not  calmed  even  after  four  hours.  At 
the  end  of  this  time  mortification  is  complete,  and,  after  several 
days,  the  eschar  begins  to  detach  itself. 
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If  the  fistula  was  subcutaneous,  the  mortified  skin  will  detach 
itself  through  the  whole  extent  of  the  passage,  and,  after  the  sepa- 
ration of  the  eschar,  you  have  a  regular  wound,  of  healthy  appear- 
ance, which  will  heal  with  remarkable  rapidity,  and  leave  a  cicatrix 
more  regular,  and  less  misshapen  than  that  which  follows  a  spon- 
taneous" cure.  One  is  frequently  astonished — at  times  almost 
frightened  at  the  powerful  penetration  of  the  caustic  and  the  depth 
of  the  eschar.  This  surprise,  however,  is  not  at  all  equal  to  the 
pleasure  felt  in  beholding  the  rapidity  of  the  reparative  process. 
These  wounds  (of  the  caustic)  granulate  with  a  rapidity  truly  re- 
markable, and  of  which  one  who  has  not  seen  it  can  form  no  idea. 

When  the  fistulous  passages  are  very  long  and  very  deep-seated, 
it  sometimes  may  be  necessary  to  cauterize  the  passage  a  second  or 
even  a  third  time.  The  results  of  this  method  of  treatment  are 
reallv  surprising — one  beholds  patients  entering  the  Bospital 
Saint  Louis,  the  neck  honeycombed  with  sanious  fistules,  against 
which  they  have  tried  a  host  of  remedies,  and  leaving  it,  after  sev- 
eral weeks,  with  nothing  remaining  but  cicatrices.  [Danlos  in  Trib. 
Medicate. 
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Keportedby  B.  STANTON,  M.D.,  Sec'y. 

The  society  met  November  9,-  1875,  Dr.  Comegys  in  the  chair. 

Dr.  Quinn  said  that  small  pox  had  existed  in  the  city  since  Jan- 
uary ;  that,  although  it  seemed  to  be  held  in  abeyance  during  the 
summer,  it  took  a  new  start  in  September.  During  that  month 
there  were  twenty-five  deaths.  In  October,  seventy-nine.  Between 
November  first  and  ninth,  forty-six  new  cases  of  the  disease  had 
been  reported  at  the  Health  Office.  Nine  hundred  and  fifty  cases 
of  the  disease  and  two  hundred  and  eighteen  deaths  have  been 
reported  to  November  first.  The  disease  is  prevailing  most  be- 
tween Plum  and  Sycamore  streets,  north  of  the  canal.  Every 
building  in  which  a  case  has  occurred  has  been  visited  by  a  sani- 
tary officer,  who  noted  the  surroundings,  the  number  exposed,  or- 
dered cleanliness  and  the  use  of  disinfectants,  isolation  of  the 
patient,  and  avoidance  of  unnecessary  communication  with  those 
without  the  building.  Carbolic  acid  had  been  evaporated  in  the 
rooms,  clothing  taken  possession  of  and  immerced  in  a  solution  of 
sulpt.  zinc.  When  possession  of  the  room  could  be  had,  fumigation 
had  been  resorted  to.  These  measures  had  been  instituted  with- 
out the  authority  of  law,  and  some  opposition  had  been  manifested. 

Dr.  Quinn  thought  nearly,  if  not  quite  all  the  cases  occurring  in 
the  city,  were  reported  at  the  Health  Office. 
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Dr.  Taylor  brought  before  the  society  a  patient,  of  whom  he  gave 
the  following  history : 

Alice  ,  aged  23,  single,  a  person  of  low  grade  of  mental  de- 
velopment. Eleven  years  ago  she  began  to  have  gastric  dyspepsia; 
had  acidity  of  stomach,  and  sometimes  vomited  her  food.  Nine 
yean  ago  she  was  struck  in  the  epigastrium,  causing  a  bruise  which 
remained  a  long  time.  The  physician  in  attendance  told  her  that 
one  rib  on  the  left  side  was  broken.  After  this  her  gastric  symp- 
toms increased.  She  says  that,  for  three  years,  she  has  vomited 
blood.  She  has  hysterical  convulsions,  which  she  describes  as  epi- 
leptic ;  claims  that  she  is  entirely  unconscious  during  their  contin- 
uance ;  has  tenderness  of  lower  dorsal  spine.  She  has  been  under 
observation  several  months.  Dr.  Taylor  had  seen  her  in  one  of  the 
convulsions.  There  was  frothing  at  the  mouth,  and  some  opistho- 
ton  ><.    She  did  not  bite  her  tongue. 

Usually  when  under  observation  there  is  marked  spasm  of  the 
respiratory  muscles,  breathing  becomes  largely  thoracic  and  spas- 
modic, there  is  irregularity  of  muscular  action,  and  a  tumor,  pre- 
senting the  phenomena  of  phantom  tumor,  presents  in  the  epigas- 
tric region,  a  little  more  marked  on  the  right  side.  This,  he  be- 
lieves, is  largely  due  to  spasmodic  contraction  of  the  diaphragm 
and  abdominal  muscles.  After  the  examinations  are  completed, 
there  are  eructations  of  gas  from  the  stomach,  and  the  tumor  disap- 
pears, which  caused  him  to  believe  that  the  tumor  was  partially 
due  to  gastric  distention.  For  some  time  past  she  has  had  deten- 
tion of  urine  ;  has  to  be  catheterized  twice  a  day.  The  quantity 
drawn  each  time  is  small.  That  there  is  something  more  in  this 
case  than  the  hysterical  element,  is  shown  by  the  gastric  symptoms. 

The  patient  was  placed  on  the  table,  and  the  tumor  examined, 
after  which  ether  was  administered  by  inhalation,  and  the  tumor 
disappeared. 

In  answer  to  Dr.  Richardson,  Dr.  Taylor  said  he  had  never  seen 
her  vomit  blood,  and  he  doubted  whether  she  had  really  done  so. 

Dr.  Hi'-Jut rihon  said  that,  judging  from  the  unsteady  movements, 
there  might  be  some  spinal  trouble  in  the  case. 

Dr.  Kemper  thought  the  eructations  might  be  accounted  for  by 
the  dyspepsia.    He  thought  the  tumor  was  muscular. 

Dr.  J.  Davis  said  the  first  appearance  was  that  of  a  tumor  of  the 
stomach,  but  dullness  on  percussion,  which  disappeared  on  etheriza- 
tion induced  him  to  believe  it  was  muscular.  By  repeated  effort 
she  has  acquired  the  power  of  contracting  the  upper  part  of  the 
recti  muscle-  with  much  force. 

EL  mentioned  two  cases  of  phantom  tumor  with  which  he  had 
met.  In  one  the  tumor  was  removed  by  the  administration  of  a 
<•  ■ithartic.  That  case  so  closely  resembled  an  ovarian  tumor  that 
it  bad  been  mistaken  for  one. 

I>r.  M'icK'  ii:\r  -aid  he  could  not  understand  how  the  mechanism 
of  tin-  tumor  could  be  accounted  for  simply  by  muscular  contrac- 
tion. 
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Dr.  J.  Davi* — Hypertrophy. 

Dr.  }frJvr,r.ie—U  hypertrophied  that  condition  would  not  disap- 
pear on  the  administration  of  anaesthetics.  The  contractions  of  the 
abdominal  muscles  forces  the  bowels  up  into  an  unnatural  position, 
thus  giving  the  appearance  of  a  tumor  in  the  upper  part  of  the 
abdomen. 

Dr.  Kearney  suggested  that  the  contractions  of  the  diaphragm 
might  force  down  the  liver,  thus  giving  rise  to  the  dullness  on 
percussion. 

Dr.  Zenner  said  that,  during  his  residence  in  tho  hospital,  a 
woman  was  admitted  to  the  lying-in  department,  representing  her- 
self to  be  pregnant.  She  had  the  appearance  of  a  woman  in  the 
seventh  month  of  pregnancy.  Under  the  influence  of  chloroform, 
the  tumor  disappeared.  In  that  case  there  was  no  special  abdom- 
inal rigidity,  so  that  muscular  contraction  could  not  have  accounted 
for  the  tumor.  Continued  pressure  also  caused  the  disappearance 
of  the  tumor. 

Dr.  Quinn  said  he  had  seen  several  cases  of  phantom  tumor. 
One  was  mistaken  for  ovarian  tumor,  and  one  woman  in  the  lying- 
in  department  of  the  hospital  was  supposed  to  be  pregnant.  All 
of  the  cases  he  had  seen  were  associated  with  hysteria ;  he  doubted 
the  presence  of  gas  in  this  tumor,  thought  it  was  muscular,  and 
that  the  production  of  it  was  involuntary.  In  this  case  the  con- 
dition might  be  due  to  some  uterine  disease,  or  it  might  be  from 
spinal  irritation. 

Dr.  Culbertson  said  that  he  had  been  requested  by  a  woman,  who 
.supposed  herself  to  be  in  the  fifth  month  of  pregnancy,  to  attend 
her  in  her  expected  confinement.  In  due  course  of  time  he  was 
sent  for,  on  examination  he  found  the  abdomen  somewhat  distended, 
but  she  did  not  present  the  appearance  of  a  woman  at  full  term  of 
gestation.  A  careful  examination  revealed  the  fact  that  she  was 
not  pregnant. 

Dr.  Quinn  said  that  some  years  ago  he  was  engaged  to  attend  a 
woman  in  her  confinement.  Sometime  after  he  was  summoned  and 
found  the  woman  in  what  she  supposed,  to  be  labor,  but  no  preg- 
nancy existed.  A  year  or  two  later  he  was  summoned  a  second 
time,  the  woman  again  supposing  herself  to  be  in  labor.  A  tumor 
existed,  but  pregnancy  did  not.  He  saw  the  woman  twice  after 
that.    At  one  time  the  tumor  was  present,  at  another  time  absent. 

Dr.  Kemper  did  not  think  the  tumor  voluntary,  believed  them 
to  be  involuntary.  He  thought  that  in  the  case  presented,  the 
diaphram  was  not  contracted,  but  that  it  was  raised,  the  lungs 
being  partially  emptied.  He  thought  also  that  there  was  a  spinal 
element  present,  irritation.  If  it  did  not  already  exist,  it  would  be 
likely  to  occur  soon.  He  had  been  called  upon,  some  years  ago,  to 
see  a  woman  who  had  a  solid  tumor,  two-thirds  the  size  of  a  fcetal 
head  over  the  right  ovary.  Under  the  influence  of  chloroform  it 
disappeared.  She  stated  that  she  had  once  been  placed  on  a  table 
for  an  operation,  but  when  chloroform  was  administered  the  tumor 
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disappeared.  When  in  good  health  she  was  free  from  the  tumor, 
but  when  her  health  was  impaired  it  returned.  In  the  case  pre- 
sented the  tumor  might  arise  from  uterine  disease,  but  it  does  so 
indirectly. 

Dr.  W.  I>.  Davit  said  he  saw  the  case  referred  to  by  Dr.  Zenner, 
the  woman  presented  the  appearance  of  pregnancy.  Under  chloro- 
form the  tumor  disappeared  without  the  escape  of  gas.  There  was 
no  dullness  on  percussion,  and  no  muscular  contraction. 

Dr.  McKrnzir  said  there  was  always  enough  gas  in  the  intestines 
to  make  considerable  show  if  all  forced  to  one  part  of  the  abdominal 
cavity.  In  the  case  presented  the  contraction  of  the  diaphram 
forced  the  liver  and  stomach  down,  and  the  contraction  of  the 
abdominal  muscles  forced  the  small  intestines  upward,  thus  caus- 
ing the  projection  observed. 

Dr.  Holdt  thought  the  term  "  phantom  tumor"  not  applicable  to 
this  ease.    He  did  not  think  there  was  any  tumor. 

Dr.  Richardson  referred  to  a  case  in  which  there  were  large 
accumulations  of  gas  which  were  discharged  on  the  administration 
of  amesthetics.  As  to  the  term  "  phantom  tumor,"  he  understood  it 
to  apply  to  any  variable  tumor,  gaseous,  liquid  or  solid.  Phantom 
tumor  may  be  co-existent  with  real  tumors.  In  this  girl  it  is 
evident  that  the  size  of  the  abdomen  diminishes  under  ether. 

The  society  met  Nov.  16th,  1875,  Dr.  Comegys  in  the  chair. 

Dr.  W.  B.  Davis,  said,  that  some  months  ago  his  attention  was 
called  to  a  report  made  to  the  Academy  of  Medicine,  by  Dr.  Orr, 
on  the  aphrodisiac  properties  of  Damiana.  Having  a  casein  which 
such  a  remedy  seemed  to  be  peculiarly  applicable,  he  procured  a 
bottle  of  the  medicine,  with  it,  was  furnished  a  circular  detailing 
itfi  properties.  This  purported  to  be  an  extract  from  the4  Virginia 
Medical  Monthly,  in  which  the  writer,  although  admitting  that  he 
was  ignorant  of  its  technical  name,  or  classification,  was  satisfied 
with  its  influence  over  the  genito-urinary  organs.  Dr.  Davis,  was 
reminded  by  this  circular  of  the  clap-trap,  written  about  cundu- 
rango,  so  vaunted  a  few  years  ago  as  a  remedy  for  cancer. 

it  is  claimed  for  this  remedy,  that  it  increases  the  appetite,  pro- 
motes digestion,  increases  the  (low  from  the  kidneys  and  gives  great 
power  to  the  sexual  organs. 

The  inference  drawn  from  the  cases  reported,  was,  that  longevity, 
aa  well  as  procreative  power,  is  due  to  the  use  of  this  remedy. 

The  patient  by  whom  Dr.  Davis  was  consulted,  was  a  farmer 

from  Kentucky.  He  was  a  temperate  man,  there  were  no  indica- 
tions of  excesses.  The  administration  of  iron  and  strychnia,  had 
been  followed  by  a  general  improvement  in  physical  health.  lie 
looke  1  well,  felt  well,  but  there  was  no  improvement  in  the  desired 

direction.  Phosphorus  was  thou  given,  with  the  result  of  contin- 
ued improvement  in  .physical  health,  but  the  desired  relief  came 
DOt.     Damiana  Was  then  prescribed  and  after  the  administration  of 

16  02.,  there  was  no  perceptible  improvement. 
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If  we  can  be  allowed  to  judge  from  one  case,  this  article  is  en- 
tirely worthless. 

Dr.  Kemper,  said  he  had  tried  this  remedy.  A  case  of  lead  pois- 
oning was  followed  in  a  couple  of  months,  by  loss  of  sexual  power. 
Damiana  was  given  without  any  effect. 

Dr.  Epstein,  reported  a  case,  in  which  impotency  followed  the 
reduction  by  taxis  of  an  inquinal  hernia,  a  result  he  had  never  but 
once  seen.  He  also,  reported  a  case  of  a  young  man,  tall,  strong, 
temperate,  who  was  fearfully  dejected  because  of  impotency.  A 
cure  was  affected  in  that  case  by  the  administration  of  chloride  of 
gold  and  iodine. 

Dr.  Quinn,  said  that  some  years  ago,  when  in  charge  of  Lick 
Run  Lunatic  Asylum,  he  concluded  to  place  a  number  of  the  de- 
mented patients,  under  the  influence  of  phosphorus  to  observe  its 
effects  upon  the  intellectual  powers.  No  change  in  mental  condi- 
tion was  observed,  but  many  of  them  got  to  having  erections  and 
began  to  masturbate.  In  every  case  an  intense  jaundice  followed 
the  use  of  the  phosphorus.  It  was  given  dissolved  in  ether,  grs  ij 
to  §j.  in  different  doses,  and  at  different  intervals,  but  the  effect  was 
the  same  in  all  cases. 

Dr.  Holdt,  said  he  would  hesitate  to  use  the  chloride  of  gold  and 
iodine  because  it  decomposes  so  easily,  always  decomposing  in  the 
presence  of  organic  substances.  He  would  also  refuse  to  prescribe 
it  because  its  action  on  the  system  is  unknown.  So  great  has  been 
the  progress  in  physiological  and  pathological  science  that  we  should 
build  our  theories  on  physiological  grounds,  not  by  deduction. 

He  had  been  consulted  frequently  by  persons  who  supposed 
themselves  to  be  impotent.  He  generally  ridiculed  the  person,  ad- 
vised him  to  cease  thinking  about  it,  recommended  good  diet, 
regular  exercise,  &c. 

In  some  cases  there  were  organic  lesions,  if  these  were  not  pres- 
ent no  medicines-  were  given.  If  anamiia  existed  tonics  were 
given. 

Dr.  Epstein  thought  the  chloride  of  gold  and  iodine  useful  be- 
cause of  its  easy  decomposition,  the  gold  being  the  valuable  part 
of  the  remedy.  Gold  is  preferable  to  mercury,  because  it  can  be 
given  longer  without  producing  ptyalism. 

He  said  he  would  use  any  article  which  would  cure  disease,  even 
if  its  action  on  the  system  were  not  understood. 

Dr.  Quinn  thought  we  should  not  refuse  to  use  remedies  because 
their  action  in  curing  diseases  was  not  fully  understood.  The 
action  of  quinine  as  an  antipyretic  has  not  been  explained,  but  who 
would  hesitate  to  use  it  on  that  account  ?  Our  theories  should  be 
deduced  from  facts. 

Dr.  Taylor,  said  the  subject  of  impotency  was  one  of  difficult 
solution.  Where  there  is  no  offspring  the  question  sometimes  arises, 
whether  it  may  be  from  sterility  or  impotence,  as  had  occured  in  a 
case  under  his  observation.  A  woman  whose  health  had  been  ser- 
iously impaired,  who  at  one  time  seemed  in  imminent  danger  of 
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dying  of  consumption,  had  gradually  improved,  dyspnea  cough, 
OC,  left  her.  She  was  the  second  wife  of  a  man  who  was  appar- 
ently in  good  health,  but  by  neither  wife,  had  he  had  any  children. 
There  was  at  one  time  a  suspicion  of  too  great  intimacy  with  an 
unmarried  woman.  To  the  wife  the  subject  of  having  children 
was  one  of  entire  indifference.  In  such  a  case  the  question  arises 
is  the  fault  with  the  husband  or  with  the  wife.  He  may  have  had 
a  destructive  epididymitis,  which  might  have  caused  impotency. 

In  the  case  reported  by  Dr.  Epstein,  whore  impotency  followed 
the  reduction  by  taxis  of  an  inguinal  hernia,  it  may  have  been 
due  t«>  an  inflammation  of  the  epididymitis  excited  by  the  hernia. 

.Many  cases  of  impotency  are  imaginary,  as  mentioned  bv  Dr. 
Boldt. 

Dr.  lllounj  mentioned  two  cases,  one  an  elderly,  and  one  a  young 
man,  where  impotency  seemed  to  be  caused  by  a  diet  not  suited  to 
the  wants  of  the  system.  A  more  generous  diet  relieved  the  diffi- 
culty. 


MEETING  OF  THE  CENTRAL  OHIO  MEDICAL  ASSO- 
CIATION. 

This  Association  met  at  the  Board  of  Trade  rooms,  City  Hall, 
December  8,  at  half-past  ten  o'clock,  Dr.  Nourse,  the  President,  in 
the  chair. 

After  some  miscellaneous  routine  business  had  been  gone  through 
with,  the  subject  of  small  pox  was  taken  up.  Dr.  Loving,  in  com- 
menting upon  the  disease,  said  that  it  was  one  of  the  prevailing 
diseases  in  the  city,  but  it  was  not  spreading,  or  prevailing  to  any 
alarming  extent.  The  Health  Officer  was  making  exertions  to  con- 
trol and  check  the  disease,  and  had,  by  the  help  of  physicians, 
done  so  to  some  extent.  The  disease  had  not  been  very  virulent  . 
It  had  spread  from  the  city  to  the  surrounding  country.  Vaccin- 
ation was  the  sure  protection,  and  physicians  and  others  ought  to 
agitate  that  subject  until  all  were  vaccinated.  He  believed  in  the 
humanized  virus,  and  had  no  confidence  in  any  other,  and  gave 
references  at  home  and  abroad  to  sustain  him  in  his  belief.  He 
-poke  of  treatment,  and  said  there  was  nothing  new  on  the  subject, 
in  fact,  that  the  whole  Bubjecl  of  small  pox  had  been  discussed  by 
the  profession  so  much  that  it  was  exhaust ed. 

Dr.  Ghierin  followed  Dr.  Loving  on  this  subject. 

l>r.  W'irth  spoke  of  the  petecehial  form  of  small  pox,  and  con- 
sidered it  a  dangerous  form  of  the  disease. 

Dr.  LoriiKj  agreed  with  Dr.  W'irth,  that  in  attacks  of  small  pox 
where  the  poteeehhe  preceded  the  eruption,  it  was  quite  dangerous, 
but  Ik-  hail  witnessed  recoveries  from  such  attacks  of  late. 
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The  discussion  was  continued  by  Dr.  Wagenhals. 

Dr.  Loving  referred  to  statistics  to  prove  that  there  were  about 
six  per  cent,  of  individuals  that  would  have  a  second  attack  of  this 
disease. 

Dr.  Ferrell  made  some  remark  on  the  subject. 

Dr.  Wagenhals  then  alluded  to  an  instance  of  a  "person  having 
it  the  third  time  and  died. 

Dr.  Widh  said  that  it  was  settled  by  the  profession  that  there 
was  absolutely  no  protection  from  small  pox  except  in  proper  vaccin- 
ation. He  considered  the  hanging  out  of  flags  simply  ridiculous, 
and  gave  instances  where  the  diseases  had  broken  out  where  they 
had  been  kept  isolated  and  far  from  coming  in  contact  with  it. 
The  disease  broke  out  and  prevailed  in  narrow  and  dirty  alleys, 
filthy  places,  etc. 

Dr.  Landon  spoke  of  the  contagion  and  the  virus  by  which  it 
spread,  and  thought  there  was  much  small  pox  in  the  city,  and  it 
had  spread  to  all  the  country  round  about.  There  had  been  deaths 
in  Mifflin,  Clinton  and  other  places,  and  it  was  his  opinion  there  was 
small  pox  now  within  a  mile  and  a  half  of  Worthington. 

Dr.  Wirth  spoke  of  the  scare  produced  by  the  yellow  flag  as 
being  injurious  and  unnecessary  for  any  community,  as  vaccination 
was  the  measure  to  be  observed  to  protect  all. 

Dr.  Wagenhals  spoke  of  the  necessity  of  the  flags  to  prevent  per- 
><>ns  of  peculiar  susceptibilty  to  the  disease,  from  passing  near  the 
house  where  the  disease  was.  He  always  took  precautionary  meas- 
ures, and  had  attended  a  great  many  cases,  and  claimed  that  it 
was  never  spread  by  him  in  any  way. 

Dr  Ferrell  discussed  the  importance  of  true  genuine  vaccination 
as  being  the  only  sure  protection. 

Dr.  Landon  gave  instances  wherein  the  flags  hanging  out  were  of 
utility  in  preventing  the  spread  of  the  disease. 

Dr.  Wirth  spoke  of  flags  again,  saying  they  could  be  removed 
according  to  the  city  ordinances,  in  ten  days  after  the  small-pox 
had  disappeared  from  the  house,  and  that  they  ought  to  be  kept 
hanging  out  six  months  if  Dr.  Wagenhals'  position  was  correct,  that 
the  virus  of  contagion  would  remain  in  clothing  that  long. 

Dr.  Wagenhals  insisted  that  it  would  remain  six  months,  and  the 
instance  he  had  cited  proved  it. 

On  motion,  adjourned  until  two  o'clock. 

AFTERNOON  SESSION. 

The  Association  convened  at  two  o'clock. 

The  order  of  business  for  the  afternoon  comprised  the  reading 
of  a  paper  by  Dr.  Morse,  subject,  "  Cerebro  Spinal  Meningitis," 
also,  a  paper  by  Dr.  Wirth. 

Dr.  Morse  proceded  with  the  reading  of  his  paper,  dividing  the 
disease  in  three  distinct  forms,  and  giving  the  main  character 
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istics  of  the  disease,  its  nature  and  pathology,  and  the  treatment 
thai  had  in  the  main  proven  satisfactory. 

Dr.  Wdgenhah  Bpoke  in  confirmation  of  the  views  advanced  by 
Dr.  Morse,  in  the  treatment  of  the  disease  and  gave  a  case  in  which 
the  great  remedy  advocated  by  Dr.  Morse,  "  Permanganate  of 
Potash"  had  been  successfully  used,  and  also  a  case  where  the 
remedy  was  very  beneficial. 

Dr.  Morse  stated  in  one  epidemic  through  which  he  had  passed. 
In  nearly  all  the  cases  in  which  opium  was  used  freely,  the  patients 
died,  but  in  the  use  of  "  Permanganate  of  Potash,"  no  such  results 
was  experienced, 

Dr.  Wagenhah  had  great  faith  in  this  remedy. 

Dr.  Wirth  had  very  little  faith  in  the  remedy,  it  had  failed  in  hie 
hands,  to  produce  the  effects  claimed  by  other  gentlemen. 

Prof.  Pooley,  of  the  Starling  Medical  College,  here  took  ex- 
ception to  the  use  of  the  name  "  cerebro-spinal  meningitis."  It  is 
a  misnomer,  He  thought  that  the  old  name  of  "  spotted  fever"  was 
a  much  better  name.  Tetanoid  fever  Avas  preferable  to  either  in 
expressing  the  true  pathological  condition.  In  the  treatment  he 
had  used  the  Calibar  bean  to  control  the  Tetanic  spasms,  and  had 
seen  good  results  therefrom. 

Dr.  Denig  gave  a  history  of  a  case  in  which  he  used  as  a  remedy 
the  "  permanganate  of  potash,"  without  good  results.  Dr.  Denig 
agreed  with  Prof.  Pooley,  that  Tetanoid  fever  more  clearly  ex- 
pressed the  true  pathology  of  the  disease. 

Dr.  Wirth  approved  of  the  views  advanced  by  Drs.  Denig  and 
Pooley,  but  thought  that  cerebro-spinal  meningitis  was  the  proper 
name 

Dr.  Hnhb'.rmuii  sustained  the  views  of  Dr.  Wirth,  and  made 
some  remarks  reviewing  Drs.  Denig  and  Pooley,  and  thought  there 
was  no  one  pathognomonic  symptom  of  this  disease. 

Dr.  Ferrell  had  assisted  in  post-morteming  a  great  number  of 
cases,  and  that  a  majority  showed  no  lesion  of  the  spinal  cord. 
After  some  further  remarks,  he  moved  that  the  discussion  of  the 
subject  be  deferred  until  next  meeting,  which  was  carried. 

Dr.  Wirth  then  read  an  elaborate  paper  on  Anaesthesia,  a 
disease  of  the  nervous  system,  and  discussed  it  under  three  heads, 

On  motion  of  Dr.  Landon,  the  paper  was  received  and  placed  at 
the  disposal  of  the  Society. 

Dr.  Wirth  reported  on  the  preamble  and  resolutions  introduced 
by  Dr.  Landon  at  the  last  meeting,  in  relation  to  the  establishment 
of  a  medical  journal.  He  had  presented  them  to  the  Academy  of 
Medicine,  and  they  had  appointed  two  members  of  their  So- 
ciety, Drs.  Neil  and  Wirth,  to  act  with  a  committee  of  this  Society. 
That  these  committees,  with  two  professors  of  the  two  medical  Col- 
leges, Dr.  Loving  of  the  Starling,  and  Dr.  Kinsman  of  the  Colum- 
bus Medical  College,  meet  and  devise  measures  for  the  establish- 
ment of  a  medical  journal. 

On  motion,  Drs.  Landon  and  Wagenhals  were  appointed  a 
committer  to  act  for  this  Association. 
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On  motion  of  Dr.  Wagenhals,  the  chairman  of  the  committee  on 
Diplomas  was  instructed  to  proceed  in  the  work  of  getting  them  out. 

The  Association  then  adjourned  to  meet  on  Thursday,  January 
6,  1876. 


( Jorrespondence. 


Cleveland,  O.,  December,  1875. 

EDITOR  of  Lancet  and  ( )j;m:kyi:k  :■ — In  the  December  No. 
of  Lancet  and  Observer,  under  the  head  of  %i  Correspondence,"  is  a 
criticism  by  one  C.  H.  Warner,  M.  D.,  who  appears  to  know  all 
about  the  use  of  quinine  and  "such  remedial  agencies  as  are 
placed  in  our  hands  for  the  treatment  of  rigidity  of  the  os  uteri  and 
inertia  of  the  womb.  " 

I  would  not  notice  the  article,  only  that  I  desire  to  correct  an 
expression  which  was  made  in  the  article  referred  to,  that  might  be 
misunderstood  :  about  the  directions  to  use  7  grains  of  quinine  every 
two  hours.  In  the  first  place  C.  A.  Warner  M.  D.,  shows  an 
ignorance  in  figures  in  stating  that  thirty-five  grains  had  been 
taken  in  the  course  of  six  hours.  I  called  on  my  patient  at  8  A.  M., 
and  it  is  presumed  that  I  would  wait  by  the  woman  one  or  two 
hours;  then  the  prescription  must  be  written,  sent  to  the  drug- 
store and  the  medicine  brought  to  the  house.  It  was  noon  when 
the  first  dose  was  taken,  and  two  o'clock  when  the  second  dose  was 
taken :  the  pains  in  the  back  being  so  severe  that  a  third  dose  was 
not  thought  of.    She  only  took  fourteen  grains  of  quinine. 

Secondly — C.  A.  Warner,  M.  D.,  shows  a  lack  of  knowledge  in  the 
literature  of  the  day  when  he  expresses  surprise  at  the  fact  that 
quinine  was  given  "  when  there  is  no  malarial  affection,  nor  in  fact 
any  disease."  He  should  know  that  quinine  is  used  to-day  by  very 
many  instead  of  ergot  and  with  far  better  results,  as  regards  the 
termination  of  labor — the  lying  in  state.  The  fact  is  I  always  use 
quinine  in  tedious  labors  and  never  use  ergot. 

Yours  very  truly, 


E.  E.  Riopel. 
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Editorial 

Our  subscribers,  one  and  all,  individually  and  collectively, 
we  wish  you  a  Happy  New  Year.  That  our  National  Cen- 
tennial year,  may  be  a  year  of  joy  and  gladness,  bringing  to 
every  one,  health,  happiness,  peace  and  prosperity.  With  the 
beginning  of  the  year  the  Lancet  and  (  teSERVBB  goes  to  you  in 
an  enlarged  form.  The  constant  encouragement  of  the  friends 
of  the  Journal,  has  induced  us  to  take  this  step,  and  if 
sustained,  we  look  forward  to  further  enlargement,  as  the 
progress  of  medicine  and  the  profession  may  demand.  This 
number  of  the  journal  is  sent  to  each  subscriber  for  187").  if 
you  desire  its  continuance,  please  notify  the  publisher  at  once. 

The  following  papers  sent  us  for  publication  are  unavoid- 
ably crowded  out  of  this  number,  and  will  appeal-  in  the 
February  issue. 

Vaccination,  by  W.  C.  Chapman,  M.  D.,  of  Toledo. 

Vaccination,  by  Wm.  B.  Davis,  M.  D.,  of  Cincinnati. 

}fedian  Lithotomy,  by  J.  II.  Pooley,  M.  I).,  of  Columbus. 

Pruritis  Pudendi,  by  J.  R.  Black,  M.  D.,  of  Newark,  0. 

A  Pica  for  Higher  Medical  Culture,  by  C.  H.  Newcomb, 
M.  D.,  of  Mechanicsburg,  0. 

Digitalis,  by  A.  Patton,  M.  D.,  of  Vincennes,  Ind. 

Puerperal  Fever  and  its  Relation*,  by  E.  B.  Stevens,  M.  D., 
of  Syracuse,  N.  Y. 

(Gonorrhoea,  by  T.  C.  Minor,  M.  D.,  of  Cincinnati. 

Proceedings  of  Clark  Co.  Medical  Society. 

Proceedings  of  Cincinnati  Medical  Society. 

Pmf  J.  H.  Poolers  Clinic,  by  Dr.  M.  Driscoll.  With 
Reviews  of  the  following  works  : 

Phthisis,  by  Prof.  A.  Flint. 

Physiology,  by  Prof.  A.  Flint,  dr. 

Ziemsens  Cyclopaedia,  vol.  5. 

LcislniHinx  Syst,  in  of  Midwifery. 

Hints  on  the  Obstetric  procedure,  by  Atkinson. 

Ilospitnl  Construction  and  Organization, 

Our  ol>jccty  To  publish  a,  Medical  .Journal,  so  large,  cheap 
and  valuable,  that  every  member  of  the  Medical  Profession 
in  the  West  will  think  he  can  not  afford  to  be  without  it,  and  to 
make  the  Lancet  and  Observer  a  representative  exponent  of 
Western  medicine. 
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In  commencing  a  new  volume  of  The  Lancet  and  Observer, 
and  at  the  first  signs  (an  enlarged  Edition),  of  its  consolidation  with 
the  Indiana  Journal  of  Medicine,  we  wish  to  speak  directly  to 
the  Profession  of  Indiana  and  the  former  patrons  of  the  latter  Jour- 
nal. Indiana  has  in  many  respects  been  behind  her  sister  state. 
The  blood  of  her  sons  and  the  prosperity  of  her  present  inhabitants 
demands  that  more  energy  in  certain  directions  should  be  manifested. 
Literature  with  now  and  then  an  honorable  exception  has  been  nil, 
not  so  much  from  the  want  of  talent  as  disposition  to  engage  in 
anything  that  has  not  the  sparkle  of  a  dollar  in  it,  no  race  of 
people,  or  individual,  who  persistently  neglected  to  cultivate  and 
encourage  such  tastes,  fails  to  fall  behind  in  many  other  respects 
as  well.  Colleges  may  be  commenced  and  continued,  first,  because 
the  teachers  find  it  to  their  interest,  outside  of  the  actual  money 
taken  in  from  the  school,  and  second,  students  crave  a  diploma; 
but  a  Medical  Journal  is  seldom  started  from  the  belief,  that 
any  "  wealth"  will  flow  therefrom  ;  and  it  is  but  seldom  taken,  but 
with  the  desire  to  keep  posted,  or  to  encourage  the  enterprise  for 
such  benefits  for  others. 

The  success  of  a  Medical  Journal  both  financially  and  otherwise, 
depends  in  a  large  degree  upon  the  patrons  of  such  Journal,  not 
upon  the  Editors,  if  you  subscribe  and  pay  for  it,  contribute  good 
articles  for  publication,  report  cases  in  it,  it  is  doing  as  little  as 
your  duty  will  permit. 

We  call  upon  the  profession  of  Indiana,  to  continue  the  support 
of  The  Lancet  and  Observer  as  of  old,  and  upon  the  former 
patrons  of  the  Indiana  Journal  of  Medicine,  to  encourage  the 
Consolidated  Journal. 

Thad.  M.  Stevens. 

Rutpended. — ' '  The  Kansas  City  Medical  and  Surgical  Journal," 
and  "  The  Leavenworth  Medical  Herald." 

The  publication  of  the  "Central  New  York  Medical  Journal"  is 
indefinitely  postponed. 

"  The  LeuiwUU  Medical  Xews"  is  the  latest  candidate  for  pro- 
fessional honors.  It  is  to  be  issued  weekly  with  R.  O.  Cowling, 
M.  D.,  Editor. 
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Prcf.  J.  H.  Pooler/*  Surgical  Clinics  of  November  6th,  13th  and 
20th,  1875,  at  Starling  Medical  College,  Columbus,  0.  Reported 
by  M'Kcndivl  Discroll.    Clinic  of  November  6th,  1875. 

Oscar  Smith,  rot.  8,  born  in  U.  S.  This  little  boy  had  under- 
gone, October  30th,  a  removal  of  the  right  tonsil,  The  operation 
having  been  performed  to  relieve  the  consequences  of  hypertrophy, 
i.  e!,  labored  respiration  and  difficult  deglutition.  Upon  inquiry 
it  was  made  known,  that  the  child  had  been  quite  sick  since 
the  operation;  he  had  had  a  chill,  and  quite  a  considerable  amount 
of  fever  ensued.  A  close  inspection  revealed  the  fact,  that,  upon 
the  surface  of  the  tonsil,  upon  which  Tonsillotomy  had  been  per- 
formed, there  was  a  white  deposit  of  diphtheritic  character,  Taking 
into  consideration  the  child's  condition,  it  was  not  considered 
judicious  to  operate  on  the  other,  tonsil,  for  which  proceeding 
he  was  taken  to  the  College  on  this  occasion. 

Clara  Smith,  a  sister  of  the  above,  set.  9,  born  in  United  States. 
The  father  being  present,  the  following  facts  were  elicited  :  From 
two  years  of  age  Clara  had  been  very  feeble  ;  had  had  violent  at- 
tacks of  pain  in  the  chest ;  had  complained  of  pains  in  the  limbs, 
for  about  one  year;  had  coughing  spells,  attended  with  difficult 
respiration.  On  percussion,  abdominal  dullness  in  the  precordial 
region  was  found  to  exist ;  this  was  of  a  moderately  dull  character ; 
Auscultation  brought  out  the  fact  that  the  action  of  the  heart  was 
somewhat  violent;  the  first  sound  was  attended  with  an  abnormal 
click.  Taking  into  consideration  the  above  facts,  as  well  as  that 
the  child  was  anaemic,  had  an  unhealthy  color,  and  a  dry,  rough 
skin,  the  Professor  diagnosticated  "  sub-acute  rheumatism,"  advised 
the  father  to  have  a  physician  see  the  child  during  the  attack  of 
pain,  for,  being  present  during  an  exacerbation,  would  likely  assist 
in  the  better  understanding  of  the  case.  It  was  said  that  the 
heart  was  involved,  but  to  no  very  great  extent.  The  following 
waa  ordered,  in  doses  of  two  teaspoonfuls  three  times  a  day:  11. 
Cod-liver  oil,  5  iv  ;  syr.  iod.  iron,  §  ij.  M. 

Laura  Anderson,  ajt.,  born  in  United  States.  This  patient  had 
been  an  occupant  of  the  St.  Francis  Hospital  for  quite  a  long  while, 
during  the  session  of  1874-5,  under  the  superintendence  of  Prot. 
Hamilton,  the  Professor  of  Surgery  and  Clinical  Surgery  at  "Star- 
ling," and  now,  as  then,  under  treatment  for  indolent  ulceration  of 
both  hgs,  the  ulcers  being  of  a  scrofulous  origin,  that  being  the 
patients  diathesis.  The  case  had  been  shown  on  another  occasion 
of  thifl  session,  and  the  treatment  followed  was  strapping  of  both 
legs  with  adhesive  plaster.  The  following  had  been  given,  and 
was  to  be  continued;  Io<l.  Pot.  gi,  Oit  Iron,  5H,  Aqua,  Jjyi,  By 

the  employment  of  this  treatment  according  to  order,  the  condition 
of  the  patient  had  been  rendered  better.  The  ulcers  which,  in  the 
iir- 1  place,  gave  no  indication  of  healing,  now  presented  a  passable 
appearance,  and  in  all  probability,  if  no  accident  contravened  to 
prevent,  would  .^0011  heal. 
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Nov.  13,  Clara  Smith,  set.  9,  born  in  United  States.  This  patient 
visited  the  college  on  the  6th  ult.  when  her  trouble  was  diagnos- 
ticated sub-acute  Rheumatism  with  slight  involvement  of  heart.  It 
was  by  the  father,  who  was  present,  that,  on  the  12th  inst.  the  child 
had  had  an  attack  of  pain  in  the  precordial  region,  the  attack, 
being  attended  with  much  anxiety  and  terror  on  the  part  of  the 
patient,  which,  it  was  said,  was  a  characteristic  of  cardiac  pains. 
On  auscultation  the  same  sounds  heard  on  November  6th,  were 
again  heard ;  there  was  no  doubt  but  that  the  heart  was  irritated, 
and  the  exageration  of  action,  which  was  present,  naturally 
followed.  To  relieve  the  pain  in  the  limbs,  they  were  to  be  wrapped 
up  for  the  length  of  twelve  hours  with  carded  cotton  and  oiled  silk; 
this  was  to  oe  done  in  the  commencement  of  the  pain.  In  addition 
to  the  Cod-liver  oil  and  Syr.  lod.  Iron,  Tr.  Digitalis,  in  doses  of 
gtts.  v.  three  times  a  day.  Great  care  of  the  child  was  enjoined 
upon  the  parent. 


Reviews  and  Notices. 

Archives  of  Dermatology.    By  L.  Duncan  Bulkley,  A.M.,  M.D., 
Vol.  1st.   G.  P.  Putnam's  Sons,  Publishers.  New  York,  1875. 

Since  the  cessation  of  the  "American  Journal  of  Syphilography 
and  Dermatology,"  some  months  since,  no  American  quarterly 
•publication  devoted  especially  to  skin  and  venereal  disease,  except 
Bulkley's,  has  been  worth  the  price  of  subscription.  The  rapid 
strides  this  journal  has  made  in  professional  favor  has  been  entirely 
owing  to  the  able  manner  in  which  it  has  been  edited  and  conducted. 
Always  furnishing  the  latest  foreign  and  domestic  intelligence 
concerning  the  special  topics  to  which  it  is  devoted,  it  stands  to  day 
without  a  rival.  Its  able  corps  of  collaborators,  including  the  best 
known  names  in  the  special  department  of  skin  diseases ;  the  host 
of  translators  who  enrich  its  columns  with  the  latest  cullings  of 
European  medical  literature,  combine  at  once  to  render  the  pages 
of  the  journal  more  than  attractive.  Vol.  1st  of  the  Archives  of 
Dermatology  has  been  reprinted  and  published  in  book  form, 
making  a  handsome  tome  of  380  pages.  It  is  printed  on  tinted 
paper  and  superbly  bound.  Within  its  cover  an  infinite  variety  of 
well  selected  and  readable  matter  is  contained,  including  among 
other  interesting  matter  the  following  papers:  Rotheln,  by  J, 
Lewis  Smith  ;  Notes  on  Urethral  Stricture,  by  Bumstead  ;  Ele- 
phantiasis of  the  Penis,  by  Robert  Weir ;  Tertiary  Syphilis ;  by 
Drysdale;  Notes  on  Lichen  Planus,  by  Taylor;  Varieties  of  Urti- 
caria, by  Damon  ;  Herpes  Contagiosus  Varioliformis,  by  Foster ; 
Clinical  Contribution  to  Syphilology,  by  Van  Buren  and  Keyes ; 
Scleritis  Syphilitica,  by  Fred.  R.  Sturgis ;  Lichen  Ruber,  by  Dr. 
Koposi,  of  Vienna ;  Syphilis  of  the  Mouth,  Throat,  and  Larynx, 
by  George  M.  Lefferts ;  Ptiriasis  Rheumatica,  by  Kinnicut ;  Spas 
modic  Urethral  Stricture,  by  F.  N.  Otis ;  Classification  of  Disease 
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of  the  skin,  by  Piflard ;  Pityriasis  Rubra,  by  Fox  ;  Molluscum 
Simplex,  by  Prof.  Octerlony;  numerous  papers,  by  Dr.  Bulkley; 
Transactions  of  the  New  York  Dermatoiogical  Society,  etc.,  etc. 
The  low  price  at  . which  this  publication  is  offered  places  it  at  once 
within  reach  of  the  mass  of  practitioners,  who  can  ill  afford  to 
purchase  the  more  expensive,  but  less  attractive  text  books  on  the 
subject  of  skin  diseases.  T.  C.  M. 


State  Medicine  in  it*  Relations  to  Insanity.     By  Nathan  Allen, 
M.  D.    Boston,  1875. 

This  is  a  reprint  of  an  address  delivered  before  the  American 
Social  Science  Association  on  May  13th,  1875.    The  name  of  the 

distinguished  author  is  a  sufficient  guarantee  for  the  soundness  of 
the  opinions  expressed  in  this  paper.  The  duty  of  the  state  in 
carmg  for  its  insane  is  well  set  forth,  and  the  paper  contains  many 
points  which  might  be  used  with  advantage  by  members  of  the 
various  State  Legislatures.  Numerous  statistics  regarding  insanity 
in  the  New  England  States  are  given.  The  paper  is  interesting 
and  valuable.  T.  C.  M. 


Hi  port  of  the  Board  of  Health  of  Philadelphia. 

This  vohnne  contains  402  pages,  made  up  largely  of  Vital 
Statistics  of  the  Quaker  City.  The  statistics  contained  therein  arc 
those  of  the  year  1874.  The  first  twenty  pages  give  a  full  list  of 
all  vessels  arriving  in  that  port  examined  by  quarantine  physicians. 
Judging  from  a  comparison  with  previous  years,  the  shipping 
interests  are  largely  looming  up.  The  number  of  passengers  enter- 
ing Philadelphia  by  vessels  were  10,878  against  4,462  for  the  year 
previous,  and  136  for  the  year  1872.  The  new  American  Steam- 
ship Line  accounts  for  this  rapid  increase.  In  the  city  of  Phila- 
delphia the  Street  Cleaning  Department  is  conducted  by  tiie  Board 
of  Health,  under  an  act  passed  by  the  Pennsylvania  Legislature, 
March,  1S00.  The  contract  system  prevails,  and  from  the  large 
amount  of  money  spent  by  the  board  we  judge  that  some  "cor- 
ruption" exists  in  that  body  politic. 

A  comparison  of  the  relative  costs  of  street  cleaning  in  the 
various  cities  of  the  I'nited  States,  shows  that  Philadelphia  news- 
papers must  be  interested  in  the  "rings"  of  that  city,  for  the 
enornioiH  sums  of  money  expanded  in  removing  garbage;  and  ashes 
indicate  the  need  of  a  public  agitation  against  such  monopolies  as 
exist  in  the  Board  of  Health.  We  have  heard  of  no  newspaper  in 
that  Borough,  that  has,  as  yet,  lifted  its  voice  against  the  plun- 
derers ;uid  thieves  of  the  Street  Cleaning  Department.  The 
following  will  show  the  cost  of  running  such  an  expensive  machine. 
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New  York  City,  1875,  (no  contract)   $1,028,478 

Boston,                1875,    300,000 

Baltimore,          1875,  (no  contract)   187,000 

Philadelphia,  (contract  for  1875-6-7)  (contract)   1,007,647 

St.  Louis,              "             1874  (contract)   172,213 

Cincinnati,            "             1873  (no  contract)   127,904 

Chicago,  "  1873  (contract)  $119  per  day. 

Still  the  Philadelphia  Board  of  Health  makes  strong  claim  to 
being  economical. 

The  statistics  of  marriages,  births  and  deaths  are  very  interesting 
and  valuable,  showing  an  increased  birth  rate  and  a  decreased 
death  rate.  Boards  of  Health,  it  is  noticeable,  can  decrease  their 
death  rate  in  any  one  year  by  simply  increasing  their  estimated 
populations.  Some  American  cities  which  are  notoriously  un- 
healthy, show  a  very  low  death  rate  and  an  enormous  population, 
(the  latter  on  paper).  One  live  child  was  born  to  every  41  of  the 
aggregate  population ;  one  out  of  every  58  of  the  aggregate  popula- 
tion was  married,  and,  one  out  of  every  fifty  of  the  population  died. 

The  following  shows  the  number  of  persons  living  to  every  one 
born  in  some  of  the  cities  and  countries  of  the  world. 

United  States  (Census)  1870      Births  to  1,000  persons  living   28-8C 

England,  "       1861-70  "  "    35-2 

London,  "       1861-70  "  "    35-2 

Prussia,  "       1861-70  "  u    39-6 

Austria,  «       1861-70  "  "    39-8 

France,  u       1861-70  11  M    26-2 

Berlin,  "       1873  «  «    37-05 

Massachusetts,        "       1857-70  u  "    26-83 

Rhode  Island,         "       1857-70  "  "    26-83 

Boston,  "       1863-72  "  "    30-86 

Providence,  "       1856-73  "  "    27-23 

Philadelphia,  "       1870-73  "  "    24-88 

England,  "       1874  "  "    36-10 

New  York,  "       1874  "  »    24-46 

Philadelphia,  "       1874  «    23-86 

Brooklyn,  "       1874  "  "    17.04 

St.  Louis,  "       1874  "  "    11.31 

Chicago,  M       1874  "  "    22.87 

Boston,  "       1874  ■  "    31.18 

Providence,  "       1874  "  «    26-10 

(Vide  Pteport) 

The  greatest  number  of  conceptions  in  Philadelphia  occur  in 
April ;  then  January,  March,  December  and  November.  We 
judge  from  this  that  people  are  fonder  of  double  beds  in  cold  than 
in  hot  weathi  r.  19,387  (including  still  births)  children  were  born 
in  1874.  6,639  marriages  were  solemnized  ;  showing  a  decrease  of 
1,252  from  the  year  previous.  The  "  panic"  seems  to  have  kept 
men  out  of  matrimony  ;  "  hard  times"  always  increases  the  crop  "  of 
old  maids. "  The  Methodist  Church  seems  to  solemnize  the  most 
marriages;  following  it,  the  Catholic,  then  the  Episcopal,  the 
Presbyterian  comes  fourth. 

The  number  of  actual  deaths  were  15,238.  The  following  table 
is  published,  showing  the  mortality  in  various  American  cities, 
(p.  219). 
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*Dcath  Rates  in  wme  American  Cities  (hiring  the  year  1874,  taken 
from  the  Sixth  Annual  Report  of  the  State  Board  of  Health  of  Massa- 
chusetts. 


City. 


Est  i  ma  ted 
Population. 


New  York  

Philadelphia  

Brooklyn  

St.  Louis  

Chicago   

t  Baltimore  

(Boston  

Buffalo  

Cleveland  

Dis.  of  Columbia  

"        "  white. 

««        "  col'ed. 

Pittsburg  

Newark  

Detroit  

.Milwaukee   

Providence  

Albany   

Allegheny  

Richmond   

{/Syracuse  

Mew  Haven  

Toledo  i 

Troy  

Charleston  

Worcester  


1,04  ,oou 
776,0  '0 
450,000 
40<',000 
305/  00 
350,000 
381,000 
175,000 
145,000 

1  .'.0,(100 

110,000 
40,000 
137,000 
115,000 
110,000 
100,000 
100,000 
1)5,000 
75,000 
66,000 
60,000 
58,000 
55,000 
50,000 
50,000 
50,000 


Deaths 
per  1,000. 

~27761~ 
19.54 
24.40 
10.27 
20.31 
21.14 
23.60 
18.40 
16.09 
19.74 
15.71 
30.77 
24.09 
29.16 
21.09 

u.ou 

19.86 
15.30 
19.77 
24.47 
15.20 
19.50 
10.90 
29.00 
38.90 
20.40 


City. 


Memphis  

Lowell  

ambridge  

Hartford:  

Fall  River  

Heading  

St.  Paul  

Paterson  

Portland  

Lawrence  

Springfield  

Utica  

Lynn  

Quincy,  111  

Springfield,  111. 

Fort  Wayne  

Savannah   

Terre  Haute  

Norfolk  

Dubuque  

Augusta   

Bangor  

Omaha  

Norwich  

Concord,  N.  H.. 
Newport  


Estimated 
Population 


Deaths 
per  1,000. 


50,000 
49,000 
48.0H0 
45,000 
44,000 
42,000 
40,000 
38,000 
35,0110 
33,<X>0 
33,000 
32,i  00 
31,000 
30,000 
3O.000 
30.0(H) 
29,000 
25,000 
24,(H)0 
22,000 
2O.000 
20,000 
20,000 
18,000 
14,000 
13,000 


22.96 
24.12 
24.56 
12,80 

26.78 

18.06 
16.03 
23.35 
19. OS 
23.45 
18.33 
16.42 
20.45 
18.76 
12.23 
17.30 
35.38 
12.20 
18.08 
12.32 
28.65 
15.05 
11.00 
2136 
13.16 
12.30 


*As  given  by  the  registrars  in  answer  to  inquiries  sent  to  one  hundred  cities.  The  very 
low  mortality  of  some  of  the  cities  suggests  the  idea  that  the  registration  may  not  have 
been  complete.  jFrom  October  81,  1873,  to  October  31,  1874*. 

(Including  all  annexations.  ^Exclusive  of  75  drowned  in  the  flood  of  July  26. 

We  regret  exceedingly  that  time  and  space  will  not  allow  a  fuller 
review.  Compared  with  the  "  Health  Report?"  of  other  cities,  this 
will  be  found  wanting  in  the  chief  value  of  such  reports,  i  e  ;  re- 
liability of  mortuary  returns.  If  we  mistake  not  some  of  the  Med- 
ical Journals  of  Philadelphia  first  called  the  public  attention  to 
this  fact.  The  Board  should  be  re-organized  and  more  physicians 
placed  on  it.  We  notice  the  name  of  only  one  well  known  San- 
itarian in  the  entire  Board,  i  e;  Dr.  Samuel  Ashurst.  So  long  as 
Boards  of  Health  have  street  cleaning  contracts  to  give  out,  just 
so  long  will  the  same  "Boards"  be  filled  up  by  men  who  crave 
after  the  spoils  of  office ;  and  who  care  nothing  about  the  dear 
public,  outside  of  what  they  can  steal  from  it.  Philadelphia  has 
Long  prided  itself  on  being  a  medical  centre,  and  it  is  a  matter  of 
wonder  that  its  physicians  do  not  bestir  themselves,  and  take  their 
Sanitary  Board  out  of  politics.  T.  C.  M. 
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Cincinnati  Dkckmt.kh,  1ST"). 
Mi:.  Editor: — It  seems  proper  that  the  Resolutions  which 

the  Profession  at  Lexington,  ky,  have  adopted  :is  expressive 
of  their  sentiments,  upon  the  death  of  Dr.  Jackson,  should  be 
published  outside  of  the  state  in  which  he  lived  and  died,  and, 

in  your  Journal,  which  has  been  enriched  by  his  contributions. 


Obituary. 


95 


lie  was  known  to,  and  greatly  admired  by  very  many  beyond 
the  Profession  of  his  state,  and  they  will  be  glad  thus  to 
reiterate  the  feeling,  to  which  those,  who  knew  him  best,  have 
given  expression. 

The  writer  had  known  Dr.  Jackson  intimately  for  many 
years.  Others  will  give  the  Biographical  details,  which  I  can 
not.  Where  and  how  his  maturer  manhood,  and  character  were 
developed,  are  matters  of  interest,  in  a  full  conception  of  his 
life  and  its  results,  and  deserve  a  record.  We  desire  to  speak 
of  him  as  he  presented  himself  to  us,  during  our  acquaintance, 
and  up  to  within  a  short  period  of  his  death. 

Dr.  J.  would  have  been  properly  presented  at  any  time,  as 
the  highest  type  of  a  man  and  a  physician.  lie  was  possessed 
of  the  most  unaffected  modesty,  behind  which  there  stood,  a 
force  of  character  and  a  reserve  of  talent,  equal  to  any  emer- 
gency. We  recollect  well  his  forcible  disclaimer  of  any 
entitlement  to  the  high  official  distinction,  which  the  American 
Medical  Association  bestowed  upon  him,  when  we  informed 
him  of  it;  it  was  thoroughly  characteristic.  He  cared  nothing 
for  the  public  rewards  which  the  Profession  has  to  give,  and 
never  sought  them,  yet  his  association  with  his  brethren  in 
individual  and  organized  work,  was  a  great  pleasure  to  him. 

His  professional  life  was  marked  by  great  singleness  of 
purpose.  His  work  was  persistent,  conscientious  and  perfected 
in  genuine  love  for  it.  The  sphere  of  it  was  comparatively 
limited,  yet  we  have  abundant  testimony  of  its  usefulness 
beyond  its  circumscribed  centre.  He  recognized  the  import- 
ance of  an  advanced  standard  of  medical  education,  and  gave 
much  time  to  his .  students.  He  made  his  impress  on  them, 
and  we  know  that  they  had,  a  true  and  filial  admiration  for 
him.  He  surrounded  himself  as  far  as  possible  with  the  means 
of  culture,  and  sought  them,  at  frequent  opportunities,  in  the 
centres  of  professional  life. 

He  was  a  man  of  pure  character;  of  the  highest  professional 
tone,  and  most  abhorrent  of  all  kinds  of  shams ;  his  memory 
was  retentive,  and  his  references  reliable;  his  judgment  clear 
and  careful,  and  its  executions  insured  by  his  practiced  char- 
acter and  energy.  No  body  of  working  men  can  afford  to  lose 
such  members.  His  influence  was  ever  widening  and  would, 
necssarily  from  the  elements  embodied  in  the  man,  have 
brought  within  its  circle  the  whole  profession,  had  his  promis- 
ing career  not  been  cut  off  by  his  death.  Though  greatly 
desiring  to  live,  yet  when  within  a  short  time  of  his  death,  we 
told  him  of  his  prospects,  he  spoke  with  plainess  and  courage 
of  his  fate.  His  life  was  one  which  may  fitly  be  placed  in  the 
perpetuated  records  of  a  noble  profession. 
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A  Tribute  from  Physicians  of  Lexington  and  surrounding  Country 
to  Dr.  John  D.  Jackson  of  Danville. 

In  pursuance  to  a  call  for  a  meeting  of  the  Medical  profession  of  Lex- 
ington, Fayette  county,  Ky.,  in  expression  of  the  deep  sympathy  and  sorrow 
felt  at  the  death  of  Dr.  J.  D.  Jackson,  who  died  Wednesday  at  Danville, 
Ky  Dr.  Desha  was  called  to  the  chair,  and  Dr.  Dudley  appointed  secre- 
tary. 

On  motion  of  Dr.  Todd,  the  chair  appointed  Drs.  Todd,  Skillman,  Stock- 
dell,  Bruce,  Dillard,  and  Sweeney;  Drs.  Carter  and  Poynter,  of  Woodford 
county,  a  committee  to  draft  a  preamble  and  resolutions.  The  chairman, 
Dr.  Todd,  then  read  the  following 

PREAMBLE  AND  RESOLUTION  ! 

Having  learned,  with  profound  regret,  of  the  death  of  Dr.  John  Davis 
Jackson,  which  occurred  at  the  residence  of  his  brother,  near  Danville,  on 
last  evening,  we,  physicians  of  Lexington  and  surrounding  country,  have 
assembled  with  heavy  hearts,  to  express  our  sincere  sorrow  at  this  sad 
event,  and  bear  testimony,  though  feeble  to  the  worth  of  our  beloved  friend 
and  noble  confrere.  Knowing  full  well  our  inability  to  do  justice  to  the 
memory  of  so  justly  distinguished  a  physician,  upon  an  occasion  like  the 
present,  and 

Whereas: — Dr.  John  D.  Jackson  occupied  the  honorable  position  of 
First  Vice-President  of  the  American  Medical  Assocation,  conferred  for 
the  first  time  upon  one  so  young,  and  had  filled  a  very  large  space  in  the 
eye  of  the  medical  profession  throughout  our  entire  country,  had  lived  and 
died,  endeared  personally  and  professionally,  to  so  many  of  the  most  dis- 
tinguished and  eminent  men  of  our  profession.    Therefore  be  it 

Resolved,  That  with  intense  regret  we  bow  in  humble  submission  to  this 
mysterious  Providence,  which  snatches  our  Brother  from  our  midst,  in  the 
full  flush  of  manhood's  prime,  quenching  light  hopes,  and  ending  a  bright 
career. 

Resolved,  That  in  the  death  of  Dr.  Jackson  the  Medical  Profession 
mourns  the  loss  of  a  member,  of  whom  it  were  impossible  to  speak,  save  in 
terms  of  warmest  eulogy;  a  scholar  thoroughly  instructed  in  its  literature 
and  science,  and  devoted  to  the  preservation  of  its  purity,  a  writer  who  has 
enriched  its  journals  with  his  varied  learning  and  wisdom;  an  author  cele- 
brated at  home  and  abroad. 

Resolved,  That  the  community  in  which  he  lived,  has  thus  been  deprived 
of  one  of  her  truest  and  noblest  safe-guards.  An  active  and  learned  physi- 
cian ;  skillful  and  beloved,  where  he  devoted  the  best  efforts  of  a  well 
spent  life,  as  also  in  training  and  instructing  pupils,  who  shall  ever  cherish 
his  memory,  and  speak  hi*  name  with  pride  in  far  distant  years. 

L'<  solved,  That  we  hereby  tender  to  the  profession  of  Danville,  and  to  the 
Brothers'  family  of  our  friend,  our  heartfelt  condolence. 

Resolved,  That  the  secretary  In-  requested  to  furnish  a  copy  of  these  pro- 
ceedings, to  the  President  of  Boyle  county  Medical  Society,  Kentucky 
Central  Medical  Association,  and  State  Medical  Society  of  Kentucky — as 
also  to  the  Medical  Journals  of  our  State. 

The  foregoing  Preamble  and  resolutions,  being  submitted  to  the  meet- 
ing, were  adopted  unanimously. 

JNO.  X.  DKSIIA,  Ch'm*. 
B.  W.  DUDLEY,  Sw'y. 

Dee.  9t  1S75. 
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Art.   1.— VACCINATION  AS  A   I* H E I  E X TIT E  OF 
SMALL- POX. 

By  W.  C.  CHAPMAN,  M.  D.,  Toledo,  Ohio. 

Although  there  has  been  much  written  upon  the  subject  of 
small-pox,  and  the  methods  which  have  been  instituted  for  the 
prevention  of  its  development  and  spread,  still  at  the  present 
day  epidemics  of  the  disease  do  occur  at  various  times  in  dif- 
ferent localities  to  such  an  extent  that  much  apprehension  is 
occasioned  in  any  community  in  which  it  appears,  and  the 
question  arises,  Why,  if  vaccination  is  efficacious  as  a  means  of 
prevention,  the  disease  has  not  been  banished  forever  from  the 
face  of  the  earth.  It  is  well  also  to  inquire  to  what  extent 
the  medical  profession  is  responsible  for  its  appearance.  At 
the  present  time  Cincinnati  and  many  other  cities  are  being 
visited  by  an  epidemic  of  small-pox.  In  the  first  named  city 
a  mortality  is  reported  from  this  disease  which  is  astonish- 
ingly great.  If,  as  has  been  intimated  by  the  public  press,  a 
portion  of  the  medical  profession  have  advised  a  disregard  to 
the  operation  of  vaccination  as  a  prophylactic  measure,  it  is 
certainly  to  be  deplored.  The  following,  taken  from  a  daily 
paper,  certainly  shows  a  prejudice  as  existing  in  the  minds  of 
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some  of  the  profession  which  is  unaccountable  :  "  The  existence 
of  small-pox  as  an  epidemic  in  this  city  is  directly  traceable 
to  an  unreasonable  and  fatal  prejudice  on  the  part  of  a  portion 
of  our  citizens  against  vaccination.  Five  years  ago  half  a 
dozen  German  physicians  in  Cincinnati  began  to  oppose  vac- 
cination. They  were  physicians  of  large  practice  among  their 
own  people,  and  their  influence  resulted  in  building  up  an  an- 
tipathy to  this  means  of  preventing  the  pestilence  that  would 
be  unaccountable,  were  we  not  familiar  with  the  cause.  The 
legitimate  results  have  followed,  small-pox  is  in  our  own  midst, 
and  75  per  cent,  of  its  victims  are  taken  from  the  very  class 
referred  to.  The  statistics  of  the  Health  Office  show  further 
that  a  very  large  proportion  of  the  deaths  is  of  children  under 
five  years  of  age.  These  facts  certainly  seem  to  locate  a  good 
share  of  the  responsibility."* 

It  is  not  alone  the  mortality  tables  that  demonstrate  the 
losses  sustained  by  a  community  by  reason  of  the  prevalence 
of  a  small-pox  epidemic.  A  very  able  paper  presented  by 
Dr.  Benjamin  Lee,  of  Philadelphia,  to  the  Public  Health  As- 
sociation at  its  meeting  in  Baltimore,  shows  "  an  approximate 
determination  of  the*  loss  sustained  by  the  city  of  Philadelphia, 
in  dollars  and  cents  in  consequence  of  the  presence  of  small- 
pox in  the  winter  of  1871-72,  and  placing  side  by  side  with  this 
the  degree  in  which  this  loss  might  have  been  prevented  by 
judicious  sanitary  legislation  rigidly  enforced."  The  total  loss 
sustained  during  the  epidemic  of  those  years  is  placed  at  the 
enormous  figure  of  nearly  twenty  three  million  dollars,  and 
Dr.  Lee  believes  that  90  per  cent,  of  the  cases  and  97J  per 
cent,  of  the  deaths  could  have  been  avoided,  and  that  less  than 
three  quarters  of  a  million  dollars  would  have  represented  the 
t<»tal  loss  by  sickness,  death,  and  disability.  Averaging  the 
value  of  a  human  life,  he  finds  that  the  actual  loss  sustained 
by  reason  of  sickness,  death,  and  disability  was  nearly  sixteen 
and  a  half  million  dollars. 

When  such  statements  as  the  foregoing  are  presented  to  the 
public,  every  one  naturally  asks  the  question,  why  proper  at- 
tention is  not  given  to  the  subject  by  those  who  are  supposed 
to  be  responsible  for  the  health  of  the  community.  To  some 
extent  the  medical  profession,  no  doubt,  is  blame-worthy,  in 
not  giving  more  attention  to  the  enforcement  of  those  oper- 
ations which  are  known  as  being  competent  to  stamp  out  the 
disease.  The  general  public,  however,  are  to  be  censured  in 
resisting  the  attempt  which  has  been  made  to  institute  prophy- 
lactic procedures.  This  dislike  arises,  to  a  great  degree. 
•Cincinnuti  Gazette,  December  10,  1875. 
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from  an  ignorance  upon  the  part  of  the  people  as  to  the  nature 
of  the  operation  of  vaccination,  and  a  dread  that  in  the  intro- 
duction of  the  vaccine  virus,  other  poisons  may  enter  the 
system,  to  remain  there  through  life.  A  thorough  presenta- 
tion of  the  whole  subject  of  vaccination  can  not  but  result  in 
great  good  to  all  concerned ;  and  a  proper  attention  to  the 
performance  of  the  operation  itself  by  the  profession  will  tend 
to  give  that  confidence  which  is  so  much  needed  in  any  com- 
munity. It  is  a  fact  that  some  mothers  have  such  a  dread  of 
vaccination  that  fear  engendered  by  an  epidemic  of  small-pox 
is  scarcely  able  to  force  a  consent  to  its  performance. 

It  is  with  the  intention  of  presenting,  as  clearly  as  possible, 
the  various  questions  arising  in  a  consideration  of  the  oper- 
ation of  vaccination,  that  this  article  has  been  prepared; 
hoping  that,  while  the  profession  may  find  some  points  which 
may  be  of  value,  others  who  are  interested  in  the  public  wel- 
fare may  also  become  somewhat  acquainted  with  the  nature  of 
the  operation,  and  that  by  a  candid  presentation  of  all  the 
points  involved  in  a  discussion  of  the  question,  much  of  the 
existing  prejudice  may  be  overcome. 

In  order  that  a  thorough  understanding  of  the  benefits 
which  have  been  derived  from  the  introduction  of  prophylactic 
measures  may  be  arrived  at,  it  is  well  to  briefly  review  the 
history  of  the  origin  and  spread  of  small-pox  in  former  cen- 
turies with  its  attending  frightful  mortality. 

There  is  scarcely  any  portion  of  the  habitable  globe  that 
has  not  been  visited  by  this  disease,  and  it  is  therefore  difficult 
to  ascertain  the  locality  in  which  it  originated.  Many  opin- 
ions have  been  given  by  various  writers  as  to  the  time  when, 
or  the  place  where,  it  first  appeared.  There  is  a  difficulty  in 
the  way  of  clearly  tracing  the  time  of  its  origin,  on  account 
of  the  confusion  existing  in  the  descriptions  given  by  early 
writers  of  all  the  then  prevailing  diseases.  Nearly  every  dis- 
ease that  was  at  all  fatal  was  called  the  plague,  and  it  was  a 
long  time  before  measles  and  small-pox  were  considered  as 
separate  diseases. 

In  the  siege  of  Alexandria  much  valuable  information,  which 
had  been  preserved  in  the  writings  of  Ahron,  were  destroyed. 
He  was  considered  as  the  first  who  wrote  upon  the  subject  of 
small-pox.  Some  have  endeavored  to  prove  that  the  disease 
first  made  its  appearance  among  the  Greeks  and  Romans,  others 
that  its  origin  dates  back  many  centuries,  and  was  known  in 
China  and  India.  The  writings  of  many  go  to  prove  that 
about  the  time  of  the  birth  of  Mahomet,  the  small-pox  sud- 
denly appeared  in  Arabia,  and  Procipius  describes  a  disease 
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which  made  its  appearance  at  Pelusiam  in  Egypt,  about  the 
year  o44  A.  1).,  and  from  thence  carried  into  Turkey.  In  all  its 
characteristics  it  closely  resembled  the  small-pox  of  the 
present  day.  Authorities  do  not  agree,  however,  on  this  point ; 
many  suppose  that  he  described  the  bubo-plague  which  was 
known  to  infect  Egypt. 

In  the  year  569  the  Abyssinian  army,  which  had  besieged 
Mecca,  was  compelled  to  retreat  on  account  of  the  terrible 
ravages  made  by  this  disease.  The  belief  that  small-pox  was 
first  known  about  this  time  is  further  confirmed  by  the  writings 
of  Bruce,  an  African  traveler,  who  found,  in  a  manuscript 
portraying  the  events  of  this  war,  an  extended  account  of  a 
disease  with  similar  characteristics  to  small-pox. 

The  defeat  of  the  besieging  army  surrounding  Mecca  was 
looked  upon  by  the  Arabians  as  a  miraculous  interposition  in 
their  favor.  Gibbon  thus  refers  to  the  invasion  of  Arabia  by 
the  army  of  Africans  :  "  The  Kingdom  of  Yemen  was  subject 
to  the  Christian  Princes  of  Abyssinia,  their  vassal  Abrahah 
was  provoked  by  an  insult  to  avenge  the  honor  of  the  Cross; 
and  the  holy  city  was  invested  by  a  train  of  elephants  and  an 
army  of  Africans.  The  want  of  provisions  or  the  valor  of 
the  Koreish  compelled  the  Abyssinians  to  a  disgraceful  retreat. 
Their  discomfiture  has  been  adorned  with  a  miraculous  flight 
of  birds,  who  showered  down  stones  on  the  heads  of  the  in- 
fidels ;  and  their  deliverence  was  long  commemorated  by  the 
era  of  the  elephant."* 

Moure  considers  that  the  fact  of  the  existence  of  small-pox 
in  China  and  India  in  remote  ages  as  clearly  proven.  "  This 
belief  is  founded  upon  a  work  written  in  China  in  the  year 
1120  B.  C,  "Treatise  on  Small-Pox"  (Teontahinfa),  which 
contains  a  collection  of  the  oldest  medical  knowledge  of  the 
Chinese  concerning  the  disease.  It  is  also  reported  from 
India,  that  long  before  the  birth  of  Christ,  a  particular  God- 
dess had  been  worshiped  as  protectress  against  the  disease, 
and  also  that  from  a  remote  period  her  priests  practiced  the 
inoculation  of  small-pox  for  protection  against  the  disease."! 

If  the  small-pox  had  existed  for  a  long  period  of  time  in 
either  India  or  China,  it  would  have  been  impossible  for  the 
surrounding  nations  to  have  been  free  from  its  influence.  It 
is  well  known  that  there  existed  an  extensive  mercantile  inter- 
course between  India,  Egypt,  and  adjoining  countries  for  cen- 
time-. If  the  disease  had  existed  in  the  one,  it  would  cer- 
tainly have  been  transported  to  the  other.       Dr.  Woodville 

^Decline  and  Fall  of  the  Roman  Empire. 
tCur-climann,  Ziemssens  Cyclopedia,  Vol.  II.,  p.  321. 
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concludes  that  there  is  much  doubt  in  regard  to  the  antiquity 
of  small-pox  in  India.  He  considers  that  so  contagious  a 
disease  as  small-pox  could  not  have  existed  in  the  East  without 
having  been  transferred  to  other  nations.  He  thinks  the  dis- 
ease was  introduced  into  India  from  Arabia. 

The  Arabian  physicians  were  first  to  describe  the  disease, 
and  to  give  therapeutical  directions  as  to  its  management. 
Among  the  number  may  be  mentioned,  Rhazes,  Avicenna, 
and  Hali  Abbas,  these  three  being  the  more  prominent. 

If  it  is  certain  that  the  disease  described  by  Procipius,  which 
made  its  appearance  in  Egypt  in  the  year  544,  was  true  small- 
pox, it  is  possible  or  even  probable  that  the  disease  originated 
in  Africa,  and  the  fact  of  the  epidemic  springing  up  in  the  African 
army  of  Abrahah  as  it  besieged  Mecca,  twenty  five  years 
thereafter,  would  show  that  perhaps  the  true  bubo-plague  and 
small-pox  had  a  common  point  of  origin  in  Africa.  It  is  cer- 
tain that  after  the  disease  had  appeared  in  Arabia  it  rapidly 
spread  into  India  and  other  adjacent  countries,  so  that,  toward 
the  end  of  the  sixth  and  beginning  of  the  seventh  centuries, 
Palestine,  India,  Egypt,  and  Persia  were  all  suffering  from  the 
dreadful  scourge. 

Europe  was  not  long  free  from  its  invasion.  The  fact  that  in- 
tercourse was  yearly  increasing  between  nations,  the  way  was 
open  for  the  introduction  of  the  infection.  The  date  is  not 
fully  established  at  which  it  appeared  in  this  country.  Gregory 
of  Tours  speaks  of  a  disease  which  appeared  in  southern 
Europe  in  the  year  581.  From  the  description  given  by  him, 
the  character  of  true  small-pox  is  made  apparent.  There  are. 
those,  however,  who  consider  that  with  the  invasion  of  Europe 
by  tlni  Saracens  the  disease  was  introduced.  It  is,  however, 
probable  that  it  had  been  known  in  this  portion  of  the  globe 
many  years  before  the  Saracen  invasion. 

In  the  Harieian  manuscripts,  published  some  time  before  the 
year  900,  the  word  variola  is  used,  and  Moore,  in  his  history  of 
small-pox,  states  that  the  word  occurs  in  the  Bertinian  Chron- 
icles published  in  the  year  961.  The  dread  in  which  the  disease 
was  held  by  the  people  is  shown  by  the  following  prayer  found 
in  the  first  named  manuscript :  "  In  the  name  of  the  Father, 
of  the  Son,  and  of  the  Holy  Ghost,  Amen.  May  our  Saviour 
keep  us.  Lord  of  Heaven,  hear  the  prayers  of  thy  men  servants 
and  of  thy  maid  servants,  0,  Lord  Jesus  Christ  ?  I  beseech 
thousands  of  angels,  that  they  may  save  and  defend  me  from 
the  fire  and  power  of  the  small-pox." 

Gradually  the  disease  spread  through  all  Europe,  England, 
France,  and  Germany.  All  dreaded  its  ravages,  their  seeming 
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to  bo  no  power  to  stay  it  in  its  march  of  destruction.  After 
the  discovery  of  America  the  disease  followed  emigration, 
appearing  first  in  Mexico  in  the  year  1527.  In  the  city  of 
Mexico  alone,  it  is  stated  that  three  and  a  half  millions  of  people 
were  destroyed  in  a  very  short  period  of  time.  During  the 
eighteenth  century,  one-tenth  of  the  population  of  the  globe 
died,  while  one-tenth  more  were  disfigured  by  its  ravages.  In 
Europe  400,000  persons  died  annually  from  this  cause  alone. 
Dr.  De  Kenzy,  Sanitary  Commissioner  for  the  Punjab  says  (at 
the  present  time  in  this  province,  with  a  population  of  18,000,- 
000,  the  deaths  from  small-pox  are  never  less  than  20,000  a 
year  ;  in  1809  they  numbered  53,195)  :  "  In  England,  in  the 
seventeenth  and  eighteenth  centuries,  seven  to  nine  per  cent, 
of  all  deaths  were  attributable  to  small-pox.  In  Berlin,  from 
1783  to  1797,  one-twelfth  of  the  total  mortality,  according  to 
Oa isper,  was  due  to  the  same.  In  the  fourth  number  of  the 
'  Archive  der  Aerzteund  Seelsorger  wider  die  Pockennoth'  of 
the  year  1798,  Von  Junker  computes  the  deaths  occurring 
from  small-pox  in  the  year  1796,  among  the  7,000,000  inhabi- 
tants of  Prussia,  at  26,646  (KussmauV  s  letters).  In  the  eighteenth 
century  30,000  died  annually  of  small-pox  in  France.  Of  the 
resignation  to  the  disease  exhibited  in  the  middle  ages,  a  prov- 
erb of  that  time  gives  the  best  proof,  *  From  small-pox  and 
love  but  few  remain  free.'  * 

The  question  arises,  when  considering  that  small-pox  is  so 
universally  distributed  over  the  world,  as  to  whether  there  may 
not  have  been  many  points  of  origin  for  the  disease,  and  that 
no  locality  can  be  properly  selected  as  the  one  where  it  was 
primarily  developed.  There  is  no  doubt  that,  under  exactly 
the  same  conditions  as  were  presented  when  the  disease  first 
made  its  appearance,  small-pox  may  spring  up  independently 
of  contagion.  One  writer  lias  said  :  "  It  is  evident  that  small- 
pox was  either  coeval  with  the  creation,  or  had  a  subsequent 
beginning;  and  it  is  an  inference  deducablc  from  the  first 
principles  of  reasoning,  that  the  same  causes  which  originally 
produced,  may  reproduce  it  without  contagion."  f 

Theoreticafly  this  idea  may  be  true,  but  at  the  present  time 
nearly  all  writers  conclude  that  the  disease  is  now  only  devel- 
oped and  spread  by  infection  and  contagion.  Dr.  Gregory,  in 
reviewing  this  quest  ion,  remarks  :  "  The  pathologists  of  the  last 
Century,  from  the  time  of  Boerhave,  reasoning  from  the  very 
peculiar  train  of  symptoms  observed  in  small-pox,  and  from 
the  comparative  recent  date  at  which  it  became  known,  adopted 
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the  notion  that  this  disease  is  in  all  cases  *the  product  of  a 
specific  poison  or  contagion  received  in  the  blood  from  without. 
Such  is  still  the  general  opinion  of  the  best  informed  physi- 
cians. It  can  not  indeed  be  denied  that  great  difficulties  are 
experienced  in  tracing  the  source  of  contagion  in  numberless 
cases,  and  that  the  doctrine  of  spontaneous  origin  admits  of  be- 
ing supported  by  some  ingenious  and  plausible  arguments ;  but 
the  weignt  of  evidence  is  decidedly  in  favor  of  the  invariable 
origin  of  small-pox  by  contagion."* 

Considering  the  active  contagiousness  of  small-pox  and  the 
frightful  mortality  which  attended  its  development,  it  is  no 
wonder  that  "  astonishment  and  terror  accompanied  this  af- 
fection in  its  progress,  and  men  began  to  dread  the  extinction 
of  the  human  race  by  such  a  cruel  visitation"  (Robertson).  In 
the  almost  utter  uselessness  of  all  therapeutical  procedures, 
there  remained  but  one  way  by  which  the  disease  could  be 
successfully  combated,  and  attempts  were  made  to  discover  a 
method  by  which  its  development  could  be  resisted. 

A  strange  operation  is  reported  as  being  common  in  China 
during  the  first  century  :  it  was  called  solving  the  small-pox, 
and  consisted  in  snuffing  powdered  crusts,  from  small-pox  pa- 
tients, up  the  nose,  or  mixed  with  water  they  were  placed  into 
the  nose,  thus  infecting  the  system  wTith  the  disease.  Shaw 
mentions  that  inoculation  was  practiced  in  India  as  early  as 
the  time  of  Christ.  And  Mr.  Colden  mentions  in  a  work, 
which  he  published,  that  the  operation  was  known  to  the  Afri- 
cans. He  says :  "  I  have  lately  learned  from  my  negroes  that 
it  is  a  common  practice  in  their  country,  so  that  seldom  any 
old  people  have-  the  disease.  They  generally  inoculate  all 
their  young  as  soon  as  the  infection  comes  into  the  neighbor- 
hood. They  tell  me,  that  in  the  regimen  under  it,  they  only 
abstain  from  all  flesh  meat,  and  drink  plentifully  of  wTater  acidu- 
lated with  juice  of  limes."  If  the  facts  given  above,  as 
regards  the  performance  of  inoculation  in  China  and  India 
during  the  first  century  were  clearly  proven,  it  certainly  would 
show  that  small-pox  wTas  a  disease  of  antiquity;  but  there  is 
much  reason  to  doubt  the  truth  of  the  writings  referred  to. 
"  The  early  antiquities  of  China  and  India  have  become  nearly 
synonymous  with  fable.  In  China  the  first  appearance  of 
small-pox  is  fixed  by  one  authority,  with  specious  accuracy,  at 
1122  years  anterior  to  the  Christian  era,  before  which  period 
it  was  unknown  ;  and  at  least  as  remote  an  origin  is  claimed 
by  the  legends  of  India.  In  that  country  we  find  apparent 
indications  of  long  experience  in  the  treatment,  rather  than 
Cyclopaedia  of  Practical  Medicine,  Vol.  IV.,  p.  167. 
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the  legendary  nistory  of  the  disease.  That  the  presiding  deity 
is  a  low  bred  goddess,  whose  temples  are  never  approached  by 
a  Brahmin,  and  are  frequented  exclusively  by  the  outcasts,  fur- 
nishes little  ground  of  inference;  but  the  immemorial  practice 
of  the  Brahmins  of  Orissa,  near  Ganjam,  of  inoculation  by 
means  of  a  sharp  steel  instrument,  of  exposure  to  the  cool 
open  air,  to  prevent  the  confluent  disease,  and  even  cold  affu- 
sion for  a  day  or  two  before  the  eruptive  fever  is  expected, 
although  indicative  of  successful  experience,  affords  no  evidence 
of  antiquity  beyond  the  sixth  century."* 

Inoculation  was  practiced  in  many  countries  before  it  was 
introduced  into  England.  During  the  latter  part  of  the  seven- 
teenth and  early  part  of  the  eighteenth  centuries,  the  process 
was  employed  in  Turkey,  Wales,  Denmark,  and  other  countries. 
Dr.  Timoni,  a  Greek  physician,  has  the  credit  of  bringing  the 
subject  prominently  before  the  medical  profession.  In  a  letter, 
dated  1713,  to  Dr.  Woodward,  he  mentions  the  fact  that,  on  the 
introduction  of  the  operation  into  Turkey,  it  was  rejected,  but 
afterward  was  adopted.  It  seems  that  the  physicians  were 
willing  to  adopt  the  procedure,  but  it  was  difficult  for  them  to 
induce  the  people  to  accept  it.  In  England  no  one  advocated 
its  introduction  until  in  the  year  1717.  Lady  Whortley  Mon- 
tague, then  absent  from  London,  wrote  a  letter  from  Adrian- 
ople  advocating  very  enthusiastically  the  adoption  of  the  meas- 
ure. Among  other  things  she  says  :  "  The  small-pox,  so  general, 
and  so  fatal  amongst  us,  is  here  entirely  harmless  by  the 
invention  of  engrafting,  which  is  the  term  they  give  it.  There 
is  a  set  of  old  women  who  make  it  their  business  to  perform 
the  operation  every  autumn,  in  the  month  of  September, 
when  the  heat  is  abated.  People  send  to  one  another  to  know 
if  any  of  their  family  has  a  mind  to  have  the  small-pox  :  they 
make  parties  for  this  purpose;  and  when  they  are  met  (com- 
monly fifteen  or  sixteen  together),  the  old  women  come  with 
a  nut-shell  full  of  matter  of  the  best  sort  #f  small-pox.  Every 
year  thousands  undergo  it,  and  the  French  Ambassador 
observes  pleasantly  that  they  take  the  small-pox  here,  by  way 
of  diversion,  as  they  do  the  waters  in  other  countries.  There 
is  no  example  of  any  one  that  has  died  in  it,  and  you  may  be- 
lieve I  am  well  satisfied  of  the  safety  of  the  experiment,  since 
I  intend  to  try  it  on  my  dear  little  son.  I  am  patriot  enough 
to  take  pains  to  bring  this  careful  invention  into  fashion  in 
England." 

Dr.  Gregory  gives  the  following  account  of  the  actual  in- 
troduction of  the  operation  into  England.    Speaking  of  Lady 
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Montague,  he  says  :  "  She  kept  her  word,  and  to  the  spirit  and 
enterprise  of  this  lady,  the  introduction  of  inoculation  into 
this  country  is  due.  It  was  not  until  her  return  to  London 
that  any  attempt  was  made  to  profit  by  a  discovery  which  had 
been  announced  for  five  years  ;  and  her  daughter  was  reserved 
to  be  the  first  example  of  inoculation  in  England.  This  event 
occurred  in  April,  1721,  and  as  its  success  was  complete,  Dr. 
Keith,  who  had  been  witness  to  the  experiment,  submitted  his 
child  to  the  same  process,  and  with  a  like  happy  result.  Sev- 
eral months  elapsed,  but  the  medical  profession  of  London 
still  remained  sceptical ;  some  because  the  practice  originated 
with  ignornnt  old  women,  and  others  from  inability  to  under- 
stand the  rationale  of  the  process."* 

In  our  own  country  Dr.  Boylston  introduced  the  process. 
During  the  year  1721,  six  deaths  were  reported,  out  of  244 
persons  inoculated  in  Boston.  During  the  year  1722,  two 
children  of  the  Princess  of  Wales  underwent  the  operation 
successfully,  but  about  the  same  time  several  deaths  occurred 
from  the  practice.  This  brought  disfavor  upon  the  operation 
in  the  eyes  of  both  the  profession  and  the  public. 

After  years  of  experience  it  was  found  that,  although  inoc- 
ulation most  decidedly  reduced  the  death  rate  among  those 
upon  whom  it  was  performed,  still  the  yearly  mortality  from 
small-pox  was  increasing.  Moore,  in  his  history  of  small-pox, 
states,  kk  that  at  the  beginning  of  the  eighteenth  century  about 
one-fourteenth  of  the  population  died  of  small-pox  :  whereas, 
at  the  latter  end  of  the  same  century,  the  number,  notwith- 
standing, or  perhaps,  rather  in  consequence  of  inoculation, 
had  increased  to  one-tenth ;  and  this  immense  consumption  of 
human  lives  was  not  the  total  evil,  for  many  survivors  were 
left  with  the  partial  or  entire  loss  of  sight,  and  with  destroyed 
constitutions." 

In  the  latter  part  of  the  eighteenth  century,  Baron  Dimsdale 
published  his  work  on  "  Inoculation  for  Small-pox. "  This  was 
the  last  exhaustive  treatise  on  the  subject.  Dr.  Dimsdale  was 
considered  good  authority,  and  inoculation  gradually  became 
more  and  more  popular,  notwithstanding  small-pox  was  yearly 
increasing  among  the  population.  The  slight  risk  of  death 
was  accepted  by  those  who  desired  the  operation,  even  with 
the  knowledge  that  they  themselves  might  be  the  media  from 
whence  the  disease  could  spread,  as  readily  as  though  they 
were  suffering  from  natural  small-pox. 

It  is  this  ability  to  spread  the  disease  as  readily  through  the 
community,  from  an  inoculated  case  of  small-pox,  as  from  a 
*Encyclopaedia  of  Practical  Medicine,  Vol.  IV.,  p.  172. 
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natural  one,  that  should  cause  all  to  look  with  disfavor  upon  the 
operation.  It  is  impossible  to  say  what  might  be  the  practice 
at  the  present  time,  if  the  discovery  of  Jenner  had  not  sub- 
stituted a  different  and  more  simple  mode  of  prophylaxis. 
Possibly  inoculation  could  have  been  so  practiced,  under  proper 
restraint,  as  to  protect  all  from  the  spread  of  the  disease.  It 
is,  however,  unnecessary  to  consider  the  procedure  as  at  all 
warrantable,  since  the  protective  power  of  vaccination  has 
been  fully  demonstrated. 

It  is  doubtful  whether  there  has  been  a  discovery  made  in 
the  whole  range  of  medical  science,  that  has  bestowed  such  a 
blessing  on  mankind,  as  the  one  which  proved  that  the  small- 
pox could  be  prevented  by  the  substitution  of  another  disease, 
of  so  mild  a  character  that  fatal  consequences  never  followed 
its  development. 

For  many  years  prior  to  the  publication  of  the  discovery  of 
vaccination,  a  disease  had  been  known  in  Gloucestershire, 
portions  of  Ireland  and  on  the  continent,  as  existing  among 
cattle  and  horses.  This  disease  so  nearly  resembled  the  variola 
in  man,  as  to  cause  many  to  believe  them  to  be  one  and  the 
same.  In  1745  and  1770  it  appeared  with  such  great  severity 
in  England  that  in  the  latter  year  King  George  III ;  at  the 
opening  of  Parliament,  called  upon  both  Houses  to  give  it 
their  serious  consideration  (Aitken). 

It  w  as  noticed  that,  whenever  a  severe  epidemic  of  small- 
pox occurred,  the  cattle  also  were  affected  with  a  similar  form 
of  disease.  Dr.  Anderson,  in  his  work  on  Fever,  mentions  the 
fact  that,  while  small-pox  was  raging  with  great  violence  at 
St.  Jago,  on  the  west  coast  of  New  Grenada,  to  which  a  town 
named  David,  in  Chiriqui,  was  situated  about  sixty  or  seventy 
miles  to  leeward,  a  few  days  (four  or  five),  before  the  disease 
appeared  in  this  latter  town,  the  small-pox  had  attacked  and 
destroyed  many  monkeys  in  the  forest.  Dying  and  dead  mon- 
keys were  seen  on  the  ground  covered  with  the  perfect  pus- 
tules of  small-pox  ;  and  several  sick  monkeys  were  seen  on 
the  trees,  moping  or  moving  about  in  a  sickly  manner.  In 
the  course  of  a  fortnight  one  half  of  the  inhabitants  of  the 
town  of  David  were  stricken  with  small-pox.*  Sheep,  also, 
are  at  times  affected  with  a  disease  similar  to  the  one  above 
referred  to.  This  disease  is  known  in  France  under  the  name 
davette.  The  inhabitants  of  this  country  introduced  the  sys- 
tem of*  inoculation  or  cjtarelization  into  their  affected  herds, 

by  which  procedure  many  animals  were  saved,  the  disease 
heiiiLT  modified,  as  in  inoculation  for  small-pox  in  the  human 
subject. 
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Diseases  analagous  to  small-pox  have  been  noticed  running 
their  course  through  pigs,  dogs,  and  monkeys  as  has  been  pre- 
viously mentioned. 

It  is  difficult  to  prove  that  all  these  diseases  are  of  common 
origin,  yet  it  is  very  probable  that  they  are  the  same  modified 
by  their  occurrence  in  various  animals.  If  they  are  not  the 
same  primarily,  the  fact  certainly  must  be  an  anomalous  one 
in  the  history  of  medicine,  for  in  no  other  case  does  one  disease 
prevent  the  occurrence  of  another  in  the  same  subject.  An 
attack  of  measles  never  prevents  scarlet  fever,  or  small-pox 
render  a  person  exempt  from  the  ability  to  contract  syphilis. 

It  was  the  immunity  from  small-pox,  of  those  who  had  passed 
through  the  cow-pox  disease,  that  led  Jenner  to  study  the 
subject  of  vaccination,  and  he  was  convinced  that  the  disease 
first  originated  in  the  horse,  and  from  thence  was  conveyed  to 
the  udders  of  cows  by  the  hands  of  those  who  attended  both 
horses  and  cows.  Being  developed  upon  the  udders  of  the 
cows,  the  disease  was  subsequently  conveyed  to  the  hands  of 
the  milkers. 

Dr.  Jenner,  to  whom  must  be  given  the  credit  for  making 
known  to  the  profession  and  the  world  the  prophylactic  power 
of  vaccination,  published  his  first  essay  upon  the  subject  in 
the  spring  of  1798,  entitled  "  An  inquiry  into  the  causes  and 
effects  of  the  Variola  Vaccina?,  a  disease  discovered  in  some 
of  the  western  counties  of  England,  particularly  Gloucester- 
shire, and  known  by  the  name  of  cow-pox" 

In  the  opening  page  of  this  essay,  he  says :  "There  is  a 
disease  to  which  the  horse,  from  his  state  of  domestication,  is 
frequently  subject.  The  farriers  have  termed  it  the  grease. 
It  is  an  inflammation  and  swelling  in  the  heel,  from  which 
issues  matter  possessing  properties  of  a  very  peculiar  kind, 
which  seems  capable  of  generating  a  disease  in  the  human 
body  (after  it  has  undergone  the  modification  I  shall  presently 
speak  of),  which  bears  so  strong  a  resemblance  to  the  small- 
pox, that  I  think  it  highly  probable  it  may  be  the  source  of 
that  disease. 

"  In  this  dairy  country,  a  great  number  of  cows  are  kept, 
and  the  office  of  milking  is  performed  indiscriminately  by  men 
and  maid  servants.  One  of  the  former  having  been  appointed 
to  apply  dressings  to  the  heels  of  a  horse  affected  with  the 
grease,  and  not  paying  due  attention  to  cleanliness,  incau- 
tiously bears  his  part  in  milking  the  cows,  with  some  particles 
of  the  infectious  matter  adhering  to  his  fingers.  When  this  is 
the  case,  it  commonly  happens  that  a  disease  is  communicated 
to  the  cows,  and  from  the  cows  to  the  dairy  maids,  which 
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spreads  through  the  farm  until  most  of  the  cattle  and  domestics  _ 
feel  its  unpleasant  consequences.    This  disease  has  obtained 
the  name  of  the  cow-pox. 

"  Thus  the  disease  makes  its  progress  from  the  horse  (as  I 
conceive)  to  the  nipple  of  the  cow,  and  from  the  cow  to  the 
human  subject/' 

Many  writers  since  the  time  of  Jenner  have  endeavored  to 
prove  that,  although  cow-pox  and  small-pox  are  analagous  dis- 
eases, they  are  not  identical.  Dr.  Gregory,  while  he  admits 
that  swine-pox  and  small-pox  are  alike,  denies  that  cow-pox 
is  the  same  disease.  "  In  man,"  he  says,  "  cow-pox  never 
produces  small-pox ;  nor  does  small-pox,  however  mild,  ap- 
proach to  the  character  of  cow-pox.  It  remains,  therefore,  a 
very  questionable  point  whether  these  disorders  can  be  es- 
sentially the  same;  in  other  words,  whether  cow-pox  can  be 
considered  a  permanent,  as  swine-pox  is  a  temporary,  modifi- 
cation of  variola."  He  denies  the  power  of  implanting  the 
vaccine  disease  upon  the  cow  by  miasmatic  influence,  and 
regards  as  "  fabulous "  the  accounts,  stating  such  had  been 
done. 

The  first  account  given  of  a  successful  attempt  to  inoculate 
the  cow  with  small-pox  taken  from  a  human  pustule  was  pub- 
lished in  Berlin,  in  1801.  Inoculation  was  afterward  success- 
fully performed  by  various  persons,  and  in  1830,  Dr.  Sonder- 
land  communicated  the  disease  to  cows  by  covering  them  with 
blankets  in  which  small-pox  patients  had  lain.  In  1836  a 
Russian  physician,  inoculated  the  udders  of  cows  with  human 
virus.  From  the  vesicles  so  formed  vaccination  was  performed, 
and  retained  its  specificity  throughout  seventy-five  transmis- 
sions through  the  human  system. 

Dr.  Aitken,  admits  that  "  there  are  good  grounds  for  the 
belief  that  the  impalpable  emanations,  the  specific  effluvia, 
from  cases  of  small-pox  in  human  beings,  have  been  sufficient 
to  communicate  the  variolous  disease  to  cows."  He  quotes 
the  following  fact  as  given  by  Mr.  Ceely,  in  the  Transactions  of 
the  PmrinriaJ  Mat  teat  and  Surgical  Association  : — 

"  At  the  village  of  Oakley,  about  sixteen  miles  from  the 
town  of  Aylesbury,  small-pox  had  been  epidemic  from  June  to 
October,  1840.  Two  cottages,  in  which  three  persons  resided 
during  their  illness,  were  situated,  one  on  each  side  of  two 
Bides  of  :<  long  narrow  meadow,  comprising  scarcely  two  acres 
of  pasture  land.  One  of  these  three  patients,  though  thickly 
Covered  with  pustules  of  small-pox,  was  not  confined  to  her 

bed  after  the  full  development  of  the  eruption,  but  frequently 
crossed  the  meadow  to  visit  the  other  patients,  a  woman  and  a 
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child,  the  former  of  whom  was  in  great  danger,  from  the  con- 
fluent malignant  form  of  the  disease,  and  died.  According  to 
custom  she  was  buried  the  same  evening  ;  but  the  intercourse 
between  the  cottages  across  the  meadow  was  still  continued. 
On  the  day  following  death,  the  wearing  apparel  of  the  de- 
ceased, the  bed  clothes  and  bedding  of  both  patients,  were 
exposed  for  purification  on  the  hedges  bounding  the  meadow  ; 
the  chaff  of  the  child's  bed  was  strewed  about  on  the  grass 
over  the  meadow,  where  it  was  exposed  and  turned  every  night, 
and  for  several  hours  during  the  day.  This  purification  of  the 
clothes  continued  for  eleven  days.  At  that  time  eight  milch 
cows  and  two  young  heifers  (storks),  were  turned  into  this 
meadow  to  graze.  They  entered  it  every  morning  for  this 
purpose,  and  were  driven  from  it  every  afternoon.  Whenever 
the  cows  quitted  the  meadow,  the  infected  articles  were  again 
exposed  on  the  hedges,  and  the  flock  of  the  bed  was  spread  out 
on  the  grass,  and  repeatedly  turned.  These  things  remained 
until  the  morning,  when  the  cows  were  readmitted,  and  the 
contaminated  articles  were  supposed  to  be  withdrawn.  It  ap- 
pears, however,  that  the  removal  of  the  infected  articles  was 
not  always  accomplished  so  punctually  as  had  been  enjoined,  so 
that,  on  one  occasion,  at  least,  the  cows  were  seen  in  the 
midst  of  them,  and  licking  up  the  flock  of  the  bed  which  lay 
on  the  grass.  These  cows  were  in  perfect  health  when  first 
put  out  to  graze  in  this  meadow  ;  but  in  twelve  or  fourteen 
days  five  (out  of  the  eight)  milch  cows  appeared  to  have  heat 
and  tenderness  of  the  teats.  The  teats  became  swollen,  and 
small  hard  papules  could  be  distinctly  felt  upon  them,  as  if 
imbedded  in  the  skin.  These  papules  daily  increased  in  mag- 
nitude and  tenderness  ;  and,  in  a  week  or  ten  days,  they  rose 
into  blisters  (vesicles),  passing  into  brown  or  blackish  scabs. 
When  the  teats  were  in  this  condition,  and  very  tender,  con- 
stitutional symptoms  of  ill,  health  became  developed.  Sudden 
sinking  or  loss  of  milk,  drivelling  of  saliva  from  the  mouth, 
frequent  inflation  and  retraction  of  the  cheeks,  staring  of  the 
coat,  1  tucking  up  of  the  limbs,'  '  sticking  up  of  the  back,' 
and  rapid  loss  of  flesh,  were  the  appearances  which  even  the 
peasants  themselves  were  able  to  appreciate.  By  the  middle 
of  the  third  week  the  pustules  were  matured,  and  the  crusts 
and  loose  cuticle  began  to  be  detached.  The  simultaneous 
occurrence  of  the  disease  on  all  the  animals  increases  the 
probability  of  the  operation  of  one  common  cause.  The  whole 
of  the  cows  were  certainly  affected  within  less  than  three  days 
of  each  other ;  and  another  circumstance  requires  particular 
notice,  namely,  the  occurrence  of  the  disease  in  a  young  heifer 
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(stork),  to  "which  of  course  the  disease  could  not  have  been 
communicated  by  those  casualties  which  comYaonly  propagate 
the  vaccine  variola  among  milch  cows.  The  cause  which 
originated  the  disease  among  them  at  the  same  time  affected 
the  young  heifer  which  hitherto  had  not  been  considered  liable 
to  the  vaccine  disease,  simply  because  no  one  had  seen  the 
animal  affected  by  it.  Now  it  is  known,  both  in  this  country 
and  in  Germany,  to  be  liable  to  the  disease." 

In  the  year  1799,  Jenner  published,  "  Further  Observations 
on  the  Variolse  Vaccinae,"  confirming  the  views  set  forth  in 
his  original  essay,  and  in  the  following  modest  manner  asking 
that  they  be  received  by  the  profession :  "  Ere  I  proceed  let 
me  be  permitted  to  observe,  that  truth,  in  this  and  every  phys- 
iological inquiry  that  has  occupied  my  attention,  has  ever 
been  the  object  of  my  pursuit ;  and  should  it  appear  in  the 
present  instance  that  I  have  been  led  into  error,  fond  as  I  may 
appear  of  the  offspring  of  my  labors,  I  had  rather  see  it 
perish  at  once,  than  exist  and  do  a  public  injury." 

In  this  essay,  he  presents  the  same  views  as  regards  the 
common  origin  of  small-pox,  and  the  similar  diseases  of  ani- 
mals, although  he  does  not  endeavor  to  fully  settle  the  question. 
He  says :  "  whether  the  cow-pox  is  a  spontaneous  disease  in  the 
cow,  or  is  to  be  attributed  to  matter  conveyed  to  the  animal, 
as  I  have  conceived,  from  the  horse,  is  a  question,  which 
though  I  shall  not  attempt  now  to  fully  discuss,  yet  I  shall 
digress  so  far  as  to  adduce  some  further  observations,  and  to 
give  my  reasons  more  at  large  for  taking  up  an  opinion  that 
to  some  has  appeared  fanciful.  The  aggregate  of  these  ob- 
servations, though  not  amounting  to  positive  proof,  forms 
presumptive  evidence  of  so  forcible  a  kind,  that  I  imagine  it 
might  on  any  other  person  have  made  the  same  impression  it 
did  on  me,  without  fixing  the  imputation  of  credulity.  First. 
I  conceived  this  was  its  source,  from  observing  that  where  the 
cow-pox  had  appeared  among  the  dairies  here  (unless  it  could 
be  traced  to  the  introduction  of  an  infected  cow  or  servant), 
it  had  been  preceded  at  the  farm  by  a  horse  diseased  in  the 
manner  already  described,  which  horse  had  been  attended  by 
some  of  the  milkers. 

"Secondly,  from  its  being  a  populor  opinion  throughout 
thi<  great  dairy  country,  and  from  its  being  insisted  on  by 
those  who  here  attended  sick  cattle. 

"  Thirdly,  from  the  total  absence  of  the  disease  in  Ireland 
and  Scotland,  where  the  men  servants  are  not  employed  in  the 
dairies. 

'*  Fourthly,  from  having  observed  that  morbid  matter  gen- 
erated by  the  horse  frequently  communicates,  in  a  casual  way. 
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a  disease  to  the  human  subject  so  like  the  cow-pox,  that  in 
many  cases  it  would  be  difficult  to  make  the  distinction  be- 
tween one  and  the  other. 

"  Fifthly,  from  being  induced  to  suppose  from  experiments, 
that  some  of  those  who  had  been  thus  affected  from  the  horse 
resisted  the  small-pox. 

"  Sixthly,  from  the  progress  and  general  appearance  of  the 
pustule  on  the  arm  of  the  boy,*  whom  I  inoculated  with  matter 
taken  from  the  hand  of  a  man  infected  by  a  horse  ;  and  from 
the  similarity  to  the  cow-pox  of  the  general  constitutional 
symptoms  which  followed." 

In  a  third  essay  published  in  1800,  Jenner  still  presents  the 
idea  that  the  two  diseases  were  modification  of  the  same :  He 
says  :  u  In  my  first  publication  on  this  subject,  I  expressed 
an  opinion  that  the  small-pox  and  the  cow-pox  were  the  same 
diseases  under  different  modifications.  In  this  opinion  Dr. 
Woodville,f  has  concurred.  The  axiom  of  the  immortal  Hun- 
ter, that  two  diseased  actions  can  not  take  place  at  the  same 
time  in  one  and  the  same  part,  will  not  be  injured  by  the  ad- 
mission of  this  theory." 

It  is  now  three  quarters  of  a  century  since  the  views  given 
in  the  preceding  quotations  were  published  to  the  world,  and 
to-day  medical  science  has  not  succeeded  in  refuting  them,  or 
of  adding  any  new  demonstration  to  prove  them  correct.  The 
very  latest  authority  sums  up  the  question  in  very  much  the 
same  line  of  thought :  "  Respecting  the  origin  of  Variola 
Vaccinia,  which  is  by  no  means  a  frequent  disease,  we  have  as 
yet  no  very  certain  knowledge.  A  '  spontaneous '  develop- 
ment is  accepted'  by  many,  upon  no  very  strong  evidence 
however.  The  inoculation  of  human  small-pox  lymph  upon 
cows  produces  variola  vaccinia,  the  same  as  after  inoculation 
from  the  horse-pox,  and  if  a  susceptible  person  is  vaccinated 
from  a  variola  vaccinia  acquired  in  this  way,  merely  local  pus- 
tules will  be  produced  without  any  general  eruption  following. 
However  strongly  these  circumstances  speak  in  favor  of  the 
identity  of  human  and  cow,  or  animal-pox,  for  which  many 
writers  very  zealously  contend,  they  do  not  'absolutely  prove 
it :  and  hence,  for  the  present,  we  can  only  admit  the  proba- 
bility of  the  supposition  that  variola  vaccinia  is  small-pox,  so 
modified  by  the  nature  of  the  soil  that  it  retains  its  tendency 
to  strict  localization,  even  when  re-engrafted  upon  the  human 
species."^ 


*  A  case  reported  in  first  essay. 

tThen  Physician  to  the  London  Small-Pox  Hospital. 
JCurschmann. 
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As  with  all  new  theories,  so  it  was  with  Jenner's  discovery. 
Many  simply  ignored  his  publications,  others  made  vigorous 
attacks  upon  him,  while  not  a  few  came  forward  and  apparently 
gave  him  their  support,  always  however  evincing  that  caution 
witli  which  the  medical  profession  receives  any  new  and  start- 
ling discovery.  Even  the  great  surgeon  John  Hunter  failed 
to  see  anything  in  the  new  procedure  that  would  warrant  time 
for  further  investigation.  Dr.  Jenner,  however,  with  the  spirit 
of  the  enthusiast,  studied  the  matter  most  persistently,  as 
Aitken  says,  "  with  almost  a  holy  reliance  in  the  truth  of  the 
great  discovery ;  and  in  the  face  of  the  most  foolish  opposi- 
tion, he  modestly  continued  to  prosecute  his  inquiry,  encour- 
aged, as  he  said,  by  the  hope  of  becoming  beneficial  to 
mankind." 

Jenner  himself  felt  most  keenly  the  opposition  shown  him 
by  the  medical  profession  ;  for  he  says,  in  closing  his  third 
treatise  on  the  subject,  "The  scepticism  that  appeared  even 
among  the  most  enlightened  of  medical  men  when  my  senti- 
ments on  the  important  subject  of  the  cow-pox  were  first 
promulgated,  was  highly  laudable.  To  have  admitted  the 
truth  of  a  doctrine,  at  once  so  novel  and  so  unlike  anything 
that  ever  had  appeared  in  the  Annals  of  Medicine,  without 
the  test  of  the  most  rigid  scrutiny,  would  have  bordered  upon 
temerity;  but  now,  when  that  scrutiny  has  taken  place,  not 
only  among  ourselves,  but  in  the  first  professional  circles  in 
Europe,  and  when  it  had  been  uniformly  found  in  such  abun- 
dant instances  that  the  human  frame,  when  once  it  has  felt  the 
influence  of  the  genuine  cow-pox,  in  the  way  that  has  been 
described,  is  never  afterward  at  any  period  of  its  existence 
assailable  by  the  small-pox,  may  I  not  with  perfect  confidence 
congratulate  my  country  and  society  at  large  on  their  behold- 
ing, in  the  mild  form  of  the  cow-pox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  that  has  ever 
been  considered  as  the  severest  scourge  of  the  human  race.'' 

The  following  year,  in  his  fourth  essay,  he  says,  "  that  it  is 
now  too  manifest  to  admit  of  controversy,  that  the  annihilation 
of  small-pox,  the' most  dreadful  scourge  of  the  human  species, 
must  be  the  final  result  of  this  practice." 

Notwithstanding  all  opposition,  it  was  wonderful  how  rap- 
idly the  new  operation  gained  favor  with  the  public.  In  1802 
the  House  of  Commons  reported  upon  the  utility  of  vaccina- 
tion, and  upon  Dr.  Jenner's  claims  to  the  discovery  ;  and  upon 
the  2d  of  June  in  that  year,  Parliament  voted  him  £10,000. 
In  l's<»7,  this  matter  was  reconsidered,  and  an  additional  sum 
of  £20,000  was  awarded  him.  In  1808,  the  National  Vaccine 
Establishment  was  formed,  which  continued  many  years  to 
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superintend,  with  much  success,  the  practice  of  vaccination 
in  this  country  (England).    (Dr.  Gregory). 

The  practice  of  the  operation  was  introduced  into  America 
in  1799,  by  Benjamin  Waterhouse,  of  Boston,  he  being  the 
first  Professor  of  Medicine  in  Harvard  University.  At  first 
much  opposition  was  shown  by  the  public,  and  it  was  some 
time  before  the  prejudice  was  so  far  removed  as  to  allow  of  its 
becoming  at  all  general. 

Space  would  forbid  a  presentation  of  the  views  of  promi- 
nent writers,  who  have  both  opposed  and  favored  the  operation 
since  the  discovery  was  announced.  As  has  been  intimated 
in  the  opening  pages  of  this  article,  there  still  exists  a  preju- 
dice in  the  minds  of  some  practitioners  as  to  the  advisability 
of  the  procedure,  but  it  is  to  be  hoped  that  this  number  is 
small  and  that  very  soon  there  can  be  none  found  who  oppose 
its  general  adoption.  Dr.  Aitken  thus  forcibly  compares  the 
ready  acceptance  of  former  times  with  doubtful  reception  of 
later  years  :  "  Then  it  would  seem  to  have  been  almost  unani- 
mous; and  now,  one  would  think,  at  first  sight,  that  it  were 
almost  an  insult  to  human  understanding,  to  be  obliged  to 
collect  statistics  to  prove  that  vaccination  confers  a  large  ex- 
emption from  attacks  of  small-pox,  and  almost  absolute  se- 
curity against  death  from  that  disease.  But  so  it  is,  and 
independently  of  the  information  which  such  statistical  inquiry 
is  calculated  to  convey  to  those  who  advise  our  lawgivers  and 
public  administrators,  the  inquiry  is  eminently  useful  in  re- 
lation to  everything  which  bears  on  the  nature  of  vaccine  and 
variolous  disease.  The  general  ignorance  of  the  community, 
and  especially  the  prejudices  of  the  lower  classes,  and  not  a 
few  (even  medical  men)  who  ought  to  know  better  as  to  the 
value,  the  aim,  and  the  object  of  vaccination,  is  lamentably 
great,  and  has  still  to  be  overcome." 

It  is  pleasant  to  observe  that  the  discoverer  of  this  wonderful 
boon  to  mankind,  received  some  recognition  for  the  great  dis- 
covery he  had  been  able,  by  years  of  constant  application,  and 
unrequited  toil,  to  so  completely  elaborate,  in  the  three 
or  four  essays  which  followed  each  other  in  rapid  suc- 
cession. It  will  be  found  by  a  careful  perusal  that  the  many 
questions  connected  with  the  processes  of  vaccination  and 
revaccination  were  as  ably  discussed  in  these  short  essays,  as 
has  been  done  in  the  elaborate  articles  which  have  followed  by 
more  moclen  writers.  The  recognition  of  the  greatness  of  the 
discovery  by  the  Houses  of  Parliament,  in  granting  the  large 
sum  of  £30,000,  is  something  exceptional  in  the  history  of 
medical  investigation  and  discovery.    As  satisfactory  as  this 
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recognition  on  the  part  of  his  Government  must  have  been  to 
Jenner,  he  received,  no  doubt,  much  greater  pleasure  in 
being  able  to  see  that  gradually  all  opposition  was  being  over- 
come, and  his  discovery  was  being  encouraged  by  the  medical 
profession,  throughout  the  civilized  world.  In  one  of  his  essays, 
he  says  :  "  Since  my  former  publications  on  the  vaccine  inocu- 
lation, I  have  had  the  satisfaction  of  seeing  it  extend  very 
widely.  Not  only  in  this  country  is  the  subject  pursued  with 
ardour,  but  from  my  correspondence  with  many  respectable 
medical  gentlemen  on  the  continent  (among  whom  are  Dr. 
T)e  Cano,  of  Vienna,  and  Dr.  Ballbom,  of  Hanover),  I  find 
it  is  as  warmly  adopted  abroad,  where  it  has  afforded  the 
greatest  satisfaction.  I  have  the  pleasure,  too,  of  seeing  that 
the  feeble  efforts  of  a  few  individuals  to  depreciate  the  ne* 
practice,  are  sinking  fast  into  contempt  beneath  the  immense 
mass  of  evidence  which  has  risen  up  in  support  of  it."' 

It  is  proposed,  in  the  following  pages  of  this  article,  to  an  , 
briefly  as  possible  consider  the  various  questions  which  arise 
in  a  careful  study  of  the  whole  subject  of  the  operation  of  vac- 
cination. In  order  that  the  matter  may  be  systematically  pre?- 
sented,  it  is  considered  advisable  to  arrange  the  whole  subjer:. 
and- study  it  under  the  four  following  queries  : 

First.  Does  vaccination  protect  the  system  from  contagion 
of  small-pox  ? 

Second,  Why  does  the  protective  power  of  vaccination  be- 
come so  impaired  as  to  render  revaccination  advisable? 

Third.  What  causes  have  prejudiced  the  public  against  the 
operation  of  vaccination  ? 

Fourth.  What  measures  should  be  instituted  to  enforce  a  due 
appreciation  of  the  benefits  of  vaccination? 

First — Does  vaccination  protect  the  system  fkom  the  con- 
tagion OF  SMALL- POX  ? 

In  private  practice  the  difficulty  of  collecting  statistics, »' 
regards  the  number  of  those  who  have  suffered  from  small-poi 
after  vaccination  is  so  great,  that  no  reliable  information  car 
be  gained  from  consulting  such  figures,  it  is  evident  that  in 
some  cases  varioloid  has  occurred,  where  the  patient  present' 
good  cicatrices  on  examination.  The  occurrence  of  modified 
small-pox  in  those  who  have  been  vaccinated  has  caused  many, 
who  lnivc  not  inquired  carcfuljy  into  the  subject,  to  donl; 
whether  the  operation  is  really  one  of  prophylaxis.  A  easeof 
varioloid  occurring  in  a  community,  will  spread  small-pox  p\ 


readily  among  the  unvaccinated  as  will  a  case  of  the  un- 
modified disease.  This  fact  being  known,  the  ignorant  are  led 
to  decry  vaccination  and  to  resist  the  attempts  of  the  physi- 
cian to  institute  the  procedure. 

It  is  evident  that  much  knowledge  of  the  protection  guran- 
teed  by  vaccination  may  be  gained  by  consulting  the  mortality 
tables  of  any  country.  By  comparing  these  tables  it  will  be 
found  that  deaths  from  small-pox  have  decreased,  in  a  wonder- 
ful degree,  since  laws  compelling  attention  to  the  subject  of 
vaccination,  have  been  enacted.  The  records  of  the  Army 
and  Navy  also  illustrate  the  beneficial  results  accruing  from 
compulsory  measures. 

Dr.  Seaton,  in  reporting  the  results  of  vaccination  in  Scot- 
land and  Ireland,  says,  that  in  the  twelve  years  from  1853  to 
1864  there  was  an  annual  death  rate  from  small-pox  in  the 
former  country  of  1,054,  there  being  no  vaccination  act  prior 
to  1803.  In  the  years  1805,  '00,  '07.  "08  it  was,  rcspectivelv, 
175,  200,  124,  and  25.  In  Ireland  from  1830  to  1840,  the 
annual  average  mortality  was  5,800;  from  1840  to  1850  it 
was  3,827,  and  from  1850  to  1860  it  was  1,272.  Vaccination 
became  compulsory  in  18(53  and  in  the  years  1804,  '05,  '00, 
'07,  '08,  they  were,  respectively,  854,  347, 187,  20,  and  19.  In 
the  first  three  months  of  1869  there  were  only  three  deaths, 
and  in  the  next  quarter  of  the  year,  none.  \jSdinburgh  Med- 
ical Journal,  November,  1870. 

The  report  of  the  Epidemiological  Society  of  London  is 
given  quite  fully  by  Prof.  Aitken,  and,  although  quite  lengthy, 
its  introduction  will  certainly  not  be  out  of  place  here,  as  it 
shows  very  conclusively  the  beneficial  influence  of  even  an 
imperfect  enforcements  of  vaccination  enactments  : 

"  I,  To  prove  the  influence  of  vaccination  in  England,  it  is 
shown  that  out  of  every  1,000  deaths  in  the  half  century  from 
1750  to  1800,  there  were  96  deaths  from  small-pox  ;  and  out 
of  every  1000  deaths  in  the  half  century  from  1800  to  1850, 
there  were  only  35  deaths  from  small -pox. 

"  II.  To  prove  the  influence  of  vaccination  on  the  Conti- 
nent, it  shows  that  in  various  German  States  sufficient  evidence 
can  be  obtained  to  show  that  one  out  of  every  1,000  deaths 
before  vaccination  was  used,  00.5  were  deaths  from  small-pox  ; 
but  that  out  of  every  1,000  deaths  after  vaccination  came  into 
use,  the  deaths  from  small-pox  were  only  7.20. 

III.  To  prove  that  in  countries  where  vaccination  is  most 
perfectly  carried  out  small-pox  is  least  mortal,  it  is  shown  that 

(a)  In  this  country  where  vaccination  has  been  voluntary, 
and  frequently  neglected,  the  deaths  from  all  causes  being 
1,000,  the  deaths  from  small-pox  were  as  follows  : 
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London,        16.  Edinburgh,  19.4 

Birmingham,  16.6  Glasgow,*  36. 

Leeds,  17.5  Galway,*  35. 

Eng.  &  Wales  21.9  Limerick*  41. 

Perth,  25.  Dublin,  '  25.6 

Paisley,        18.  Connaught,*  60. 
All  Ireland,  49. 


(b)  In  other  countries,  -where  vaccination  has  been  more 
or  less  compulsory,  the  deaths  from  all  causes  being  1,000,  the 
deaths  from  small-pox  were  as  follows : 


Westphalia,  6. 
Saxony,  8.33 
Rhenish  Prov.,  3.7 
Pomerania,  5.25 
Low.  Austria,  6. 


Bohemia,  2. 

Lombardy,  2. 

Venice,  2.2 

Sweden,  2.7 

Bavaria,  4. 


As  early  as  the  year  1803,  a  law  was  enacted  in  Sweden,  by 
which  vaccination  was  made  compulsory.  The  King,  out  of 
his  own  purse,  appropriated  money  "  to  be  divided  into  pre- 
miums, which  were  to  be  distributed  among  such  medical  men 
as  could  exhibit  the  greatest  number  of  vaccinated  persons." 
The  result  of  this  active  endeavor  to  popularize  the  procedure, 
is  told  in  the  report  written  from  Stockholm  in  1814,  by  Dr.Fr. 
lledin,  First  Physician  to  the  King,  lie  says  :  "It  may,  therefore, 
be  asserted  that  the  small-pox,  that  equally  disgusting  and  de- 
structive pestilence,  which  for  many  ages  continued  annually 
to  send  out  of  the  world  an  immense  number  of  young  children, 
is  now,  through  the  influence  of  Dr.  Jenners'  inestimable  discovery , 
so  perfectly  extirpated  in  Sweden,  that  it  never  can  become  ep- 
idemic, even  at  any  time,  notwithstanding  all  the  orders  and  all 
flat  vigihmce  employed  for  its  seclusion,  the  infection  should 
,,1't1;,'  its  (tppcarancr.  Such,  in  the  last  twelve  years,  has  been 
the  effect  of  the  King's  wise  and  humane  attention,  of  the 
unanimity  and  disinterestedness  of  the  medical  profession,  of  the 
patriotic  zeal  of  the  clergy,  of  the  good  examples  so  promptly 
exhibited  by  the  upper  classes,  and  of  the  progress  of  infor- 
mation and  civilzation  in  the  lower." 

This  wonderful  protective  power  of  vaccination  is  conclusive- 
ly shown  in  the  Army  and  Navy  reports  of  various  countries. 
Of  course,  where  the  -medical  regulations  areas  strictly  enforced 
as  they  are  under  military  discipline,  it  would  be  expected  that 

*Ithas  been  clearly  shown  by  good  Authority  that  in  towns  marked  with 
he  Uteris k.^,  the  great  mortality  was  due  to  neglect  in  vaccination. 
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the  full  benefits  of  any  procedure  would  be  observed.  Dr. 
Balfour  has  collected  statistics  from  the  records  of  the  British 
Army  andXavy.  It  is  shown  that  in  one  branch  of  the  service, 
with  an  aggregate  strength  of  44,611  during  the  twenty  years 
from  1817  to  1836  inclusive,  there  were  only  three  deaths 
from  small-pox,  in  a  total  mortality  of  627.  During  the  same 
period  among  the  troops  of  Gibraltar,  the  aggregate  strength 
being  44,611,  and  a  total  mortality  of  1,291,  there  occurred  only 
one  death  from  small-pox.  In  the  same  period,  the  aggregate 
strength  of  the  troops  of  the  West  India  Islands  being  86,661, 
the  total  mortality  from  all  causes  was  6,803,  and  there  was  not 
a  single  death  from  small-pox  in  this  whole  number.  At  the 
same  time,  among  the  black  troops  on  the  same  islands,  with  a 
strength  of  40,934,  and  a  mortality  of  1,645,  there  was  not  a 
death  from  small-pox.  This  exemption  is  the  more  remarkable 
as  there  were  several  epidemics  of  the  disease  during  this 
period,  and  it  is  well  known  that  the  colored  race  is  peculiarly 
predisposed  to  this  particular  contagion.  At  Bermuda,  Nova 
Scotia.  New  Brunswick,  Cape  of  Good  Hope,  and  the  Mauri- 
tius, there  were  no  deaths  from  small-pox  for  twenty  years. 
And  in  Western  Africa,  where  the  unprotected  population  was 
dying  by  hundreds,  there  were  no  deaths  from  the  disease 
among  the  troops  stationed  in  that  region  of  country.  The 
most  remarkable  exemption  is  found  in  the  reports  from  Malta. 
There  was  an  aggregate  strength  of  the  British  troops  of  40,- 
826  during  the  period  from  1818  to  1838  inclusive;  with  a  total 
mortality  of  665,  only  two  deaths  from  small-pox  occurred. 
During  the  years  1830  and  1838,  extensive  epidemics  of  small- 
pox swept  over  the  island,  in  which  1,169  persons  were  de- 
stroyed. The  mortality  was  1  in  4.7  among  those  who  were 
not  vaccinated  ;  1  in  23.4  among  those  who  yf  ere  supposed  to  be 
vaccinated  ;  and  among  those  who  were  attacked  the  second 
time  with  small-pox,  the  rate  of  deaths  was  1  to  10.8.  In  the 
year  1830,  the  native  population  of  Malta  was  100,839  persons. 
It  is  shown  that  1  in  every  12.1  was  attacked  with  the  disease, 
and  that  1  in  every  85  persons  died.  Among  the  troops,  in- 
cluding the  wives  and  children,  there  was  only  1  in  every  188 
attacked,  and  of  these  only  1  in  682  died  from  the  disease. 

(Aitkin). 

Mr.  Marson,  of  the  Small-Pox  Hospital,  London,  reports, 
"  That  in  5,000  cases  of  small-pox,  under  observation  from 
1836  to  1855,  it  appears  that  there  were  thirty-five  per  cent, 
of  deaths  among  those  that  were  unvaccinated."  The  same 
writer  says  that  in  the  town  of  Pinchbeck,  Lincolnshire,  with 
a  population  of  3,000  inhabitants,  during  thirty  years  there 
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wae  only  one  death  from  sniall-pox,  and  that  was  an  unvaccin- 
ated  ]R'i'soii.  Dr.  Seaton,  in  his  evidence  before  the  select 
committee,  stated  that  the  mortality  among  children  under  five 
years  of  age  had  been  reduced,  by  vaccination,  in  Scotland, 
from  70  or  80  per  cent,  to  55.  In  Greenoch  the  mortality  in 
the  same  class  had  been  reduced  to  36  per  cent.,  and  in  Glas- 
gow to  28  per  cent. — (Ediriburg  Medical  Journal  for  November, 
1871. 

During  the  years  1871  and  187*2  the  city  of  Philadelphia 
was  visited  with  an  epidemic  of  small-pox,  noted  for  the  great 
mortality  with  which  it  was  attended.  Dr.  Wm.  M.  Welch,  of 
that  city,  has  furnished  a  most  valuable  report  of  the  epidemic, 
comprising  statistics  of  2,377  cases  of  variolous  disease,  which 
occurred  under  his  observation.  In  this  report  he  classifies  all 
cases  occurring  in  unvaccinated  persons,  as  well  as  those  cases 
where,  even  after  vaccination,  the  eruption  passes  the  sixth  or 
seventh  day  without  reaching  maturity,  as  true  variola.  All 
other  cases  he  calls  varioloid. 

The  following  tables  show  conclusively  the  protective  influ- 
ence of  vaccination,  and  are  taken  from  the  report  above  re- 
ferred to : 

"  Table  showing  the  total  number  of  cases  of  variola  and 
varioloid  admitted  to  the  hospital  during  the  epidemic  ;  also, 
the  number  of  deaths  and  death  rate  of  each:" 


DISEASE. 

ADMITTKD. 

DIED. 

FEE  CENT.  OF  DEATHS. 

1,301 

i  .•>;«• 

728 
1") 

65  JW 

1.S9 

Totals 

2,877 

T4.i    |  81.25 

a  Table  showing  the  diminished  mortality  from  small-pox 
after  vaccination : 

ADMITTKD. 

DIED. 

FEE  CENT.  OF  DEATHS. 

Not  roccinatod  

I'o-t  vac.  eatei   1 

CJnelaiwffled              ...  j 

f.07 
L629  1 
r>i 

-11!) 

276 
1« 

61.11 

10.!>1 

Total  h  |         -',377         |      74-t     |  31.25 


The  death-rate  of  tin*  report  is  certainly  very  high.  As  a 
rule  '">•">  per  cent,  is  considered  the  average  mortality  from  the 
disease  during  an  epidemic  of  small-pox.     As  seen  by  the 
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i  tables  above,  a  much  greater  average  is  shown.  This  higher 
rate  of  mortality  is  noticeable  in  both  post  vaccinal  and  unvac- 
cinated  cases,  but  the  difference  between  the  two  classes  is 
great,  and  when  it  is  remembered  that  persons  who  presented 
very  poor  cicatrices  are  considered  among  the  vaccinated,  the 
difference  is  still  more  marked.  The  author  assigns  as  a  rea- 
son for  this  great  mortality,  "First,  the  virulence  of  the  epi- 
demic ;  second,  that  a  large  proportion  of  the  patients  were 
from  among  the  lower  order  of  society,  with  constitutions  ex- 
hausted, and  perverted  by  intemperance — and  many  of  these 
were  not  received  until  all  hope  of  recovery  had  passed/' 

It  is  shown  conclusively,  by  facts  deduced  from  the  testi- 
mony given  in  the  foregoing  pages,  that,  since  the  introduction 
of  the  operation  of  vaccination,  the  rate  of  mortality  has  cer- 
tainly been  reduced  in  those  portions  of  the  world  where  atten- 
tion has  been  given  to  the  enforcement  of  the  operation ;  and 
the  tables  of  Dr.  Welch  also  show  the  influence  upon  small-pox 
itself  by  proper  attention  to  the  procedure.  In  those  cases 
which  occur  after  vaccination,  known  as  cases  of  varioloid,  the 
death-rate  is  insignificant,  and  the  mildness  of  the  attack  is  well 
known  by  all.  Mr.  Simon  has  calculated  that  the  death-rate 
from  small-pox  among  the  vaccinated  varies  from  an  inappreci- 
able small  mortality  to  12J  per  cent.;  that  among  those  who 
are  not  protected  by  vaccination,  the  death-rate  ranges  from  14i 
to  53  4-5  per  cent.  (Aitken).  According  to  Mr.  Marson,  the 
average  mortality  from  small-pox  amongst  the  vaccinated  is 
o.24  per  cent.;  but  if  the  operation  has  been  perfectly  per- 
formed, the  mortality  is  reduced  to  les  than  -half  of  one  per 
cent. 

According  to  Drs.  Gregory  and  Heim,  the  ratio  of  mortality 
after  vaccination  is  about  the  same  in  England  and  Germany, 
namely,  7  per  cent.  In  France,  according  to  the  report  of  M. 
Yillenuve,  it  appears  to  be  much  smaller.  Of  365  cases  of 
small-pox,  occurring  in  persons  who  have  been  successfully 
vaccinated  at  some  previous  time,  only  eight  proved  fatal,  giv- 
ing a  proportion  of  about  one  in  forty-five  or  forty-six.  More 
recently,  M.  Gaulthier  de  Claubry  infers  that  varioloid 
destroys  one  in  one  hundred,  while  the  mortality  from  small- 
pox is  one  in  8.5. — (British  and  Foreign  Medical  Review, 
January,  1839.) 

This  line  of  investigation  might  be  pursued  much  further  if 
considered  necessary,  but  the  testimony  given  in  the  preceding 
pages  is  certainly  sufficient  to  clearly  demonstrate  to  any  one 
that,  as  a  means  of  preventing  the  development  of  small-pox. 
vaccination  is  all  that  could  be  desired.    Jenner's  idea  has  not 
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been  fully  realized.  In  his  petition  to  Parliament,  in  1802,  he 
stated  that  he  had  "  discovered  a  disease  attended  with  the  sin- 
gularly beneficial  effect  of  rendering,  through  life,  the  person 
inoculated  with  it  perfectly  secure  from  the  infections  of  small- 
pox." The  question,  which  may  arise  in  discussing  the  reasons 
why  such  a  perfect  exemption  has  not  yet  been  obtained,  will 
be  considered  in  the  pages  which  are  to  follow. 

TO  BE  CONTINUED. 


Art,  2.—  TJie  Therapeutic  Value  of  Digitalis, 

By  A.  PATTON,  M.  D.,  Yincennes,  Ind. 

Read  before  the  Tri-State  Medical  Association,  at  Yincennes  Indiana, 
October  27,  1875. 

I  have  selected  an  old,  but  somewhat  obscure  and  difficult 
subject — one  that  has  perplexed  many  of  our  ablest  writers 
and  most  distinguished  observers  in  practical  medicine.  There 
is  probably  no  article  within  the  broad  range  of  our  materia 
medica  which  has  given  rise  to  so  much  discussion,  and  afford- 
ed so  wide  a  field  for  speculation  as  digitalis.  Nor  would  I 
have  thought  of  presenting  a  question  before  this  meeting  of 
experienced  and  able  physicians  which  is  surrounded  with  so 
much  doubt  and  uncertainty,  were  it  not  for  the  two  important 
facts  that  I  have  had  a  very  extended  experience  with  this 
medicine  in  the  treatment  of  some  forms  of  disease,  and  that 
eminent  medical  writers  have  lately  brought  it  forward  as  a 
remedy  of  great  value  in  typhoid  and  typhus  fevers. 

When  1  state  that  within  the  last  twenty  months  I  have  pre- 
scribed fifteen  pounds — nearly  two  gallons  of  the  tincture  of 
digitalis,  and  that  in  other  periods  the  quantity  used  was 
equally  as  great,  you  may  form  an  idea  of  my  opportunities 
for  observing  the  effect  of  digitalis.  When  I  began  the  free 
use  of  the  medicine,  which  was  about  ten  years  ago,  I  was  not 
fully  determined  as  to  whether  it  was  a  sedative  to  the  heart's 
action,  or  a  special  tonic  and  stimulant  to  that  important  or- 
gan. Nor  was  I  free  from  anxiety  as  to  its  cumulative  effect. 
Hut,  as  not  a  single  instance  of  tins  kind  lias  come  under  my 
observation,  nor  a  case  of  well-marked  digitalic  collapse,  I  am 
f'oi  icd  to  the  conclusion  that  these  effects  are  more  fancied  than 
real. 
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I  practiced  medicine  twenty-five  years  before  I  became  fully 
convinced  of  the  therapeutic  value  of  this  remarkable  agent. 
From  the  teachings  of  the  books,  it  was  difficult  to  form  an  ac- 
curate estimate  of  either  its  mode  of  action  or  special  effect, 
so  great  was  the  contrariety  of  opinions  expressed  by  equally 
able  writers. 

Van  Helmont,  who  was  the  first  to  prescribe  the  medicine, 
thought  it  a  specific  in  scrofula,  as  he  observed  the  most  obsti- 
nate scrofulous  ulcers  to  heal  rapidly  under  its  internal  and  ex- 
ternal use. 

Dr.  Withering,  who  wrote  the  first  extended  account  of  it, 
was  enthusiastic  in  its  praise  as  a  remedy  in  hydrothorax  and 
some  other  forms  of  dropsy. 

Dr.  Beddoes  had  seen  radical  cures  effected  in  phthisis  with 
it,  and  Dr.  Saunders,  who  made  two  thousand  experiments 
with  it,  had  often  seen  indolent  ulcers  get  well  under  its  inter- 
nal use  alone.  Erasmus  Darwin,  in  his  Zoonomia,  praises  the 
medicine  in  dropsy  and  phthisis.  Dr.  Rush  refers  to  a  case  of 
dropsy  cured  by  it  when  all  other  medicines  had  failed.  Dr. 
McLean,  in  his  work  on  hydrothorax,  published  in  1814,  re- 
ports ninety-four  cases  of  that  disease  treated  with  digitalis  with 
remarkable  success.  J.  Mason  Good  and  Dr.  Thomas,  in  their 
well-written  and  learned  works  on  practical  medicine,  recom- 
mend digitalis  in  many  forms  of  chronic  and  obstinate  dis- 
ease, with  great  confidence.  A  large  number  of  old  writers, 
as  well  as  new,  might  be  referred  to,  who  have  presented  indis- 
putable evidence  of  the  great  value  and  certainty  of  digitalis 
as  a  therapeutic  agent — such  as  Laennec,  Williams,  Louis, 
Tanner,  Flint,  and  Neimeyer,  but  as  my  main  object  is  to 
bring  the  fruits  of  my  own  experience  and  observation  to  the 
attention  of.  the  profession,  I  must  briefly  present  such  views 
and  deductions  as  in  my  judgment  the  facts  lam  in  possession 
of  will  justify. 

The  first  case  treated  with  digitalis  as  the  controlling  rem- 
edy, was  a  Miss  Newman,  of  Sumner,  Illinois,  aged  19,  with 
well-marked  symptoms  and  the  usual  physical  signs  of  mitral 
valvular  disease.  Hydrothorax  and  aedema  of  the  lower  extrem- 
ities, distressing  dyspnoea,  pale,  cold  skin,  quick,  irritable 
pulse,  irregular  action  of  the  heart,  with  abnormal  sound,  con- 
stituted the  principal  features  of  the  case.  There  had  been 
no  scarlatina  or  chronic  intermittent  fever.  Under  the  digitalis 
treatment  she  entirely  recovered ;  married,  and  has  children — 
health  still  good.  A  few  years  later  her  sister  was  treated  for 
a  similar  train  of  morbid  phenomena,  in  the  same  way,  with 
like  result.    She  is  now  entirely  well.    Since  that  time  I  have 
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used  the  medicine  with  considerable  freedom  and  confidence  in 
various  cardiac  affections,  and  am  able  to  state  with  positive 
certainty  that  it  exercises  not  only  an  ameliorating  effect  above 
all  other  remedies,  but  is  directly  curative  in  such  cases.  Not 
a  patient  that  labored  under  valvular  disease  of  the  heart,  or 
any  other  heart  affection,  that  was 'treated  with  Digitalis,  has 
died,  with  the  single  exception  of  a  case  of  angina-pectoris, 
and  in  that  case  very  few  doses  of  the  medicine  were  taken, 
as  its  effect  was  not  by  any  means  encouraging. 

I  have  also  treated  Basdow's  disease  with  it,  and  have  seen 
the  enlarged  thyroid  gland  and  prominence  of  eye  balls  rapidly 
disappear  under  its  use.  A  case  of  cardiac  trouble,  in  which 
the  arcus  senilis  of  the  cornea  was  a  striking  feature,  was 
rapidly  Unproved  by  digitalis,  and  the  fatty  deposit  of  the  cornea 
has  almost  disappeared,  under  the  gentle  stimulation  of  the 
medicine  upon  the  ganglionic  system. 

I  am  treating  a  patient  at  this  time  who  has  taken,  in  the 
last  four  years,  an  average  of  fifteen  drops  of  the  medi- 
cine three  times  a  day,  with  only  occasional  intermissions  of  a 
few  weeks  at  a  time.  This  case  is  referred  to  as  an  instance  of 
the  safety  and  advantage  of  continuing  digitalis  for  a  long 
period  of  time  in  certain  forms  of  disease.  When  I  first 
placed  her  upon  the  digitalis  treatment,  she  could  scarcely  tol- 
erate the  recumbent  posture,  so  great  was  the  dyspnoea.  There 
was  so  much  cardiac  irritability  that  the  slightest  cause  of  excite- 
ment brought  on  most  alarming  paroxysms  of  palpitation  and  de- 
pression of  the  circulation,  which  lasted  for  several  hours. 
Scarcely  a  day  passed  without  the  recurrence  of  one  or  more 
of  these  seizures.  She  was  pale,  and  decidedly  anaemic  ;  pulse 
weak  and  quick,  extremities  cold  nearly  all  the  time.  There 
was  (edema  of  the  lower  extremities,  and  the  physical  signs 
clearly  indicated  mitral  valvular  disease,  which,  together  with 
the  abnormal  condition  of  the  muscular  tissues  of  the  heart, 
was  sufficient  to  produce  the  various  phenomena  I  have  recited. 
Digitalis  has  been  the  main  remedy  relied  on,  and  the  improve- 
ment \i'A<  been  uniform  and  steady,  until  now  the  condition  of 
the  patient  is  entirely  satisfactory,  though  the  medicine  is  still 
given  at  irregular  intervals,  as  a  means  of  preventing  a  return 
of  the  distressing  symptoms.  The  heart's  action  is  now  regu- 
lar, and  tin-  sounds  almost  normal.  If  this  is  not  an  instance 
of  radical  cure  of  organic  disease  of  the  heart,  it  is  at  least 
one  of  suspension. 

An  interesting  case  of  hypertrophy  has  been  under  treat- 
ment since  the  tenth  of  last  May,  and,  although  I  was  admon- 
ished by  Flint,  Carrigon,  Munk,  Henderson,  Fothergill,  and 
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others,  that  digitalis  was  not  a  safe  remedy  in  hypertrophy,  I 
determined  to  give  it  a  faithful  trial  in  this  case,  believing  that 
instead  of  its  being  contraindicated,  it  constituted  the  very  best 
'■».  means  at  my  command  for  at  least  affording  temporary  relief 
in  this  formidable  disease,  that  would  prove  fatal  unless  its  on- 
ward march  should  be  interrupted  in  some  way.  Prof.  Flint 
says:  "Never  give  digitalis  in  hypertrophy,  because  the 
heart's  action  is  already  far  too  vigorous,  and  the  medicine 
will  only  increase  it."  But  he  evidently  means  by  this  that  it 
is  in  those  cases  where  hypertrophy  of  the  walls  is  far  in  ad- 
vance of  the  dilatation,  and  Avhere  there  is  plethora  and  tendency 
to  cerebral  apoplexy,  and  not  in  cases  depending  upon  lesion 
of  the  mitral  valve,  in  which  there  is  considerable  dilatation, 
with  debility,  anaemia,  dyspnoea,  pale  countenance,  and  small 
pulse,  as  was  the  condition  of  the  patient  I  am  referring  to, 
as  he  himself  says  that  the  abnormal  growth  of  the  walls  of 
the  heart  is  conservative  in  such  cases,  and  that  comfort  and 
safety  of  the  patient  .depend  upon  it,  and  therefore  measures 
should  be  used  to  maintain  the  muscular  tone  and  vigor  of  the 
heart,  What  medicine  is  better  calculated  to  do  this  than  a 
pure  cardiac  tonic,  as  is  digitalis,  according  to  Flint  himself? 
Believing  that  a  greatly  overworked  heart,  that  was  struggling 
to  compensate  the  dangerous  defects  in  the  circulation  from  val- 
vular lesions,  needed,  above  all  things,  a  remedy  that  would 
aid  ventricular  contraction  without  producing  general  debility, 
and  believing  tha^fc  digitalis  possessed  this  power  above  all 
other  medicines,  I  placed  the  young  lady  upon  fifteen-drop 
doses  of  it  three  times  a  day,  and  also  gave  small  doses  of 
nitric  acid,  as  a  general  tonic,  which  was  continued  for  only  a 
short  time.  Under  this  treatment  there  has  been  a  gradual, 
and,  to  me,  very  encouraging  improvement.  The  general 
health  is  better,  the  difficulty  of  breathing  not  so  harrassing, 
and  the  action  of  the  heart  more  regular  and  steady,  the  pulse 
fuller  and  firmer,  she  sleeps  better  and  coughs  less,  and  if  in- 
tercurrent lu:ig  trouble  can  be  prevented,  she  may  have  a  longer 
and  happier  life  than  many  whose  prospects  are  far  more 
promising. 

But  there  are  some  forms  of  hypertrophy  in  which  it 
would  no't  be  safe  to  use  digitalis,  and  there  are  other  abnor- 
mal conditions  of  the  heart  which  certainly  forbid  its  use,  but 
I  claim  that  there  are  many  diseases  of  that  important  organ 
to  which  I  have  not  referred,  and  can  not  at  present  for  want 
of  time,  in  which  the  medicine  would  fulfill  an  alterative  indica- 
tion. Might  we  not  reasonably  suppose  that  a  medicine  pos- 
sessing the  power  to  cause  indolent  ulcers  to  heal  under  its  in- 
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ternal  use,  and  the  enlarged  thyroid  gland  to  return  to  its 
natural  size,  and  the  morbid  deposits  in  the  orbit  beneath  the 
eye-ball  to  be  obsorbed,  and  the  fatty  degeneration  of  the  cornea 
in  arcus  senilis  to  disappear,  would  exert  a  powerfully  alterative 
and  directly  curative  effect  in  all  chronic  lesions  of  the  heart 
and  its  valves?  A  medicine,  the  specific  action  of  which  is 
directed  to  the  heart,  through  either  the  great  sympathetic  or 
vagus  nerve,  or  both,  must  be  endowed  with  curative  powers 
in  organic  diseases  of  that  organ,  which  promises  to  be  far 
more  than  a  temporary  remedy;  and  the  cases  I  have  treated, 
though  not  by  any  means  affording  conclusive  proof  of  its 
permanently  curative  power,  at  least  encourages  us  to  hope 
that  in  digitalis  we  possess  a  far  more  certain  and  energetic 
medicine  than  has  hitherto  been  supposed. 

We  all  understand  that  partial  degenerations  are  caused  by 
a  disordered  state  of  the  circulation  of  the  part,  such  as  conges- 
tion or  inflammation  in  a  chronic  form.  To  afford  relief  in 
such  conditions,  we  must  in  some  way  act  upon  the  circulation 
of  the  part  affected.  If  it  is  a  fibroid  growth  in  the  uterus, 
late  discoveries  have  demonstrated  that  it  may  be  removed  by 
a  special  agent,  such  as  ergot,  acting  upon  the  blood  vessels  of 
the  part,  and  in  structural  disease  of  the  heart  or  large  blood 
vessels,  we  may  expect  the  most  favorable  results  from  an 
agent  like  digitalis,  that  will  so  modify  the  circulation  as  to 
change  nutrition,  and  develop  healthy  action ;  and  I  am  confi- 
dent that  in  my  hands  the  agent  has  eminently  sustained  in 
practice  that  which  is  so  pointedly  suggested  by  scientific 
theory. 

The  medicine  maybe  prescribed  with  advantage  in  softening, 
atrophy,  fatty  degenerations,  warty  excresions  upon  the  valves, 
as  well  as  ulceration  and  thickening  depending  on  chronic 
endo-carditis.  I  should  not  hesitate  to  give  it  in  all  obstruc- 
tions of  the  aorta,  also  in  obstructions  of  the  pulmonary 
artery,  including  osseous  deposits,  with  the  hope  of  inducing 
favorable  changes  in  these  structural  lesions,  by  stimulating 
the  ganglionic  system,  which  presides  over  the  function  of  nu- 
trition. I  am  now  using  digitalis  with  good  results  in  cases 
of  phthisis  where  the  pulmonary  engorgement  and  dyspnoea  de- 
pend upon  heart  complications,  as  they  often  do. 

In  addition  to  this  we  may  expect  benefit  from  digitalis  in 
giving  tone  and  strength  to  the  heart,  rendering  its  action  more 
M"  i-i  v  mid  firm,  thereby  exerting  greater  pressure  upon  the 
arterial  Bystem,  which  would  necessarily  produce  a  favorable 
chance  in  general  nutrition,  and  indirectly  upon  the  lungs, 
which  might  promote  absorption  of  tuberculous  deposits.  At 
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any  rate  the  remedy  is  worthy  of  a  trial,  though  not,  of  course, 
to  the  exclusion  of  other  medicines.  In  all  forms  of  acute  in- 
flammation, digitalis  would,  in  my  opinion,  prove  a  useless,  and 
probably  injurious  medicine,  at  least  in  the  first  stage,  though 
a  condition  might,  and  sometimes  does  arise,  in  the  advanced 
stage  of  pneumonia,  where  there  is  a  failure  of  the  heart 
power,  that  would  demand  the  use  of  digitalis. 

In  typhoid  fever  there  is  high  authority  for  the  employment 
of  digitalis.  Dr.  Hankel,  a  distinguished  German  writer,  re- 
ports results  of  observations  made  in  80  cases  of  typhoid 
fever  :  "  Invariably  there  was  a  diminution  of  the  fever  and 
lowering  of  the  pulse.  It  lessens  delirium,  and  the  pulse, 
when  small,  becomes  fuller.  It  may  be  given  to  anaemic  and 
depressed  patients."  The  attack  is  prolonged,  so  that  the  rem- 
edy is  only  indicated  in  cases  of  great  danger.  Dr.  H.  M. 
Jones,  in  the  Dublin  Journal  of  Medicine,  1874,  says  he  has 
almost  abandoned  the  use  of  alcohol  in  typhoid  and  typhus 
fevers,  and  substituted  in  its  place  digitalis,  and  his  statistics 
demonstrate  a  greatly  reduced  mortality.  He  has  treated  a 
very  large  number  of  cases  with  it,  and  claims  that  it  steadies 
the  pulse,  rendering  it  less  compressible.  He  has  observed  its 
effects  closely  in  two  hundred  cases,  and  has  no  doubt  of  its  anti- 
pyretic effect.  He  regards  it  to  be  a  wonderful  cardiac  tonic  and 
stimulant,  and  not  sedative.  I  have  used  the  medicine  with 
great  caution  in  low  forms  of  fever,  and  in  a  sufficient  number 
of  cases  to  become  fully  convinced  of  its  great  value  in  those 
severe  forms  of  fever  in  which  there  is  a  small,  quick  pulse, 
delirium,  and  failing  heart  power,  as  indicated  by  the  dimin- 
ished intensity  or  entire  suppression  of  the  first  sound  of  the 
heart,  together  with  its  alteration  in  duration  and  quality.  In 
these  cases  I  have  invariably  found  benefit  from  it,  and  greatly 
prefer  it  to  alcoholic  stimulants,  or  any  other  agent.  For  the 
heart  softening,  and  for  continued  debility,  which  often  occur 
in  typhoid  and  typhus  fevers,  and  is  a  fruitful  source  of  fatality 
according  to  Louis  and  others,  we  want  a  remedy  that  will 
directly  and  certainly  produce  firm  and  decided  contraction  of 
the  muscular  tissues  of  the  heart.  That  digitalis  will  accom- 
plish this,  we  have  a  right  to  affirm  from  well-accredited  facts. 
But  to  determine  that  there  is  a  failure  of  cardiac  power  in 
any  case,  we  must  rely  upon  the  signs  revealed  in  auscultation, 
and  not  take  the  pulse  as  a  criterion.  The  heart's  apex  im- 
pulse will  be  abnormally  weak  or  suppressed,  the  first  sound 
will  be  altered — that  is,  it  will  be  short  and  valvular,  being 
someAvhat  like  the  sound  of  the  foetal  heart.  When  these 
physical  signs  occur  in  the  progress  of  a  fever,  there  is  a  pos 
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itive  indication  for  digitalis,  and  if  you  will  carefully  observe 
its  effect,  you  will  soon  have  the  satisfaction  of  finding  the 
cardiac  power  greatly  strengthened,  and  the  sounds  and  im- 
pulse becoming  more  natural.  .With  this  change  in  the  hearts 
action  there  will  be  a  decided  improvement  in  the  general 
symptoms.  Fatty  degeneration  of  the  heart  sometimes  occurs 
in  the  progress  of  these  fevers,  the  signs  of  which  being  very 
similar  to  softening,  and  the  treatment  with  digitalis  as  cer- 
tainly indicated. 

To  use  digitalis  with  advantage,  or  even  with  safety,  as  a 
therapeutic  agent,  will  necessitate  a  thorough  knowledge  of 
special  differential  diagnosis.  It  is  not  enough  to  determine 
that  our  patient  has  dropsy,  asthma,  typhoid  fever,  phthisis, 
or  even  cardiac  disease,  to  justify  the  prescription  of  a  single 
dose  of  digitalis,  for  there  are  large  numbers  of  cases  of  each 
of  these  diseases  that  would  be  injured  by  the  medicine,  while 
there  is  a  limited  number  in  each  class  that  might  be  cured  or 
benefited  by  it,  and  in  such  cases  it  is  the  only  agent  known 
to  the  profession  that  will  meet  the  indication  and  save  the  life 
of  the  patient.  But' for  this  high  consideration  the  difficult 
and  tedious  study  of  a  medicine  so  complex  in  its  action,  would 
scarcely  be  profitable.  When,  however,  we  come  to  accept  it 
as  true  that  digitalis  is  our  only  special  heart  tonic,  the  only 
medicine  that  can  directly  invigorate,  increase  the  force  and 
contractile  power  of  that  organ,  without  producing  local  deter- 
minations, as  do  all  our  diffusible  and  general  stimulants,  then 
will  our  thinking  and  earnest  physicians  devote  themselves  to 
its  careful  study. 

For  the  purpose  of  determining  its  effects  upon  the  normal 
heart,  I  gave  digitalis  to  my  son,  who  was  in  good  health,  for 
several  days.  The  dose  began  with  was  five  drops  every  two 
hours,  gradually  increasing  until  it  reached  fourteen  drops. 
The  pulse  and  temperature  were  carefully  noted,  as  well  as 
the  cardiac  changes.  The  pulse  became  fuller  and  stronger, 
with  slightly  increased  force.  The  frequency  was  not  increased 
or  diminished.  But  the  most  notable  effect  of  the  medicine 
was  upon  the  heart's  impulse,  which  was  so  much  increased 
that  he  complained  of  an  uncomfortable  throbbing  in  the  car- 
diac region.  The  temperature  wa"s  not  sensibly  affected,  Hor 
did  the  thermometer  indicate  any  changes.  This  experiment 
clearly  establishes  the  "claim  of  digitalis  being  a  cardiac  stim- 
ulant, and  not  a  sedative,  as  the  medicine  was  continued  three 
days  without  producing  the  slightest  depression,  but  on  the 
contrary  the  ventricular  action  was  sensibly  increased.  Then 
in  prescribing  the  medicine,  we  must  dismiss  from  our  mind 
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the  idea  of  its  being  a  sedative,  but  constantly  have  in  view 
its  stimulant  and  tonic  power  upon  the  heart.  With  this  fact 
as  a  starting  point,  aided  by  a  full  understanding  of  the  pre- 
cise abnormal  condition  in  which  a  cardiac  tonic  and  stimulant 
is  needed,  and  the  effects  that  would  necessarily  follow  an  in- 
creased action  of  the  heart,  we  need  not  err  in  the  use  of  this 
potent  drug.  It  will  be  remembered  that  all  writers,  from 
Withering  down  to  Flint  and  Neimeyer,  are  positive  in  the 
statement  that  the  medicine  acts  most  favorably  in  those  cases 
in  which  there  is  a  weak  pulse,  pale  countenance,  irregular 
action  of  the  heart,  and  other  evidences  of  debility  or  weak 
cardiac  power,  and  is  not  suitable  where  there  is  a  strong, 
full  pulse,  florid  face,  and  evidence  of  plethora,  and  yet,  with 
these  indisputable  evidences  before  them,  many  of  the  old 
writers,  and  some  of  the  new,  claim  that  it  is  a  heart  sedative 
instead  of  tonic.  The  only  explanation  I  am  prepared  to  offer 
for  this  discrepancy,  is  that  in  cases  of  great  irritability  and 
debility  of  the  heart,  causing  a  quick,  small  pulse,  the  medi- 
cine, by  giving  tone  and  energy  to  the  contracile  power  of 
the  heart,  enables  it  to  perform  as  much  work  by  one  ven- 
tricular contraction,  as  will  two  when  it  is  struggling  against 
debility  and  other  obstructions  to  the  circulation.  This,  of 
course,  would  rapidly  decrease  the  frequency  of  the  heart's 
bjeats,  and  lead  to  the  erroneous  conclusion  that  the  medicine 
was  sedative  in  its  action,  when  it  was  really  tonic  and  cura- 
tive. Another  action  of  digitalis  calculated  to  mislead  the  su- 
perficial observer  is  its  power  to  increase  and  stimulate  the 
action  of  the  arterial  and  capillary  vessels,  which  has  the  effect 
to  relieve  the  heart  of  much  of  its  labor,  and  thus  reducing 
the  number  of  its  beats  to  a  normal  standard. 

Digitalis  calms  the  disturbed  action  of  the  heart,  not  by  an 
hyposthenic  action,  as  has  betn  supposed,  but  by  its  strengthen- 
ing and  restorative  powers.  To  understand  how  this  agent  influ- 
ences the  heart's  action,  as  well  as  nutrition,  secretion,  uterine 
contraction,  and  hemorrhage,  we  must  study  its  relations  to 
the  sympathetic  nerve,  and  conclude  that  it  acts  in  some  spec- 
ial way  upon  its  extreme  filaments.  This  theory  fully  accounts 
for  the  favorable  results  obtained  by  digitalis  in  some  forms  of 
fever,  cerebral  affections,  dysmenorrhea,  congestion,  dropsy, 
tuberculosis,  and  all  diseases  of  the  circulation  due  to  lesions 
of  the  heart. 

In  a  private  letter,  that  distinguished  observer  of  diseases 
of  the  nervous  system,  Dr.  W.  A.  Hammond,  of  New  ¥ork, 
says  that  he  uses  digitalis  a  great  deal,  and  for  long  periods 
of  time,  and  regards  it  as  our  only  special  cardiac  tonic  and 
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stimulant.  lie  does  not  believe  in  its  cumulative  effect.  Dr. 
Fothergill's  experiments  with  digitalis  are  the  latest,  and  are 
very  reliable  and  valuable.  In  vivisection  of  the  frog,  the 
heart  was  exposed,  and,  by  the  action  of  aconite,  was  almost 
suspended,  when  digitalis  was  applied  to  the  sympathetic, 
which  immediately  excited  powerful  ventricular  contractions, 
expelling  the  accumulated  blood  into  the  arteries,  and  prolong- 
ing the  life  of  the  animal. 

It  is  represented  by  Wunderlich,  Ilankel,  Henderson,  Jones, 
and  other  late  observers,  that  digitalis  prolongs  the  attack  of 
typhoid  or  other  fevers  in  which  it  may  be  used.  This  is  in 
accordance  with  my  experience,  and  it  constitutes  another  evi- 
dence of  the  agent  being  a  special  cardiac  stimulant  and  tonic, 
and  renders  it  apparent  to  every  thinking  physician  that  the 
medicine  should  be  avoided  in  all  mild  forms  of  fever,  and  in 
the  first  stage  of  typhoid  fever,  allowing  the  condition  of  the 
heart  to  be  the  guide  to  its  use. 

As  to  digitalis  ever  reducing  the  pulse  below  its  normal  or 
usual  number  of  beats,  when  given  in  therapeutic  doses,  I 
doubt,  as  not  an  instance  of  the  kind  has  ever  come  under  my 
observation. 

But  that  it  quiets  the  heart's  action,  and  reduces  the  fre- 
quency of  its  beats  in  the  way  I  have  explained,  there  can  be 
no  doubt,  and  it  is  this  which  gives  the  agent  its  highest  claim 
in  therapeutics.  It  is  this  property  which  enables  it  to  arrest 
the  progress  of  degeneration  of  structures,  by  sustaining  the 
vitality  of  the  whole  animal  economy,  and  in  preserving  the 
organic  functions  in  equally  balanced  activity. 

There  are  some  drawbacks  to  digitalis  in  addition  to  those 
already  mentioned,  which  should  be  referred  to.  In  a  small 
proportion  of  cases  treated  with  it,  there  was  a  troublesome 
gastrorrhea,  which  demanded  the  suspension  of  the  medicine 
for  a  short  time,  and  the  substitution  of  tincture  of  iron. 
There  occurred  in  two  or  three  cases  a  painful  affection  of  the 
Btomach,  which  I  am  sure  depended  upon  the  digitalis.  Sali- 
vation was  an  occasional  result,  though  always  slight. 

As  to  the  diuretic  powers  of  the  medicine,  my  observations 
correspond  with  the  statements  of  Dr.  McLean,  who  wrote  his 
book  sixty  years  ago,  that  it  never  directly  stimulates  the  renal 
organs  to  increased  activity,  but  in  dropsy  acts  by  powerfully 
exciting  the  absorbent  system,  which  causes  the  serous  effu- 
sions to  be  taken  up,  and,  the  kidneys  being  the  natural  outlet 
for  the  superabundant ilnidB  of  the  system,  there  is  established 
.1  physiological  diuresis.  When  the  kidneys  are  torpid,  they 
will  require  stimulation  by  special  diuretics,  or  a  vicarious  ac- 
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tion  Tvill  probably  be  established  in  the  bowels  or  salivary 
glands.  When  there  is  no  dropsical  effusion,  not  the  slightest 
diuretic  action  of  the  digitalis  has  been  observed  in  a  single 
case. 

Digitalis  should  be  given  uncombined  with  other  medicinal 
agents.  I  usually  give  it  diluted  with  pure  water.  Acids  of 
all  kinds  have  the  effect  to  render  digitalis  inert.  This  was 
asserted  seventy-five  years  ago,  and  I  find  it  to  be  a  fact. 
Iron  should  not  be  used  with  it,  nor  should  aconite,  as  the  first 
is  to  some  extent  chemically  incompatible,  while  aconite  is  an- 
tagonistic in  its  action.  So  is  veratrum  veride.  In  fact  no 
medicine  should  be  given  at  the  same  time,  or  at  a  shorter  in- 
terval than  two  hours  from  digitalis. 


Art.  3.— MEDIA X  LITHOTOMY. 

Being  the  Substance  of  Some  Remarks,  delivered  before  the  Obio  Central 
Medical  Association.  By  J.  H.  POOLEY,  M.  D.,  Professor  of  Sur- 
gery, Starling  Medical  College,  Columbus,  Ohio. 

CASES. 

Case  1. — W.  T.,  aet  17,  born  in  New  York.  He  was  a  tall, 
pale,  black  haired  youth,  of  slender  frame,  and  feeble  consti- 
tution. He  complained  of  symptoms  indicative  of  stone  in 
the  bladder,  such  as  frequent  urination,  pain  in  passing  water, 
&c.  He  said  that  he  had  been  more  or  less  troubled  in  this 
way  for  some  years,  and  had  had  medicine  prescribed  for  him 
by  several  physicians,  but  without  any  benefit.  Upon  sound- 
ing him,  the  presence  of  two  moderately-sized  calculi  in  his 
bladder  was  diagnosticated. 

On  June  10th,  1871,  the  operation  of  median  lithotomy  was 
performed,  and  two  smooth,  oval,  flattened  calculi  were  re- 
moved, each  about  the  size  of  a  pigeon  egg. 

They  were  dark  colored  externally,  but  lighter  within,  and 
very  friable ;  they  weighed  together  five  hundred  grains. 

The  operation  was  unattended  with  any  difficulty  or  cir- 
cumstance worthy  of  note.  He  had  complete  control  of  his 
bladder  from  the  first,  and  soon  began  to  pass  part  of  his  urine 
per  urethram  ;  but  though  the  ,wound  nearly  healed  up,  it  did 
not  do  so  entirely,  and  he  continued  to  pass  part  of  his  urine 
through  the  wound — this  seemed  to  be  owing  to  the  state  of  his 
general  health,  which  was  very  poor — but  as  it  continued  open, 
without  any  prospect  of  healing,  it  was  determined  to  make  a 
thorough  examination. 
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Accordingly,  September  21st,  he  was  etherized  and  the 
urethra  and  wound  explored.  There  was  no  stricture;  a  No. 
12  elastic  catheter  passed  easily.  On  examining  the  wound,  a 
fistulous  orifice  was  found  communicating  with  the  rectum,  di- 
rectly in  the  median  line  opposite  the  raphe  of  the  perineum. 
By  the  advice  of  those  in  consultation,  though  somewhat  con- 
trary to  my  own  judgment,  the  wound  and  rectum  were  laid 
freely  open  by  incision  through  the  fistulous  orifice  dividing 
the  sphincter. 

The  wound  thus  made  gaped  widely.  A  small  opening 
existed  in  the  urethra  in  its  membranous  portion. 

A  catheter  was  left  in  the  bladder  for  twenty-four  hours,  and 
the  wound  dressed  with  lint,  as  in  an  ordinary  operation  for 
fistula  in  ano,  which  it  resembled.  These  proceedings,  how- 
ever, were  of  no  benefit  to  the  patient;  the  edges  of  the 
wound  continued  wide  apart,  and  showed  no  tendency  to  heal, 
and  finally  became  skinned  over;  the  urine  still  passed  par- 
tially by  the  artifical  opening,  and  was  heavily  loaded  with 
pus  and  mucus,  and  he  partially  lost  control  of  his  bladder,  so 
that  it  soaked  the  sheets  on  which  he  lay ;  each  act  of  urinat- 
ing gave  him  severe  pain. 

October  loth. — Patient  is  pale,  emaciated,  and  weak;  has  but 
little  appetite,  takes  six  ounces  of  whisky  a  day  in  the  form 
of  milk  punch ;  has  pain  over  the  region  of  the  bladder  and 
kidneys.  For  the  past  few  days  his  bladder  has  been  washed 
out  with  warm  water  once  a  day;  complains  of  great  pain  after 
the  operation. 

October  20th. — He  complains  of  great  pain  in  the  left  side, 
over  the  region  of  the  kidney  extending  up  into  the  thorax, 
for  which  hot  applications  were  ordered.  He  has  also  a 
diarrhoea,  for  which  bismuth  nitr.  and  morphia  were  given. 

November  1st. — Patient  is  becoming  weaker,  has  a  great 
deal  of  pain  in  the  left  lumber  region,  and  in  the  bladder; 
washing  out  of  the  bladder  has  been  continued  nearly  every 
day  for  the  last  four  weeks.  Pulse  90,  respiration  28,  tem- 
perature 100°. 

November  8th. — Patient  continues  to  grow  weaker,  and,  as 
it  causes  him  pain,  and  does  no  good,  the  syringing  of  the 
bladder  is  discontinued. " 

November  17th.— Patient  much  the  same;  complains  con- 
stantly of  pain  in  the  kidneys  and  bladder,  for  which  hot 
fomentations  are  applied,  and  morphine  administered.  The 
whisky  disagreeing  with  him,  he  was  ordered  sherry  wine  in- 
stead. 

Pulse  128,  respiration  32,  temperature  100 J°.  Urine  loaded 
with  pus  and  mucus,  and  is  very  offensive ;  it  all  passes  through 
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the  opening  in  the  perineum,  and  lie  has  very  little  control 
over  either  his  bladder  or  rectum.    He  still  sits  up  a  little  each 

day- 
December  2d. — Patient  is  becoming  so  weak  that  he  can 
hardly  sit  up  at  all;  condition  in  other  respects  unchanged 
since  last  report. 

December  18th. — Patient  much  the  same.  For  a  week  past 
has  had  night  sweats ;  he  is  obliged  to  take  large  and  fre- 
quent doses  of  morphine  to  subdue  pain. 

December  28th. — Pain  more  severe.  He  was  quieted  this 
evening  with  a  hypodermic  injection  of  morphine. 

January  2d.,  1872. — Patient  getting  weaker  and  weaker. 
His  diet  consists  of  milk,  wine  and  hot  whisky.  He  has  no 
control  over  his  bladder  or  rectum,  both  urine  and  faeces  pass- 
ing involuntarily. 

January  7th. — He  died  quietly  at  10  A.  M.  to-day. 

Autopsy.— Twenty-four  hours  after  death.  Rigor  mortis 
well  marked  ;  body  emaciated  ;  lungs  and  heart  healthy ;  liver 
conjested,  substance  pale,  and  on  section  smooth,  hard,  and 
mottled  in  appearance;  gall  bladder  contained  about  half  an 
ounce  of  dark  colored  bile ;  spleen  rather  larger  than  normal. 

Kidneys. — The  right  was  considerably  larger  than  normal ; 
upon  section,  cortex  pale,  pyramids  partially  obliterated ; 
cavity  of  the  pelvis  filled  with  pus.  The  left  was  reduced  to 
a  mere  sac  filled  with  pus,  all  traces  of  kidney  structure 
having  entirely  disappeared ;  it  contained  a  large,  irregularly 
three-cornered,  rough  calculus,  nearly  as  large  as  a  black 
walnut. 

The  ureters  were  greatly  enlarged  and  thickened.  The 
bladder  was  very  much  diminished  in  size,  its  walls  thickened, 
the  mucus  membrane  thrown  into  large  folds  or  rugae,  and 
covered  with  dark  echymotie  spots.  The  prostate,  enlarged, 
consisting  of  two  cavities  containing  pus,  each  opening  into 
the  rectum. 

There  are  many  reflections  suggested  by  this  painfully  in- 
teresting case.  It  presents  a  striking  example  of  the  extensive 
changes  in  the  urinary  apparatus,  extending  to  every  part  there- 
of, which  sometimes  follow  neglected  or  overlooked  stone  in 
the  bladder.  Diminution  of  the  caliber  of  the  bladder, 
irritation  propagated  along  the  ureters  to  the  kidneys,  dam- 
ming up  of  urine  in  the  pelves  of  these  latter  organs,  leading 
to  inflammation  and  destruction  of  tissue,  with  secondary 
calculus  deposit  from  retained  urine,  and  profound  consequent 
deterioration  of  the  general  health  ;  these  are  parts  of  the  cat- 
alogue of  ills  that  wait  sometimes  upon  calculus  in  bladder. 
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The  best  illustrations  of  these  morbid  conditions  to  which 
I  can  refer  are  to  be  found  in  Crosse's  "Prize  Essay  on  Urin- 
ary Calculus;"  where  several  cases  resembling  the  one  just 
detailed  an*  described  and  figured.  With  regard  to  the  failure 
of  the  wound  of  operation  to  unite,  both  that,  and  the  opening 
into  the  rectum  are,  I  think,  to  be  attributed  to  the  condition 
of  the  patient's  health.  1  am  certain  that  the  opening  into  the 
rectum  was  not  made  at  the  time  of  operation  ;  indeed  I  do 
not  see  how  it  could  have  been  without  being  detected  at  the 
time  or  shortly  afterward  ;  it  probably  occurred  sometime  sub- 
sciiuently  by  ulceration,  or  was  connected  wTith  the  abcesses 
discovered  in  the  prostate  after  death. 

In  further  confirmation  of  this  idea,  I  quote  from  Crosse's 
"  Prize  Essay/'  already  referred  to,  page  84: 

"  The  rectum  is  so  contiguous  to  the  urethra,  that  an  open- 
ing may  occur  subsequent  to  the  operation  from  sloughing 
resulting  from  violence,  or  from  ulceration  in  a  bad  consti- 
tution." 

With  regard  to  the  treatment  of  such  a  complication,  he 
says,  a  little  further  on,  on  the  same  page  :  "Where  the  per- 
ineal opening  also  remains,  forming  a  recto — perinseo — urethral 
fistula,  dividing  the  verge  of  the  anus  by  an  incision  including 
the  parts  between  the  two  openings,  has  been  recommended; 
I  once  succeeded  by  this  method."  The  general  advisability 
of  such  a  proceeding  seems  to  be  doubtful,  at  least  to  my  mind. 
There  is  one  strong  objection  to  it — if  the  incision  is  carried 
through  the  raphe  of  the  perineum,  as  it  almost  necessarily 
must  be,  the  central  point  of  the  attachment  for  the  converg- 
ing fibres  of  the  sphincter  is  divided,  and  the  natural  result 
will  be  a  wide  separation  of  the  divided  portion  of  the  muscle, 
similar  to  what  happens  in  lacerated  perineum,  and  perhaps 
finally  necessitating  a  similar  operation  for  its  cure. 

In  the  case  under  consideration  this  seemed  to  be  the  result : 
the  edges  of  the  wound  were  drawn  widely  apart,  there  was  no 
tendency  to  heal,  and  they  became  firmly  skinned  over,  so  that 
they  never  could  have  healed  without  some  further  operation; 
but  perhaps  DO  inference  can  be  justly  drawn  from  a  single 
ease,  ami  especially  from  nuclt  a  case.  Notwithstanding  the 
unfortunate  issue  of  the  ease,  it  can  in  no  way  be  attributed 
to  the  operation,  which  was  useful  in  alleviating,  though  only 
b  mporarily,  some  of  the  distressing  symptoms  under  which 
tlie  patient  labored  and  had  no  more  to  do  with  his  death  than 
if  he  had  died  fifty  years  afterward  of  Cerebral  Hemorrhage. 

CASE  '1. — Thomas  P.  ,  aged  seventeen  years,  born  in 

Ni  w  York.     Father  ami  mother  both  dead,  cause  of  death  can 
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not  be  ascertained.  He  has  two  brothers  and  two  sisters,  one 
of  the  sisters  has  phthisis  pulmonalis,  the  other  sister  and 
brothers  in  good  health.  He  was  paralyzed  on  the  right  side 
when  an  infant  less  than  a  year  old.  The  history  of  this  at- 
tack is  very  imperfect  and  obscure,  but  his  present  condition 
seems  to  indicate  that  it  was  the  essential  paralysis  of  infancy; 
the  right  side  still  partially  paralyzed,  somewhat  smaller  than 
the  left,  the  muscles  permanently  contracted,  some  mental 
weakness  or  imbecility — tongue  still  deflected  to  the  right. 
When  he  first  came  under  my  notice  he  had  paraphimosis, 
caused  by  manipulation  of  the  penis ;  this  was  easily  reduced, 
when  the  prepuce  was  found  to  be  preternaturally  long,  and 
there  was  incontinence  of  urine,  the  urine  flowing  almost  con- 
stantly without  control  of  the  patient.  Examination  with  the 
sound  was  now  made,  and  revealed  the  presence  of  stone  in  the 
bladder.  Diagnosis  of  two,  not  large,  verical  calculi  was  made, 
and  on  November  1st,  1871,  the  operation  of  median  lithotomy 
was  performed,  and  two  calculi  about  the  size  of  hickory  nuts, 
and  very  irregular  in  form  were  removed.  These  calculi 
were  irregularly  smooth  and  polished,  and  being  of  a  bright 
chocolate  color,  and  marked  with  concentric  rings  of  lighter 
hue,  they  presented  an  appearance  best  compared  to  polished 
agates;  they  consisted  externally  of  urate  of  ammonia,  and 
after  the  lapse  of  a  few  weeks  their  color  in  a  great  measure 
faded,  so  that  they  are  now  of  a  pale  lavender  tint. 

At  the  expiration  of  twenty-four  hours  the  patient  began  to 
pass  part  of  his  urine  per  urethram,  although  most  of  the 
urine  was  passed  through  the  wound  for  the  next  ten  days, 
after  which  the  urine  all  passed  naturally,  his  incontinence 
ceased,  he  was  discharged  cured,  and  has  remained  well  ever 
since. 

Case  3. — H.  W.,  aged  nine  years,  born  in  the  United  States, 
came  under  observation  June  13th,  1873. 

His  mother  says  that  he  first  began  to  complain  about  the 
previous  New  Years  or  Christmas;  his  first  complaint  was  of 
pain  in  his  side  (lumber  region) ;  they  thought  he  had  worms, 
and  gave  him  some  vermifuge  medicine  ;  he  passed  no  worms, 
but  seemed  to  get  better  after  this,  but  only  for  a  few  days,  he 
then  began  to  have  incontinence  of  urine,  both  nocturnal  and 
diurnal,  wetting  his  clothes  frequently  by  day,  and  his  bed 
always  at  night ;  this  symptom  still  continues.  He  has  severe 
pain  in  making  water,  and  also  before  and  after  the  act;  some 
times  he  has  sudden  stoppage  of  the  stream,  and  at  other  times 
difficulty  in  starting  it ;  when  he  strains  violently  he  has  pain 
in  the  end  of  his  penis,  and  frequently  pulls  at  his  prepuce, 
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which  shows  some  evidence  of  this  by  being  slightly  elongated. 
His  mother  has  never  noticed  either  blood  or  pus  in  his  urine, 
though  she  says,  it  is  sometimes  thick  ;  running  or  jumping 
gives  him  pain.  He  is  a  well  grown  boy  for  his  age,  but  has 
a  pale,  worn  look,  indicative  of  habitual  suffering;  his  bowels 
are  regular,  but  his  appetite  is  poor,  and  he  is  loosing  flesh; 
his  lace  is  pitted  with  small-pox.  He  was  chloroformed,  a 
sound  introduced,  and  a  stone  readily  found  ;  I  judged  it  to  be 
single,  of  moderate  size,  and  hard  consistence. 

He  was  ordered  to  be  kept  quiet,  have  medium  diet,  flaxseed 
tea  for  drink,  and  an  anodyne  at  bedtime. 

June  14th. — He  took  ten  drops  of  McMunn's  elixer  last 
night  ami  slept  well  all  night;  he  wetted  his  bed  in  the  night; 
seems  quite  comfortable  this  morning. 

June  17th. — The  patient  has  been  very  comfortable  since 
last  report.  He  wets  his  bed  every  night,  but  has  only  passed 
urine  involuntarily  during  the  day  time  once;  he  complain^ 
of  little  or  no  pain  on  making  water.  To-night  he  is  to  have 
a  dose  of  caster  oil,  and  at  noon  to-morrow  a  large  injection  of 
warm  water. 

June  18th. — At  three  o'clock  P.  M.  I  performed  the  opera- 
tion of  median  lithotomy,  and  removed  an  exceedingly  rough 
mulberry  calculus,  weighing  eighty  grains.  The  operation 
presented  nothing  worthy  of  remark,  and  was  accomplished 
without  difficulty  of  any  kind.  For  the  first  few  days  the  pa- 
tient, though  he  had  not  complete  incontinence,  had  much  less 
control  over  his  bladder  than  we  usually  see  after  this  opera- 
tion; when  he  felt  the  desire  to  urinate  ami  called  for  the  bed- 
pan; if  it  was  not  supplied  instantly,  he  could  not  retain  his 
urine,  but  wetted  the  bed. 

After  a  few  days  this  passed  off,  and  he  had  complete  con- 
trol of  his  bladder  during  the  day  time,  but  occasionally  wetted 
his  l)ed  at  night. 

His  recovery  was  considerably  retarded  by  an  attack  of,  ap- 
parently, circumscribed  inflammation  about  the  ca?cum;  there 
was  a  good  deal  of  pain,  with  exquisite  tenderness  in  the  right 
iliac  fossil,  hot  skin,  fared  tongue,  pulse  120,  temperature 
L02  .  He  was  treated  with  morphine  and  poultices.  The 
tendernesss  did  not  spread,  and  in  about  ten  days  the  attack 
subsided  ;  his  mother  informed  me  that  he  had  had  one  or  two 
previous  attacks  of  a  similar  character.  He  was  discharged 
well  July  21st,  and  1  saw  him  about  a  year  after,  the  picture 
of  health,  a  perfect  contrast  to  the  pale,  worn  boy  I  had  ope- 
rated upon. 

Cask  4. — Patrick  1)  ,  a*t.  22  months,  born  in  Columbus, 

Ohio.    This  child  had  been  Buffering  from  symptoms  of  stone 
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for  nearly  a  year  before  I  saw  him ;  he  had  pain  in  making 
water,  copious  deposits  of  phosphates  and  mucus  in  his  urine ; 
pulled  constantly  at  his  prepuce  which  was  elongated ;  had  a 
diarrhoea  with  prolapsis  ani,  and  was  generally  pale  and  mis- 
erable looking.  On  sounding  the  evidences  of  stone  were 
distinct,  and  I  operated  on  him  by  the  the  median  method  on 
July  4th,  1875,  in  the  presence  of  Drs.  Loving,  Wheaton,  and 
Frankenberg  of  this  city.  The  perineum  was  deep,  and  owing 
to  the  small  size  of  the  parts,  a  little  time  and  patience  were 
required  in  getting  into  the  bladder,  and  extracting  two  phos- 
phatic  calculi,  about  the  size  of  common  marbles. 

He  made  an  excellent  and  uninterrupted  recovery,  having 
complete  control  of  his  bladder  from  the  first.  At  the  first 
urination  after  the  operation,  he  passed  considerable  blood  and 
calculus  debris.  He  began  to  pass  water  per  urethram  in 
forty-eight  hours,  and  ceased  to  pass  any  through  the  wound 
on  the  tenth  day.  He  had  entirely  recovered  in  three  weeks, 
and  has  remained  well  ever  since. 

Case  5. — Mr.  S  ,  German,  aet.  54,  resident  of  Morrisania, 

N.  Y.  First  noticed  symptoms  of  stone  a  year  before  I  saw 
him,  which  was  in  the  middle  of  August,  1875. 

The  first  symptom  he  noticed  was  a  sudden  stoppage  of  the 
stream  while  under  full  headway.  It  is  not  necessary  to  detail 
his  symptoms.  The  sound  detected  a  small  calculus,  and  I 
operated  on  him,  after  the  usual  preparation,  by  the  median 
method.  The  operation  presented  a  slight  difficulty,  which  I 
presume  is  an  unusual  one :  The  calculi,  of  which  there  were 
two,  were  somewhat  difficult  of  extraction,  not  on  account  of 
their  large,  but  of  their  small  size. 

I  must  also  mention  that,  in  incising  the  urethra,  in  the 
manner  to  be  hereafter  described,  I  entered  to  point  of  the 
knife  twice.  The  remarkable  part  of  the  case  is  to  follow.  He 
never  passed  any  urine  through  the  wound  at  all.  Some  hours 
after  the  operation  the  doctor  in  attendance  was  called  to  see 
him,  and  found  him  suffering  from  a  distended  bladder,  and 
wholly  unable  to  relieve  himself.  He  introduced  a  female 
catheter  through  the  perineal  wound  with  the  utmost  facility, 
and  emptied  the  bladder.  It  was  necessary  to  do  this  twice  or 
three  times  a  day,  until  the  urine  began  to  pass  per  arethram, 
which  it  did  in  ninety-six  hours,  and  from  that  time  continued 
to  do  so  entirely.  This  facility  of  introducing  an  instrument 
from  the  outside,  with  impossbility  of  urine  flowing  from  the 
inside,  must  have  been  caused  by  some  valvular  arrangement 
given  to  the  wound  in  the  urethra  by  the  double  puncture.  I 
have  never  heard  of  a  similar  case.    This  man  was  up  eating 
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dinner  with  his  family  the  next  day,  and  has  remained  well 
ever  since.  These  last  two  cases,  one  at  twenty-two  months, 
the  other  at  fifty-four  years,  represent  the  extremes  of  age  at 
which  I  have  operated,  and  it  seems  the  operation  is  equally 
well  adapted  for  either  period  of.  life. 

It  is  somewhat  singular  that  in  all  the  cases  but  one  there 
have  been  two  stones. 

DESCRIPTION  OF  THE  OPERATION. 

The  Median,  or  Allarton's,  or  Marian's,  or  operation  by  the 
Apparatus  Major,  as  it  is  variously  called,  was  introduced  by 
Joannes  de  Romanis,  a  surgeon  of  Cremona,  in  Italy,  in  the 
fifteenth  century ;  but  its  great  advocate  at  the  time,  and  the 
person  whose  name  it  bears,  was  Marianus  Sanctus  Borolitanus, 
who  describes  it  in  most  magnificent,  or  as  we  may  say,  most 
highfalutin  terms.  It  was  called  the  operation  of  the  Appa- 
ratus Major,  from  the  number  and  complexity  of  the  instru- 
ments employed  in  its  performance,  which  consisted  of — a,  a 
male  conductor ;  b,  a  female  conductor ;  c,  a  simple  dilator, 
and  d,  a  blunt  gorget,  in  addition  to  the  cutting  instruments, 
forceps,  etc.  Nothing  can  exceed  the  ludicrous  pomp  of  some 
of  the  descriptions  of  Marianus,  as,  for  instance :  "  Look  but 
to  the  aperians  (dilator),  how  it  gapes  with  desire,  when  the 
conductors  have  made  way  for  its  approaching,  and,  seiz- 
ing the  stone,  it  rages  like  a  ferocious  soldier  ready  to  enter 
the  breech  in  the  walls  of  a  besieged  city ;  next  comes  the 
voracious  and  vociferous  forceps,  roaring  and  gaping  for  the 
stone."  In  this  extraordinary  style,  is  the  whole  account  of 
Marianus  written. 

The  operation  which  he  describes  wTas  based  upon  the  prin- 
ciple of  dilating  the  prostate  and  neck  of  the  bladder,  instead 
of  incising  these  parts  as  in  the  other  modes,  and,  notwith- 
standing the  laceration  of  the  vesical  neck,  sometimes  to  a 
horrible  extent,  by  the  rude  and  brutal  force  exerted  by  their 
barbarous  instrument,  and  the  rhodomontade  of  Marianus,  and 
the  opposition  of  the  advocates  of  the  lateral  operation  of 
Frere  Jacques,  it  held  its  place  in  surgery  for  about  a  hundred 
fears.  By  this  time  the  lateral  operation  bad  been  so  thor- 
ougbly  improved,  and  so  splendidly  executed  by  the  conjoint 
labors  of  so  many  surgeons,  principally  by  the  English  Ches- 
elden,  thai  it  etilipsed  all  rival  methods,  and  the  Marian  opera- 
tion was  abandoned,  if  not  forgotten. 

It  was  revived  in  all  its  i-ssmli'il  features  by  Mr.  Allerton,  a 
provincial  English  surgeon,  but  much  simplified  in  its  details, 
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about  the  year  1850,  and  ever  since  has  been  more  or  less  prac- 
ticed, under  the  name  of  Allerton's  or  the  Median  Operation.  Mr. 
Allerton  himself  has  been  its  principal  English  advocate.  In 
this  country  it  has  been  most  frequently  performed  by  Dr. 
Walters,  of  Pitt-burg.  Pennsylvania,  whose  cases  in  1870 
numbered  forty-seven,  without  a  single  death. 

Drs.  Markoe  and  Little,  of  Xew  York,  are  among  its  most 
able  defenders  and  practicers  at  the  present  time,  but  though 
they  and  others  have  ably  set  forth  its  claims  to  confidence,  I 
find  that  it  is  not  yet  appreciated  at  its  full  value,  and  here  it 
is  almost  unknown,  never  having  been  performed,  as  far  as  I 
can  learn,  in  this  city,  until  I  did  myself  on  the  1th  of  July 
last. 

I  propose  now  to  describe  the  operation  as  at  present  per- 
formed, and  then  to  speak  of  its  ad  vantages  and  indications. 
The  rectum  having  been  previously  emptied  and  washed  out, 
the  patient  is  anesthetized,  placed  in  the  usual  lithotomy  po- 
sition, and  the  grooved  staff  introduced  and  entrusted  to  an 
assistant,  who  is  to  hold  it  firmly  in  an  exactly  vertical  posi- 
tion, and  pres-ed  closely  up  against  the  arch  of  the  pubis. 

The  operator  now  introduces  the  fore-finger  of  his  left  hand 
into  the  rectum,  for  the  double  purpose  of  securing  the  con- 
traction of  the  gut,  and  defining  exactly  the  apex  of  the  pros- 
tate— he  should  feel  this  distinctly,  and  it  is  desirable  also  to 
recognize  the  groove  of  the  staff  in  the  membranous  uretha 
just  beyond  it. 

Taking  now  a  long,  sharp-pointed,  narrow  bistoury,  the  com- 
mon finger  knife,  he  introduces  it  back  downwards  in  the 
raphe  of  the  perineum,  about  half  an  inch  above  the  anus,  and, 
thrusting  it  through  the  tissues,  lodges  its  point  in  the  groove 
of  the  staff,  just  beyond  the  apex  of  the  prostate,  at  the  point 
indicated  by  the  finger  in  the  rectum.  Moving  the  point  of 
the  knife  gently  up  and  down,  to  be  sure  that  it  is  safely  in 
the  groove,  he  now,  cutting  directly  upward.-,  incises  the  mem- 
branous urethra  in  the  median  line  for  half  an  inch  or  rather 
more,  and  then,  elevating  the  handle  as  he  withdraws  the  blade, 
enlarges  the  external  opening  to  the  requisite  extent,  say  about 
an  inch.  He  now.  with  his  right  hand,  introduces,  along  the 
groove  of  the  staff,  a  probe,  or  director,  into  the  bladder ;  for 
this  purpose  Dr.  J.  L.  Little,  of  New  York,  has  devised  a 
grooved,  somewhat  pointed  or  tapering  director,  with  a  handle 
bent  or  depressed  to  an  angle  of  forty -five  degrees,  which  an- 
swers the  purpose  admirably.  The  staff  is  now  withdrawn, 
and  the  finger  of  the  left  hand  introduced  into  the  bladder 
along  the  director,  the  number,  size,  and  situation  of  the  cal- 


138 


Original  Communications. 


culis  made  out,  and  the  forceps  entered,  and  the  stone  or  stones 
removed. 

In  introducing  the  finger  it  is  done  slowly,  cautiously,  and 
with  a  gentle  twisting  or  screwing  motion,  by  which  the  parts 
are  safely  and  sufficiently  dilated ;  sometimes,  in  young  sub- 
jects, the  little  finger  may  be  used.  The  forceps  need  seldom 
be  longer  than  the  common  slightly-curved  dressing  or  polypus 
forceps  of  the  surgeon's  case. 

After  the  stone  is  grasped  in  such  a  way  as  to  bring  its 
smallest  diameter  in  relation  to  the  wound,  it  is  withdrawn  by 
a  slow,  twisting  motion,  care  being  taken  not  to  hurry,  because 
impatient,  or  commit  violence. 

If  the  calculuus  is  too  large  to  be  safely  withdrawn,  it  may 
be  crushed  with  a  suitable  instrument,  lithotrite  or  lithoclast, 
and  the  fragments  separately  removed.  The  bladder  is  now 
syringed  out  with  warm  water,  and  the  wound  left  to  itself. 
There  is  no  need  to  fill  the  bladder  with  water,  or  allow  it  to 
become  distended  with  urine  in  this  operation ;  indeed,  I  be- 
lieve it  to  be  a  useless  measure  in  all  operations  except  pos- 
sibly the  supra  pubic. 

Inasmuch  as  some  difficulty  has  sometimes  been  experienced 
in  engaging  the  knife  in  the  groove  of  the  staff,  and  it  has 
sometimes,  even  by  expert  operators,  been  thrust  by  the  side 
of  the  staff  into  the  surrounding  tissues,  Dr.  Markoe,  of  New 
York,  has  contrived  a  staff  in  which  the  groove  is  flattened 
out,  as  it  were,  and  made  very  wide  ad  shallow. 

This,  I  think,  is  somewhat  objectionable,  as  in  such  a  shal- 
low groove,  with  the  urethra  tightly  stretched  over  it,  the 
wound  is  not  so  sure  to  be  lineal  and  longitudinal,  its  only  safe 
form,  but  is  apt  to  deviate,  and  become  diagonal  or  even  trans- 
verse. I  avoid  the  difficulty  spoken  of  by  what  I  consider  a 
much  safer  and  better  plan,  namely,  by  beginning  with  a 
regular  incision,  in  the  ordinary  way,  made  from  without,  ex- 
tending from  about  an  inch  above,  nearly  down  to  the  anal 
margin,  and  dissect  down  to  the  urethra,  or  pretty  near  it,  be- 
fore using  the  long  bistoury  and  entering  the  groove. 

The  operation  done  thus  is  slower  and  less  showy  than  in  the 
other  way  ;  but  this,  I  think,  is  more  than  compensated  for  by 
it-  superior  safety.  In  the  rest  of  its  details,  the  operation 
is  as  already  described. 

ADVANTAGES  OF  THE  OPERATION. 

These  T  shall  speak  of  very  briefly,  under  six  heads.  First, 
better  results  than  the  other  methods — as  already  mentioned, 
Walters,  of  Pittsburg,  had  a  scries  of  forty-seven  cases  without 
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a  death.  This  is,  of  course,  exceptional,  and  inconclusive,  but 
from  an  examination  of  all  the  statistics  accessible  to  me,  I  find 
the  mortality  to  be  only  one  in  thirty-five.  This  is  certainly 
a  very  favorable  result,  and  fully  twice  as  good  as  the  lateral, 
if  not  any  other  method  can  show,  and  would  be  much  better 
if  the  operation  had  been  confined  to  suitable  cases,  which  has 
not  always  been  done. 

Second — Facility  of  entering  the  bladder.  This  seems  to 
me  indisputable,  though,  strangely  enough,  some  authors  speak 
of  the  lateral  as  the  easiest  operation,  at  which  I  can  but  won- 
der. The  route  is  here  direct — the  most  direct  possible,  the 
intervening  tissues  less  than  in  any  other  way,  and  it  seems  to 
me,  if  in  any  case  difficuty  has  occurred,  it  must  have  been 
greater  had  any  other  operation  been  chosen. 

Third — Less  liability  to  hemorrhage.  This  is  reduced  to  a 
minimum,  indeed,  if  the  incision  be  strictly  median,  as  it  should 
be,  there  are  no  vessels  to  bleed.  The  only  possible  source  of 
bleeding  is  from  the  bulb,  but  the  incision  need  never  be  car- 
ried high  enough  to  touch  this,  and  even  if  it  should,  it  is 
easier  reached  and  dealt  with  than  by  any  other  form  of  in- 
cision. 

Fourth — Less  danger  of  wounding  the  rectum.  The  cutting 
edge  of  the  knife  being  turned  directly  away  from  the  gut,  in 
every  part  of  the  deeper  incision,  even  when  a  preliminary  in- 
cision i>  made,  as  in  my  own  method,  this  can  never  occur. 

Fifth — There  is  no  danger  of  wounding  the  deep  perineal 
fascia,  and  producing  infiltration  of  urine. 

Sixth — As  an  almost  invariable  rule,  the  patient  has  com- 
plete control  of  the  bladder  after  the  operation.  This  I  re- 
gard as  the  crowning  glory  of  the  Median  operation.  No 
lithotomy  sheet,  no  dribbling  urine,  no  urinous  odor,  no  excor- 
iations of  the  integument — everything  dry,  clean  and  comfort- 
able, the  patient  urinating  voluntarily  at  long  intervals.  What  a 
contrast  to  the  condition  of  the  patient  after  lateral  lithotomy ! 
What  a  heaven  of  comfort!  No  words  of  eulogy  can  insure 
the  effect  that  the  simple  statement  of  the  facts  ought  to  pro- 
duce. 

In  conclusion,  my  own  impression  is  that  recovery  takes 
place  much  more  quickly  after  this  than  after  any  other  opera- 
tion for  stone  in  the  bladder.  I  believe  that  when  this  opera- 
tion is  limited  to  small  or  moderately  sized  calculi,  for  which 
it  is  best  adapted,  it  will  win  its  way  to  universal  favor.  In 
such  cases,  especially  in  children,  I  can  not  even  imagine  a 
more  thoroughly  simple,  easy,  and  satisfactory  surgical  proce- 
dure. 
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Art,  4,  _  OBSERVATIONS  ON  BEVACCINATION, 
"During  the  Epidemic  of  Variola  in  Cincinnati,  in 
November  and,  December*  1875, 

A  Paper  read  before  the  Cincinnati  Medical  Society,  December  14,  1875,  oy 
Wm.  B.  Davis,  M.D.,  Professor  Meteria  Medica  and  Thera- 
peutics, Miami  Medical  College. 

The  presence  of  variola  in  our  city  has  caused  much  appre- 
hension to  our  citizens,  and  led  many,  particularly  those  who 
have  been  exposed  to  it,  to  seek  the  protection  which  vaccina- 
tion and  revaccination  give.  In  common  with  other  physicians, 
I  have  been  called  upon  to  revaccinate  a  number  of  persons. 
My  past  experience  had  not  led  me  to  expect  any  marked  re- 
sult when  the  operation  had  been  well  performed  once,  hence, 
I  executed  it  more  as  a  precautionary  measure  to  those  who 
had  been  exposed,  knowing  that  a  small  fraction  of  mankind 
may  take  variola  twice,  and  believing  that  this  susceptible 
class  may  take  the  vaccine  disease  more  than  once.  During 
my  experience  as  a  practitioner  of  medicine  in  this  city,  ex- 
tending over  twenty  years,  I  have  frequently  been  called  upon 
to  revaccinate,  particularly  whenever  variola  was  prevailing, 
and  yet  I  do  not  now  recall  a  single  instance  wherein  it  was 
successful,  or  where  it  produced  any  degree  of  inflammation, 
which  attracted  the  attention  of  the  party.  It  is  true  that  I 
never  made  it  a  point  to  follow  up  the  cases  and  see  for  my- 
self the  result,  yet  I  think  it  is  reasonably  certain  that  if  se- 
vere inflammatory  symptoms  had  occurred,  my  attention  would 
have  been  called  to  them,  for  the  majority  of  these  persons 
were  my  regular  patrons. 

In  tlic  early  part  of  November  last  I  revaccinated  a  family 
of  seven  persons,  including  domestics.  I  was  not  a  little  sur- 
prised when  summoned,  on  the  eighth  day  thereafter,  to  see  the 
holy  of  the  house,  who  was  said  to  be  suffering  very  much 
with  her  arm,  the  one  vaccinated.  The  lady  is  eighteen 
years  of  age,  of  a  nervous  temperament,  and  has  one  fovea  ted 
cicatrix,  abonl  one-fourth  of  an  inch  in  diameter,  resulting 
from  her  primary  vaccination  in  infancy.  ]  found  her  with  a 
Hushed  face,  accelerated  pulse,  complaining  of  chilliness,  fol- 
lowed by  level-  and  headaehc.     An  examination  of  her  arm 

revealed,  at  the  point  of  the  insertion  of  the  virus  (I  had 
tearrified  a  surface  at  the  insertion  <>f  the  deltoid  of  the  left 
arm,  aboul  one-third  of  an  inch  in  diameter,  and  plastered  the 
virus  over  it)  a  vesicular  eruption, confluent  in  character,  the 

OUter  rim  elevated  and  Of  a  pearly  hue,  with  depression  in  the 
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center.  It  was  just  such  a  result  as  usually  follows  a  primary 
vaccination  by  scarrification  at  the  end  of  the  eighth  day,  when 
the  areola  is  forming.  Her  arm  differed  from  a  primary  vac- 
cination in  this,  that  there  was  a  higher  grade  of  inflammation 
than  I  had  ever  seen,  involving  and  encircling  the  whole  arm. 
On  the  ninth  day  the  glands  of  the  axilla  were  enlarged  and 
painful,  and  the  inflammation  extended  one-third  down  the 
fore-arm.  On  the  tenth  day  her  fore-arm  was  swollen  to  the 
wrist,  but  her  arm  was  subsiding;  from  this  day  the  swelling 
rapidly  declined,  and  on  the  fifteenth  day  there  was  a  well- 
formed  crust,  which  adhered  until  the  twentieth  or  twenty-first 
day.  One  other  member  of  this  household,  a  servant,  a  strong, 
robust  woman  of  twenty-five  years,  had  just  such  an  arm  as 
her  mistress.  Two  others,  aged  sixteen  and  eighteen,  healthy 
girls,  had  well-marked  vesicular  eruptions  at  point  of  vaccina- 
tion, and  inflammation  encircling  the  arm  on  the  seventh  day, 
but  it  rapidly  declined  from  that  date.  In  the  remaining 
three  there  was  no  result. 

About  this  time  I  was  called  to  see  two  cases  of  varioloid, 
and  one  patient  was  brought  to  my  office  on  whose  person  the 
eruption  of  variola  appeared  twelve  hours  afterward;  hence 
I  concluded  that  it  would  be  prudent  to  revaccinate  myself 
and  the  members  of  my  household,  seven  in  all.  I  will  state 
just  here  that  it  has  been  my  custom  every  year,  when  exposed 
to  variola,  to  insert  some  reliable  vaccine  virus  into  my  arm. 
I  probably  have  done  it  not  less  than  ten  times  during  the  past 
twenty  years,  and  the  result  has  been  absolutely  nothing,  save 
the  very  slight  irritation  resulting  from  scarrification,  which 
subsided,  usually,  within  three  days.  I  revaccinatcd  myself 
and  family  on  November  23;  in  four  members  there  was  no 
result ;  in  the  fifth,  a  boy  of  fourteen  years,  on  the  fifth  day 
all  of  the  appearances  indicated  that  it  would  be  successful — 
there  was  a  minute  vesicular  eruption,  and  inflammation  rap- 
idly developed  around  the  point  of  insertion,  and  extended 
around  the  whole  arm  b}'  the  sixth  day,  and  then  rapidly  sub- 
sided by  the  tenth  day.  It  presented  the  appearance  of  a 
"  modified  vaccination,"  if  I  may  be  allowed  to  use  the  ex- 
pression. We  know  that,  as  a  rule,  where  an  individual  takes 
variola  after  vaccination,  the  disease  is  "  modified,"  so  modi- 
fied that  there  may  be  no  secondary  fever,  and,  indeed,  there 
may  be  no  eruption,  or  but  one  or  two  imperfect  vesicles.  I 
know  that  some  medical  gentlemen  have  pronounced  such  vac- 
cinations "  spurious  vaccinations,"  or  "not  vaccine  processes." 
I  think  these  gentlemen  have  misread  Seaton,  who  says,  on 
page  113  of  his  "  Hatid-Book  on  Vaccination:"  Revaccination 
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fails  "  to  produce  any  local  effect  whatever,  or  producing  a 
modified  effect,  resembling  one  of  the  forms  of  spurious  vac- 
cination." I  do  not  think  that  a  careful  reading  will  lead  any 
one  to  the  conclusion  that  he  regarded  these  modified  vaccina- 
tions as  having  "  no  specific  vaccine  process."  On  the  con- 
trary, on  page  311  of  his  Hand-book,  he  distinctly  recognizes 
them  as  possessing  the  regular  phenomena  of  vaccination. 
Under  the  head  of  "  Degree  of  Success  of  Revaccination,"  his 
classification  is  "  Perfect,"  "  Modified,"  "  None."  During  the 
present  epidemic  I  have  seen  very  many  such  revaccinations. 
They  undoubtedly  followed  some  law,  for  they  were  uniform  in 
their  development,  appearance,  and  subsidence.  On  the  fifth 
day  there  were  present  all  the  indications  of  a  successful,  normal 
vaccination  ;  a  vesicular  manifestation  maturing,  or  rather  arriv- 
ing at  the  stage  of  its  fullest  development,  on  the  sixth  or 
seventh  day ;  then  a  rapid  areolar  growth,  extending  in  an  ir- 
regular manner  until  it  involved  and  encircled  the  arm,  and  a 
complete  subsidence  by  the  tenth  or  eleventh  day.  If  this  be 
"  spurious  vaccination,"  then  is  varioloid  spurious  variola. 
But  to  return  to  my  story.  My  wife  had  been  successfully 
vaccinated  in  infaney,  and  has  a  good  mark  resulting  from  it. 
A\  e  (self  and  wife)  felt  our  arms  getting  sore  on  the  fifth  day. 
A  patch  of  vesicles  appeared  at  the  point  of  insertion  of  the 
virus,  and  they  gradually  increased  until  the  eighth  day,  when, 
by  coalescing,  they  presented  a  confluent  appearance,  cov- 
ering a  surface  one-third  of  an  inch  in  diameter,  having  an  ir- 
regular circumference,  made  up  of  numerous  imperfect  vehi- 
cles, which  were  slightly  elevated  at  the  edge  and  depressed  in 
the  center.  On  the  evening  of  the  eighth  day,  Tuesday,  No- 
vember 30,  I  exhibited  my  arm  to  the  members  of  the  Cincin- 
nati Medical  Society.  On  the  after  part  of  that  night  I  had 
severe  inflammation  of  my  whole  arm,  extending  to  my  elbow  : 
slight  constitutional  disturbance,  as  exhibited  by  a  general 
m;i!ai>o.  My  wife  was  similarly  affected.  After  the  tenth 
day  all  symptoms  rapidly  subsided,  and  large  crusts  formed  on 
our  arms  by  the  fourteenth  day. 

My.  Beaton,  in  his  "Hand-Book  of  Vaccination/'  page  113, 
speaking  of  "  spurious  vaccination,"  says:  "The  scab,  small 
and  imperfect,  forms  generally  on  the  eighth  day,  and  soon 
fans."  Quite  a  number  of  the  scabs  of  my  revaccinations 
W'T«'  lar_Lfe,  and  possessed  all  the  characteristics  of  a  primary 
Crust,  and  were  adhering  to  the  arm  on  the  twenty-first  day. 

Tln-se  c:is(n  iiiid  others  led  mo  to  closely  observe  all  my  re- 

raccinatione  from  the  first  of  November  to  the  present  date. 
I  made  a  record  of  the  number,  age,  condition  of  primary 
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cicatrices,  date  of  revaccination,  and  the  result.  I  have  subdi- 
vided them  into  four  classes: 

1st.  Those  in  which  the  symptoms  reached  their  height  on 
the  fifth  or  seventh  day,  having  more  or  less  of  a  vesicular  de- 
velopment at  the  point  of  insertion,  and  which  were  character- 
ized by  more  or  less  inflammatory  action  of  the  arm,  and  then 
rapidly  declining  by  the  tenth  or  eleventh  day. 

2d.  Those  which  closely  resembled  a  regular  primary  vacci- 
nation in  all  their  stages. 

3d.  Those  which,  while  following  the  course  of  a  primary 
vaccination,  were  characterized  by  high  inflammation,  involving 
the  arm,  axillary  glands,  and,  it  may  be,  the  fore-arm. 

4th.  Those  in  which  there  were  no  results. 

Below  I  present  the  tabulated  results  of  observations  on  152 
private  patients.  Table  A  shows  the  condition  and  number  of 
primary  cicatrices  and  the  results.  Table  B  shows  the  results 
of  the  re-vaccination  of  fifty  students  of  the  "Miami  Medical 
College,"  on  November  30th.  On  the  eight  day,  or  rather 
the  evening  of  that  day,  Tuesday,  December  7th,  I  displayed 
the  arms  of  twelve  or  fifteen  of  ihem  to  the  "  Cincinnati  Med- 
ical Society."  They  were  those  whose  arms  were  most  highly 
inflamed. 

Table  C  shows  the  ages  of  the  patients  by  periods. 


C. — Ages  of  152  Private  Patients. 


Ages. 

Class  1. 

Class  2. 

Class  3. 

Clan  4. 

Totals. 

1  —  15... 

22 

6 

4 

16 

48 

31  per  cent,  successful. 

15 — 30... 

26 

5 

12 

21 

64 

42  per  cent,  successful. 

30—60... 

5 

13 

11 

40 

27  per  cent,  successful. 

1  1 

152 
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I  wafl  astonished  at  the  number  of  successful  re-vaccinations, 
and  also,  at  the  severe  constitutional  disturbance  attending 
sonic,  which  far  exceeded  the  symptoms  -which  usually  char- 
acterize primary  vaccinations.  In  attempting  to  account  for 
the  violence  of  these  symptoms,  I  first  turned  my  attention  to 
the  virus  used,  which  was  humanized  lymph. 

During  the  same  period,  November  11th  to  December  8th, 
unde  r  the  same  conditions,  and  in  the  same  families,  with  the 
same  virus,  I  had  performed  thirty  primary  vaccinations  in 
children,  chiefly  under  one  year  of  age.  The  only  difference 
in  my  vaccinations  of  primary  cases  was,  that  I  made  three 
insertions  by  scarrification,  about  one-fourth  of  an  inch  each 
in  diameter,  and  about  one  inch  apart,  whilst  in  re-vaccinations 
I  made  but  one  insertion,  and  that  by  scarifying  a  surface 
whose  diameter  was  from  one-half  to  one-eighth  of  an  inch. 

All  were  successful  and  typical  vaccinations  and  were  not 
attended  by  any  inflammatory  action,  save  the  accustomed 
areola  and  slight  constitutional  disturbance  on  the  ninth  day, 
except  in  two  instances,  and  those  were  brothers,  aged  respec- 
tively 8  and  10  years  of  age,  and  in  them  the  inflammation 
involved  the  arm,  axillary  glands  and  fore-arm. 

C.  P.  Brent,  M.  D.,  of  Cincinnati,  had  kindly  supplied  me 
with  the  virus  from  which  I  had,  by  successful  vaccination, 
obtained  the  stock  I  used.  I  called  upon  him  and  asked  if  he 
could  give  me  the  pedigree  of  his  vaccine  stock,  particularly 
of  that  which  he  had  furnished  me,  and  also  inquired  whether 
any  unusual  symptoms  had  attended  his  vaccinations  and  re- 
vaccinations  this  season.  In  reply  he  stated  that  his  knowledge 
of  his  vaccine  stock  extended  back  three  years,  during  which 
time  he  was  accustomed  to  keep  up  a  fresh  supply,  by  vacci- 
nating every  two  weeks.  He  said  that  he  was  uniformly  suc- 
cessful in  his  primary  vaccinations,  and  had  observed  nothing 
unusual  in  them,  but  that  in  his  revaccinations  he  had  been 
struck  with  the  number,  which  were  successful  this  season. 
Being  convinced  that  the  vaccine  virus  was  not  at  fault.  I 
could  think  of  no  other  reason  for  this  extreme  susceptibility 
to  the  vaccine  influence,  as  well  as  the  undue  inflammatory 
expression  of  its  action,  than  the  recognised  power  of  "  epi- 
demic influence." 

In  order  to  form  some  idea  of  the  intensity  of  that  power, 
I  applied  to  the  Oflice  of  the  Board  of  Health,  of  Cincinnati, 
ana  learned  that  during  the  period  covered  by  my  observations. 
From  November  1st,  to  December  8th,  there  bad  been  1,031 

Oasea  of  Variola  reported,  of  which  number  280  died.  These. 

together  with  the  fact,  that  all  the  persons  revaccinated  had 
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been  directly  or  indirectly  exposed  to  the  disease,  many 
having  the  contagion  in  their  families  or  household,  are  proba- 
bly the  real  causes. 

Dr.  Brent,  had  observed  this  great  susceptibility  in  his  prac- 
tice, but  had  not  tabulated  his  cases.  He  could  not  tell  what 
per  centage  had  been  successful,  but  he  knew  that  it  was  far 
greater  than  in  former  years.  He  distinctly  remembers  ten 
cases  of  re  vaccination  which  took  as  well  as  primary  vaccina- 
tions, seven  of  these  had  two  distinct  marks  from  their  primary 
vaccinations,  and  three  had  one  distinct  mark  each.  As  an 
experiment  he  vaccinated  a  child  with  the  crust  from  the  arm 
of  one  of  these  persons,  and  it  took  as  well  as  any  primary 
vaccination  he  had  ever  seen.  To  test  this  latter  vaccination 
he  subsequently  inserted  fresh  lymph  from  a  primary  vaccina- 
tion and  there  was  no  result. 

Dr.  Wm.  Judkins,  has  kindly  furnished  me  the  tabulated 
results  of  his  experience  in  Revaccination  during  this  epidemic: 
Number  Revaccinated,         ....  85 
Number  Successful,         .       .       .       .  .37 
Number  Failures,         .....  48 
Of  those  which  were  successful,  about  one  half  took  mildly, 
and  the  remainder  severely. 

Of  the  above,  55  were  vaccinated  with  humanized  lymph, 
and  27  were  successful,  50  per  cent. 

Thirty  were  vaccinated  with  animal  virus,  and  10  were  suc- 
cessful, 33  per  cent. 

Dr.  Thomas  Wood,  of  Cincinnati,  and  Dr.  P.  M.  Williams, 
of  Cheviot,  whose  observations  extend  over  twenty-five  years, 
informs  me  that  they  have  never  known  revaccinations  so  uni- 
formly successful  and  attended  with  such  high  inflammatory 
action. 

L.  A.  Querner,  M.  D.,  Physician  to  the  Cincinnati  Work 
House,  informs  me  that  he  has  revaccinated  six  hundred  (600) 
of  the  inmates  of  the  Work  House,  since  the  first  of  Novem- 
ber, 1875,  using  Animal  Virus,  and  G7  per  cent,  were  suc- 
cessful. 

Of  those  who  where  pitted  with  the  cicatrices  of  Variola, 
♦32  per  cent,  were  successfully  revaccinated. 

Of  the  202  cases  reported  by  myself,  66  per  cent.*  were 
successfully  revaccinated.  Of  the  number  42per  cent,  be- 
longed to  Class  1,  those  who  took  it  partially;  and  24  per 
cent,  belonged  to  Class  2  and  3,  those  who  took  it  more  or  less 
severely. 

*  Our  observations  were  made  without  the  knowledge  of  the  other,  and 
the  similarity  of  our  respective  per  centage  of  success,  was  as  great  a 
surprise  to  ourselves,  as  it  will  be  to  the  reader. 
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THE  CONDITION  OF  THE  CICATRIX. 

One  hundred  and  twenty-six  had  but  one  cicatrix.  Of  those 
62  per  cent,  took  the  vaccine. 

Of  those  who  had  good  foveated  scars,  one  each,  56  per 
cent,  were  successful.  Of  those  who  had  superficial  scars,  one 
each,  85  per  cent,  were  successful.  Of  those  who  had  distinct 
murks  of  variola  and  varioloid,  75  per  cent,  were  successful. 

Of  those  who  had  two,  three,  four  and  six  cicatrices,  the 
number  is  not  sufficiently  large  to  warrant  an  opinion  ;  never- 
theless, as  far  as  they  go,  they  indicate  that  numerous  cicatrices 
do  not  give  more  protection  than  one. 

In  one  of  the  revaccinated  students,  two  "  supernumery " 
vesicles  showed  themselves,  and  ran  the  same  course  as  those 
formed  at  the  point  of  the  insertion  of  the  virus  ;  one  of  these 
vesicles,  the  most  typical  one,  formed  on  the  inner  aspect  of  the 
arm,  at  a  point  where  no  accident  could  insert  it.  Both  Mr. 
Seaton  and  Mr.  Simon,  say  that  supernumery  "  eruptive " 
vesicles  are  extremely  rare.  Those  experienced  vaccinators 
are  not  certain  that  they  have  ever  seen  any,  regarding  such 
supernumery  vesicles  as  they  have  seen,  as  the  result  of  ac- 
cidental insertion  of  virus.      (Seaton's  Iland-Book,  page  96). 

Among  the  students  were  two  gentlemen,  upon  whom  the 
vaccine  virus  had  never  taken ;  one  had  had  it  inserted  upon 
ten  different  occasions  during  his  life,  and  the  other  twenty- 
two  times ;  the  last  attempts  were  by  myself,  and  the  results 
were  absolutely  negative.  There  were  no  cicatrices  upon  their 
arms,  and  they  never  had  the  virus  inserted  any  other  place. 
These  persons  belong  to  an  extreme  and  small  class,  who  arc. 
for  the  time  being  at  least,  insusceptible  to  vaccinia  or  variola. 

On  the  other  hand,  there  were  two  cases  illustrative  of  the 
opposite  extreme  and  exceptional  class,  those  whom  neither 
vaccinia  nor  variola  will  protect  from  a  future  attack  of  variola — 
viz  :  the  extremely  susceptible  class.  The  first  of  these  cases 
was  a  boy  of  twelve  years,  having  a  good  primary  scar,  in 
whom  the  secondary  vaccination  took  well;  yet,  on  the  21st 
day,  and  while  the  crust  was  still  adhering  to  his  arm,  broke  out 
w  ith  a  well  marked,  blltvery  mild  case  of  varioloid.  The  scabs 
of  the  pustules  were  scarcely  dry  before  he  had  a  typical  at- 
tack of  the  measles.  lie  is  now  well.  The  other  case  was  a 
Student  thirty  years  of  age,  who  was  vaccinated  successfully 
in  LB68  (Primary),  and  has  a  good  large  foveated  scar.  On 
the  eiirhih  day  of  my  revaccination  of  him,  there  was  a  ves- 
icolar  eruption  at  the  point  of  insertion,  confluent  and  rather 
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flattened  in  appearance  :  the  areola  or  rather  the  irregular  in- 
flammatory action  extended  full  two  inches  from  the  point  of 
insertion.  He  felt  quite  feverish  that  evening,  and  returned 
home  and  went  to  bed,  where  he  remained  until  discrete  variola 
made  its  appearance  three  days  afterward,  and  ran  its  course, 
seemingly  without  the  least  influence  from  his  vaccination  and 
revaccination.  (He  is  now,  Dec.  24th,  convalescing,  with  a 
prospect  of  a  speedy  return  to  health). 

Dr.  Snow,  Health  Officer  of  Providence,  R.  I.,  one  of  the 
ablest  and  oldest  Sanitarians  of  our  country,  and  one  who  has 
given  the  most  systematic  attention  to  vaccination,  is  reported 
as  saying  in  the  "Boston  Medical  Surgical  Journal,"  1871,  p. 
342,  that,  "in  all  his  experience  he  had  never  seen  a  perfect 
vaccination  produced  a  second  time  in  the  same  person.  "  I 
have  presented  to  the  Society,  at  its  regular  sessions,  De- 
cember 7th  and  14th,  over  twenty  students  whom  I  had  revac- 
cinated,  the  evenings  on  which  they  were  displayed  being  the 
eighth  day.  The  members  have  seen  and  can  decide  for  them- 
selves how  typical  their  vesicles  were.  I  wish  particularly 
to  call  your  attention  to  the  arm  of  Mr.  La  Rue,  whom  I 
exhibit  this  evening,  December  14th.  He  is  now  just  entering 
upon  the  ninth  day  of  his  revaccination.  You  will  observe  the 
vesicles  are  full,  pearly  and  umbilicated ;  the  areola  is  now 
about  one  inch  in  diameter,  and  if  there  is  a  single  indication 
of  a  perfect  typical  primary  vaccination  wanting,  I  shall  thank 
any  member  to  call  attention  to  it.  AVithin  one  inch  of  these 
vesicles  you  will  observe  the  cicatrix  of  his  primary  vaccina- 
tion, it  is  unusually  large  and  deeply  foveated ;  it  is  what  may 
be  termed  a  Superior  Mark. 

I  also  invite  your  attention  to  the  arm  of  Dr.  Fletcher;  this 
is  the  eighth  day  of  his  revaccination  ;  you  will  observe  that  it 
has  most  of  the  traits  of  a  primary  vaccination.  He  had 
varioloid  twenty  years  ago,  and  bears  the  mark  of  it. 

The  ages  of  my  private  patients,  152  in  number,  range 
from  five  to  sixty-four  years.  About  75  per  cent,  were  under 
thirty,  and  over  50  per  cent,  were  between  the  ages  of  twelve 
and  twenty-five,  corroborating  the  conclusions  of  previous 
observers  that  puberty  often  re-establishes  a  susceptibility  to 
the  vaccine  influence. 

The  average  age  of  fifty  students  was  twenty-three  years. 

These  observations  may  not  justify  any  conclusion  which 
eminent  vaccinators  have  not  already  announced ;  yet  so  im- 
portant is  the  subject,  and  so  wide-spread  the  interest  in  it, 
that  it  will  do  no  harm  to  call  the  attention  of  the  Profession 
to  them. 
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I  think  a  careful  examination  of  the  cases  reported  will  war- 
rant the  following 

conclusions  : 

1st.  That  exposure  to  infection  and  intense  epidemic  in- 
fluence largely  increase  the  susceptibility  of  the  system  to 
the  influence  of  vaccine  virus,  and  accounts  for  the  unusual 
number  of  successful  revaccinations  during  the  existence  of 
an  epidemic. 

2d.  That  variola  and  varioloid  give  no  more  protection  from 
a  recurrence  of  variola  than  vaccination. 

3d.  The  cicatrix  is  not  a  safe  criterion  of  the  degree  of  pro- 
tection given  by  the  vaccination  from  which  it  resulted. 

4th.  It  is  advisable  to  re  vaccinate  upon  every  exposure  to 
infection,  unless  it  has  been  done  recently  with  success. 

5th.  Those  who  were  successfully  revaccinated  were,  to 
some  extent,  susceptible  to  the  variolous  influence ;  not  that  all 
would  have  taken  the  infection  now,  for  an  epidemic  never 
rakes  all  of  the  unprotected,  but  that  they  were  in  some  dan- 
ger is  proven  by  the  results  of  revaccination  in  the  hospitals 
and  standing  armies  of  Europe.  In  the  Prussian  army,  the 
annual  deaths  from  small-pox,  before  revaccination  was  in- 
troduced, averaged  104  ;  during  the  twenty  years  immediately 
succeeding  the  establishment  of  systematic  revaccination  there 
were  but  forty  fatal  cases,  and  Simon  says  but  four  of  them 
had  been  successfully  revaccinated.  Mr.  Simon  further  says, 
that  since  revaccination  was  made  compulsory  in  the  Bavarian 
army,  in  1843,  absolutely  no  cases  of  variola  have  occurred. 

Mr.  Seaton,  in  "Public  Health  Reports,"  1873,  says: 
In  every  hospital  report  which  has  reached  me,  it  is  specially 
stated  that  not  a  single  one  of  those  officials  (attendants 
amounting  to  more  than  three  hundred)  who  had  been  re- 
vaccinated before  coming  to  take  duty  at  the  hospital  con- 
tracted small-pox,  but  a  few  cases  occurred  in  nurses  and 
servants  who  were  not  revaccinated." 


Art.  5. — Of  the  Comparative  Merits  of  Oil  of  Sandal- 
wood and  Balsam  <>/'  Copaiba,  in  the  Treatment  <>/* 
Gonorrhea  and  Blennorrhea* 

BY  THOS.  0.  MINOR,  M.  D.,  Cincinnati,  O. 

One  of  the  most  common  diseases  the  practitioner  in  the 
city  is  called  upon  to  treat,  is  gonorrhea,  or  when,  as  it  fre- 
quently happens,  the  malady  becomes  chronic,  a  consecutive 
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gleet,  or  blennorrhea.  The  former  disease  is  dependent  either 
on  a  contagious  element,  derived  from  coition  with  one  of  the 
opposite  sex,  or,  as  is  very  often  the  case,  from  immoderate 
sexual  intercourse,  which  is  certain  to  give  rise  to  excessive  ir- 
ritability of  the  uretha  in  the  male,  or  the  vagina  of  the  female. 
In  the  latter  case,  if  the  person  be  the  subject  of  alcoholic 
poisoning,  or,  in  other  words,  one  addicted  to  hard  drink,  the 
probabilities  of  an  attack  of  the  disease  becomes  much 
stronger. 

A  prevalent  and  most  erroneous  idea  is  that  gonorrhea  is 
necessarily  dependent,  primarily,  upon  contagion.  The  inves- 
tigations of  Ricord  and  Fournier  show  that  this  is  not  always 
the  case.  Many  of  the  patients  applying  for  treatment  can 
give  no  definite  history  of  their  cases,  and  the  period  of  incu- 
bation is  often  dated  back  for  so  long  a  time,  that  all  idea  of 
the  disease  being  dependent  on  contagion  must  be  precluded. 
The  maximum  period  of  incubation  may  be  said  to  be  five  days 
in  acute  gonorrhea,  contracted  from  a  specific  gonorrheal  poi- 
son. Cases  occuring  one,  two,  or  three  weeks  after  coition, 
and,  as  has  happened  under  my  own  observation,  even  as  long 
a  time  as  five  weeks,  without  any  subsequent  exposure,  must 
be  classed  in  a  different  category.  Notwithstanding  this,  both 
classes  arc  amenable  to  the  same  treatment. 

It  is  not  the  writer's  intention  in  this  short  article  to  dwell 
upon  symptomatology  of  the  disease,  nor  to  discuss  in  full  its 
treatment.  I  merely  wish  to  call  the  attention  of  the  profes- 
sion to  two  medicinal  agents  used  in  cases  of  gonorrhea — one 
remedy  being  very  commonly  employed,  the  other  too  often,  I 
think,  neglected.  These  remedies  are  copaiba  and  oil  of  san- 
dal. During  the  year  just  ended  (1875),  the  writer  employed  both 
these  agents  in  a  number  of  cases  occurring  in  his  practice,  for 
the  purpose  of  testing  their  relative  merits  in  the  treatment  of 
patients  suffering  from  gonorrhea  and  its  consecutive  compli- 
cation, blennorrhea,  or  gleet.  The  results  of  cases  following 
are  taken  from  my  case-book,  and  are  abbreviated  as  much  as 
possible. 

En  passant,  it  may  not  be  out  of  place  to  dwell  briefly  on 
the  history  of  the  introduction  of  these  two  medicines  as  ther- 
apeutic agents.  Jeannel  (I)ictionnaire  de  Medicine  et  de 
Ohirurgie,  vol.  ix.,  p.  398)  gives  the  following  very  interesting 
history  of  copaiba: 

"Copaiba  (balsam  of  copaiba,  also,  resin  of  copaiba),  men- 
tioned by  Margraff  and  Piron  in  1648,  has  been  the  object  of  a 
medical  observation,  published  by  Hope  in  1710.  It  figures 
in  the  dose  of  three  drops  with  castor  oil  and  turpentine  in  the 


152 


Original  Communications. 


Balsam  Gonorrhoicum  Waldselimidt,  inscribed  in  the  Lexicon 
Phannaeeuticum,  of  Spina.  The  use  of  copaiba  spread  into 
Germany,  Holland,  England,  and  into  Italy,  during  the  course 
of  the  eighteenth  century.  Yet,  Boerhavee  (1751),  notwith- 
standing the  materia  mediea  of  Linne  (1738),  who  attributed  to 
copaiba  an  anti-gonorrheal  action,  only  cites  this  medicine  as 
producing  tumor  of  the  testicle,  and  deplores  the  use  of  it  be- 
coming vulgar  in  his  time  at  Amsterdam,  at  Rotterdam,  and  in 
many  hospitals.  Copaiba  was  administered  with  success  by 
Frederick  Hoffman,  Murray,  Fuller,  Lewis,  and  Monteggia, 
when  that  it  was  neglected  in  France,  where  Astruc  (1755), 
serving  as  guide  to  his  successors  up  to  the  time  of  Swediaur 
(1798),  prescribed  it  in  the  insignificant  dose  of  6  to  30  dops, 
with  a  medley  of  useless  drugs. 

"  Hunter  (1786)  foresaw  the  truth  regarding  the  action  of  co- 
paiba. For  the  remainder,  copaiba  only  figured  rarely  in  the 
prescriptions  of  French  physicians  during  the  second  part  of 
the  eighteenth  century,  for  it  is  not  mentioned  by  Baume 
(1762).  The  same  author  (1784)  wrote  it  only  among  ingre- 
dients of  a  polypharmic  ointment,  V  onguentum  martianum. 
It  is  completely  omitted  by  Morelot  (1803).  This  same  author 
(1807),  Virey  (1811),  and  even  Caventon  (1819),  confine  them- 
selves to  a  short  notice  of  copaiba.  Schwilgue  (1812)  did  not 
recognize  in  copaiba  more  of  efficacy  than  in  larch-tree  tur- 
pentine. The  Codex  of  1818  admits  copaiba  in  the  nomencla- 
ture of  simple  drugs,  but  enregisters  no  formula,  either  officinal 
or  magistral,  for  administering  it. 

"Among  therapeutists,  Swediaur  (1798)  came  near  the  dose 
prescribed  at  the  present  day  :  he  advised  the  administoation 
of  copaiba  in  thirty,  forty,  and  even  100  drops  (two  to  five 
grammes),  in  a  glass  of  fresh .  water,  but  he  much  doubts 
whether  it  will  be  tolerated  by  the  stomach.  Yet  Cnllerier,  in 
1812,  Alibert,  in  1814,  and  even  Lagneau,  in  1818,  still  advised 
the  same  doses  as  Astruc.  It  may  be  in  order  to  cite 
several  French  or  Belgian  physicians;  Choppart,  Ausianx, 
Del pech,  Barbier,  Larrey,  etc.,  who,  in  the  first  year  of  the 
nineteenth  century,  administered  copaiba  in  large  doses  at  the 
commencement  of  gonorrhea,  and  during  the  period  of  its  du- 
ration. Kossignol  ( 1 S 1 1 ) ) ,  in  reporting  the  practice  of  Dclpech, 
appears  to  have  fixed  ideas  regarding  the  therapeutic  impor- 
tance of  the  medicine,  and  upon  the  doses  in  which  it  is  neces- 
sary to  administer  it.  Since  that  epoch  copaiba  has  come 
into  general  use,  and  a  great  number  of  works  have  been  pub- 
lished upon  its  physiological  and  therapeutical  action." 

In  glancing  over  late  works  on  therapeutics  and  materia 
medio*,  one  is  struck  at  the  paucity  of  information  regarding 
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oil  of  sandalwood.  The  earliest  editions  of  Stille,  Wood,  and 
Waring,  either  neglect  to  speak  of  the  medicine,  or  only  briefly 
mention  its  name. 

The  profession  is  indebted,  for  the  introduction  of  this  valu- 
able agent,  to  Dr.  Thomas  B.  Henderson,  who.  in  a  communi- 
cation to  the  Medical  Times  and  Gazette  (vol.  i. — 1865 — p.  571), 
makes  the  following  remarks  on  oil  of  sandalwood: 

u  It  is  obtained  by  distillation  from  the  wood  of  the  tree 
sirinne  myrtifolium.  of  the  genus  Santallum.  One  hundred 
pounds  of  the  wood  yields  two  drachms  of  the  oil.  Lindley 
writes  :  1  This  oil  is  said  to  be  used  to  adulterate-  the  oil  of 
roses.*  Prof.  Redwood,  in  his  supplement  to  the  Pharmacopcea, 
on  the  authority  of  Dr.  O'Shaughnessy,  writes :  4  Sandalwood, 
in  powder,  is  given  by  the  native  physicians  in  ardent  remit- 
tent fevers  ;  with  milk  it  is  also  prescribed  in  gonorrhea.'  In 
my  experiments  with  the  drug  I  have  found  it  perfectly  innoc- 
uous, even  in  large  doses. 

From  twenty  to  forty  minims,  three  times  a  day,  diluted 
with  three  parts  of  rectified  spirits,  and  flavored  with  okcafsse 
or  ol-cinnam.  is  the  ordinary  formula  I  employ :  water  and  a 
confection  after.  In  cases  of  the  disease  at  the  first,  second, 
or  third  sta^re,  in  susceptible  persons.  I  have  often  seen  the 
most  marked  suppression  of  the  discharge  within  forty-eight 
hours.  It  has  the  great  advantage  of  being  a  pleasant  medi- 
cine, not  liable  to  cause  sickness,  agreeable  to  the  taste,  and 
grateful  to  the  stomach.  It  is  a  medicine,  as  to  efficacy,  in 
my  opinion,  equal,  and  frequently  superior,  to  balsam  copaiba 
or  copaiba  pepper.  I  have  often  succeded  with  it  when  both 
had  been  fairlv  tried  and  failed.  Bc-ide-.  it  is  convenient 
and  portable  :  and  if  the  patient  is  delicate,  or  in  bad  health,  or 
the  system  disordered,  the  possession  of  a  remedy  which  will  act 
as  a  stomachic  medicine  and  cure  the  disease,  is.  I  think,  to  be 
highly  valued.  I  have  used  it  in  many  cases  during  the  last 
five  years.  I  have  no  theory  to  offer  as  to  its  mode  of  action. 
My  experiments  have  been  numerous,  but  of  an  entirely  prac- 
tical character.  The  odor  of  the  drug  is  slightly  perceptible 
in  the  urine.  Its  action  on  the  urethra,  is  observed  in  suscep- 
tible cases,  within  a  few  days  after  beginning  its  use." 

It  will  be  seen  from  these  statements  that  many  high  English 
authorities  have  confidence  in  its  efficacy.  The  attention  of 
the  French  profession  was  first  strongly  called  to  the  remedy 
by  George  Durand  (  These  de  Paris,  1S74).  Durand  states 
that  in  acute  gonorrhea,  when  the  symptoms  are  well  marked, 
he  gives  from  ten  to  twelve  capsules  of  the  essence,  which  con- 
tain from  four  to  five  grammes  of  the  remedy.    The  next  day 
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and  the  day  after  the  dose  is  gradually  increased,  and  by  the 
fourth  day  the  discharge  becomes  serious.  "After  this  the 
dose  is  diminished  to  four  capsules  daily,  and  so  continued  un- 
til all  symptoms  disappear." 

In  the  histories  of  the  following  cases  of  gleet,  it  will  be 
noticed  that  the  remedy  of  sandalwood  is  alone  mentioned. 
For  a  number  of  years  past,  in  common  with  many  of  the 
medical  profession,  I  have  used  copaiba  in  cases  of  gleet,  and 
have  found  it  to  be  worthless  in  the  majority  of  instances;  its 
long-continued  use  deranging  the  digestion  of  patients,  in  some 
cases,  and  also  producing  the  characteristic  symptom  on  the 
skin,  together  with  irritation  of  the  kidneys.  I  have  found 
the  oil  of  sandalwood  to  be  the  remedy  par  excellence.  Other 
cases  of  long-standing  gleet  cured  by  this  remedy  might  be  in- 
stanced, but  let  the  following  suffice : 

Case  1. — Gleet  of  Long  Standing  Treated  with  Oil  of  Sandal- 
wood. 

F.,  a  native  of  Kentucky,  sporting  man.  Date  of  consulta- 
tion, Jan.  2,  1875;  patient  had  been  treated  for  a  clap  some 
eighteen  months  before,  by  an  advertising  specialist ;  he  had 
been  discharged  from  treatment  as  cured  ;  he  states,  however, 
that  a  little  muco-purulent  fluid  had  ever  since  appeared  at  the 
end  of  his  penis  in  the  morning,  and  that  his  day  linen  was 
stained  by  the  same  discharge.  This  discharge  seemed  to  be 
more  profuse  after  he  had  indulged  too  frequently  in  venery 
and  alcoholic  stimulants.  At  the  time  the  patient  consulted 
me  he  was  in  a  fair  condition,  his  general  health  being  good, 
and,  save  for  the  slight  annoyance  and  discomfort  attending 
the  complaint,  suffered  no  inconvenience,  On  examination  the 
meatus  seemed  to  be  a  little  congested,  but  there  was  no  pain 
or  tenderness  at  any  point  along  the  course  of  the  urethra. 
Thinking  that  the  chronic  discharge  might  possibly  be  due  to  a 
stricture,  a  large  sized  gum  bougie  was  introduced,  and  passed 
easily  and  without  obstruction  into  the  bladder.  I  then  pre- 
scribed the  following  mixture  : 

JX — Oil  sandalwood,  r>i. 
Tincture  of  cinnamon,  5i. 

M. — A  teaspoonful  three  times  a  day. 

The  patienl  was  enjoined  to  avoid  stimulants,  and  to  keep 
as  (juict  as  possible.  The  medicine  was  taken  until  the  22d 
of  January,  at  which  time  all  signs  of  a  discharge  seemed  to 
have  disappeared.  He  was  then  instructed  to  stop  all  medica- 
tion.   On  .January  25  the  patient  again  came  to  consult  me. 
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He  had  been  on  a  spree,  and  his  gleet  was  as  bad  as  ever.  I 
again  placed  him  on  the  oil  of  sandalwood,  which  he  took  dur- 
ing the  whole  month  of  February,  the  discharge  sometimes 
much  less,  and  sometimes  more.  On  March  1st  I  placed  him  on 
sandalwood  capsules,  omitting  the  cinnamon  altogether,  and  in 
addition  passed  a  bougie  smeared  with  the  following  mixture  : 

1^ — Tannic  acid,  5i- 
Olive  oil,  5i. 

For  three  consecutive  days  the  bougie  was  used  without  any 
seeming  benefit,  and  was  then  discontinued.  The  capsules 
were  increased  to  nine  a  day.  On  March  10th  all  discharge  had 
ceased,  and  on  the  14th  the-  patient  was  discharged.  Up  to 
October  there  had  been  no  relapse. 

Case  2. — Gleet  of  Ten  Months  Standing  Treated  with  Oil  of 
Sandalwood. 

K.,  native  of  Ohio,  brush-maker.  Date  of  consultation, 
January  19,  1875  ;  patient  had  contracted  a  clap  in  February, 
1874  ;  a  druggist  had  treated  him  ;  ho  had  used  irritant  injec- 
tions, and  also  prescribed  copaiba  and  cubebs  ;  in  three  weeks 
the  clap  seemed  to  have  disappeared,  and  the  patient  had  dis- 
continued treatment;  some  days  afterwards  he  noticed  his 
night  linen  was  stained,  and  came  to  the  conclusion  that  he  had 
spermatorrhoea  ;  he  then  consulted  an  irregular  physician,  who, 
without  examining  him,  placed  him  under  large  doses  of  bro- 
mide of  potassa,  alternating  with  belladonna.  No  relief  was 
afforded,  and  the  patient,  owing  to  lack  of  money,  was  forced 
to  quit  all  treatment.  In  the  meantime  the  discharge  contin- 
ued, and  when  the  patient  came  to  consult  me,  he  was  suffering 
more  from  mental  depression  than  anything  else,  having  con- 
ceived the  idea  that  he  was  becoming  impotent.  On  examina- 
tion I  found  that  the  meatus  presented  no  signs  of  congestion. 
On  his  shirt,  that  had  been  worn  for  several  days,  were  two  or 
three  yellowish  stains,  about  the  size  of  a  silver  quarter  dollar. 
There  was  no  pain  or  tenderness  along  the  course  of  the  urethra. 
The  patient  was  asked  to  sit  astride  the  round  of  a  chair  and 
elevate  his  feet,  so  that  the  pressure  of  his  weight  would  fall 
upon  the  perenium  ;  the  urethra  was  then  pressed  from  behind 
forward,  and  a  drop  of  yellowish  puss  appeared  at  the  meatus. 
I  then  easily  satisfied  the  patient  that  he  was  only  suffering 
from  gleet.    The  following  prescription  was  written  : 

II — Oil  sandalwood,  Si. 
Tincture  cinnamon,  §i. 

M. — Two  teaspoonfulls  three  times  a  day. 
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On  the  1st  of  February  the  discharge  had  much  diminished, 
and  I  substituted  sandalwood  capsules.  On  the  8th  of  Febru- 
ary all  traces  of  the  disease  had  disappeared,  and  on  the  11th 
of  the  month  the  patient  was  discharged.  Three  months  after- 
ward I  met  him  and  received  his  assurance  that  there  had  been 
no  relapse. 

Case  3. — Gleet  of  Seven  Months  Standing  Treated  with  Oil  of 
Sandalwood. 

J.,  a  native  of  Ohio,  wagon-maker.  Date  of  consultation, 
June  23 ;  some  months  before  the  patient  contracted  a  clap, 
for  which  he  was  treated  by  an  "  advertising  "  specialist ;  after 
taking  medicine  for  six  or  eight  weeks,  he  was  pronounced 
cured;  in  the  meantime  a  slight  discharge  was  still  noticeable 
from  time  to  time,  appearing  usually  in  the  morning,  in  the 
shape  of  a  drop  or  two  of  thick,  creamy,  yellowish  pus,  which 
he  squeezed  out  of  the  meatus  shortly  before  passing  his  urine  ; 
he  had  been  told  by  a  fellow-workman  that  he  had  gleet,  and 
was  also  advised  to  contract  a  fresh  clap,  on  the  Hahnemanic 
theory  of  similia  similibus  curantur ;  one  or  two  attempts 
at  this  kind  of  treatment  had,  strange  to  say,  failed, 
For  several  months  prior  to  consulting  me  the  pa- 
tient had  taken  no  medicine  of  any  kind.  On  examination 
I  found  the  meatus  was  slightly  congested ;  no  pain  on 
pressure  at  any  point  along  the  course  of  the  urethra.  On  in- 
troducing a  large  sized  gum  bougie,  it  passed  into  the  bladder 
very  easily.  At  this  point  a  slight  digression  may  be  par- 
doned. It  has  been  my  habit  to  use  gum  bougies  in  place  of 
metallic  ones,  for  the  reason  that  the  cold  metal  often  seems  to 
provoke  a  spasmodic  contraction  of  the  urethra,  thus  prevent- 
ing the  passage  of  the  instrument,  while  in  the  same  case  a 
gum  bougie  of  the  same  size  can  often  be  passed  with  the 
greatest  facility.    The  patient  was  placed  on  the  following  : 

1^ — Oil  of  sandalwood,  $i. 
Tincture  of  cinnamon,  ,r>i. 

M. — Tea  spoonful  three  times  a  day. 

Absolute  abstinence  from  the  use  of  stimulants  and  also  of 
tobacco  were  enjoined. 

( hi  July  6th  sandalwood  capsules  were  substituted  for  the  mix- 
ture. On  the  20th  of  the  month  the  patient  had  outbreak 
of  boils,  appearing  for  the  most  pari  on  the  back  of  the  neck. 
Salines  were  used  for  several  days,  ami  the  eruptions  disap- 
peared. Od  August  4th  the  discharge  had  entirely  ceased.  On 
the  9th  the  medicine  was  discontinued,  and  the  patient  dis- 
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charged.  Two  months  later  there  had  been  no  signs  of  a  re- 
lapse. 

It  will  be  noticed  that  the  capsules  seem  often  to  act  much 
better  than  the  sandalwood  used  in  mixture,  for  the  reason,  I 
think,  that  the  drug  used  in  the  manufacture  of  capsules  is 
much  less  likely  to  be  adulterated.  The  sandalwood  capsules 
prescribed  by  me  are  those  of  Dundas,  Dicks  &  Co.,  because 
they  seem  to  be  the  best  and  purest.  On  the  other  hand,  the 
capaiba  capsules  of  Mathey  Caylus  certainly  best  meet  symp- 
toms, when  the  use  of  copaiba  is  indicated. 

Drs.  Foster  and  Haile,  of  this  city,  have  both  used  oil  of 
sandalwood  largely  in  cases  of  obstinate  gleet,  with  such  an 
eminent  degree  of  success,  that  they  have  come  to  regard  the 
remedy  as  a  specific  for  the  disease. 

The  following  cases  will  show  the  comparative  value  of  oil 
of  sandalwood  and  balsam  of  copaiba,  in  the  treatment  of  gon- 
orrhea : 

Case  1. — Gonorrhea  Treated  with  Oil  of  Sandalwood. 

G.  L.,  steamboatman.  Date  of  consultation,  June  23,  1875. 
Acute  gonorrhea,  coming  on  five  days  after  connection ;  all  the 
usual  symptoms  present,  except  chordee.  Patient  placed  on 
the  following  treatment: 

Three  sandalwood  capsules  three  times  a  day ;  also, 

1^ — Zinci  sulphatis,        gr.  vi. 
Morphia  sulphatis,  gr.  i. 
A  quae,  5iv. 

M.  Sig. — Use  as  injection,  three  times  a  day,  after  passing 
urine. 

The  disease  ran  its  usual  course.  Patient  discharged  March 
5th.    Duration  of  treatment,  forty-two  days. 

Case  2. — Gonorrhea  treated  with  Oil  of  Sandal. 

B.,  commercial  traveler.  Date  of  consultation,  February 
26,  1875  ;  acute  gonorrhea  coming  on  three  days  after  connec- 
tion ;  all  the  usual  symptoms  present  during  the  attack,  except 
chordee.    Patient  placed  on  the  following  : 

I^i — Zinci  acetatis,       gr.  vi. 
Morphiae  acetatis,  gr.i. 
Aquae,  5iv. 

M.  Sig. — Use  as  directed. 

Also,  three  sandalwood  capsules  three  times  a  day. 

During  the  course  of  the  disease  the  patient  had  an  outbreak 
of  boils  on  the  back  of  the  neck.  Patient  discharged  April  2d. 
Duration  of  treatment  thirty-six  days. 
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Case  3. — Gonorrhea  Treated  with  Oil  of  Sandal. 

G.  A.,  moldcr.  Date  of  consultation,  March  17,  1875. 
Period  of  incubation  unknown.  Acute  gonorrhea,  with  all  the 
usual  symptoms,  except  chordee.  Patient  placed  on  the  follow- 
ing treatment. 

1^ — Zinci  Acetatis,        gr.  vi. 
Morphise  acetatis,  gr.  i. 
Aquae  Rosae,  §vi. 

M.  sig. — Use  as  directed. 
Also,  the  following  : 

1^ — Oil  sandalwood, 

Tincture  cinnamon,  cacli  5i- 

M. — Teaspoonful  four  times  a  day.  The  mixture  was  after- 
ward discontinued,  and  3  sandalwood  capsules  three  times  per 
diem  substituted. 

Patient  discharged  April  17th. — Duration  of  treatment,  32 
days. 

Cask  4. —  Gonorrhea  treated  with  Copaiba. 

S.,  clerk.  Date  of  consultation,  March  15th,  1875  ;  acute 
gonorrhea  coming  on  5  days  after  connection  ;  all  the  usual 
symptoms  present,  except  chordee.  Patient  placed  on  the 
following  treatment : 

— Zinci  sulphatis,        gr.  vi. 
Morphine  sulphatis,  gr.  i. 
Aquae  rosae,  5vi. 

M.  sig. — Use  as  an  injection  three  times  a  day. 
In  addition,  3  copaiba  capsules  three  times  a  day. 
Patient  discharged  April  13th. — Duration  of  treatment,  30 
days. 

Case  5. —  Gonorrhea  treated  by  Copaiba. 

H.  ,  merchant.  Date  of  consultation,  April  14th,  1875  ;  acute 
gonorrhea  COMing  on  3  days  after  connection  ;  all  the  usual 
symptoms  present  during  the  course  of  disease,  except  chordee 
Patient  placed  on  the  following  prescription  : 

11 — Zinci  acetratis,        gr.  iv. 
Morphias  sulphatis,  gr.  i. 
Quiniae  sulphatis,    gr.  xii. 
Aquae  rosa;,  r,vi. 
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Mi  see  et  fiat  sol  sig. — Use  as  an  injection  four  times  a  clay. 

The  quinine  I  added,  as  is  my  custom,  on  account  of  the 
excessive  purulent  discharge.  In  addition,  2  copaiba  capsules 
three  times  a  day. 

Patient  discharged,  May  8th. — Duration  of  treatment,  25 
days. 

Case  6. — Gonorrhea  treated  by  Copaiba. 

C.  M.j  commercial  traveler.  Date  of  consultation,  April  15th. 
1875  ;  acute  gonorrhea  coming  on  3  days  after  coition  ;  all 
the  usual  symptoms  present  during  the  course  of  the  attack, 
except  chordce.    Patient  placed  on  the  following  : 

— Zinci  sulphatis,        gr.  vi. 
Morphi;e  sulpliatis,  gr.  i. 
Aquae  rosae,  5vi. 

M.  sig. — Use  as  an  injection  three  times  a  day. 
In  addition  3  copaiba  capsules  three  times  a  day. 
Patient  discharged  May  6th. — Duration  of  treatment,  21 
days. 

Case  7. — Gonorrhea  treated  by  Copaiba. 

C.  P.,  student.    Date  of  consultation,  April  19th,  1875  ;  pe-  ' 
riod  of  incubation  unknown  ;  acute  gonorrhea,  all  the  usual 
symptoms  present,  except  chordee.    Patient  placed  on  the 
following  : 

Ify — Zinci  sulphatis,        gr.  vi. 
Morphiae  sulphatis,  gr.  i. 
Aquae  destillata,  5iv. 

M.  sig. — Use  as  an  injection. 

In  addition,  3  copaiba  capsules  three  times  a  day. 

Patient  discharged  May  12th. — Duration  of  treatment,24  days. 

Case  8. — Gonorrhea  treated  with  Copaiba. 

Martin  T.,  clerk.  Date  of  consultation  May  10,  1875;  acute 
gonorrhea  coming  on  4  days  after  connection  ;  all  the  symptoms 
of  the  disease  present  during  the  attack,  except  chordee. 
Patient  placed  on  the  following : 

1^ — Zinci  acetatis,       gr.  iv. 
Morphiae  acetatis,  gr.  i. 
Aquae  rosae,  5viii. 

M.  sig. — Use  as  an  injection. 

In  addition,  2  copaiba  capsules  three  times  a  day. 
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Patient  discharged  May  31st. — Duration  of  treatment,  22 
days. 

Case  9. — Gonorrhea  treated  ivith  Copaiba. 

F.,  molder.  Date  of  consultation,  June  12,  1875;  acute 
gonorrhea  coming  on  48  hours  after  connection  ;  all  the  usual 
symptoms  present.    Patient  placed  on  the  following: 

^ — Zinci  sulphatis,       gr.  vi. 
Morphine  sulphatis,  gr.  i. 
Aquae  rosae,  §vi. 

M.  sig. — Use  as  an  injection. 
Also,  2  cobaiba  capsules  three  times  a  day. 
Patient  discharged,  July  1st. — Duration  of  treatment,  20 
days. 

Case  10. — Gonorrhea  treated  by  Copaiba. 

Albert  T.,  commercial  traveler.  Date  of  consultation,  June 
28th,  1875;  acute  gonorrhea  coming  on  4  days  after  coition; 
patient  had  been  treating  himself  for  a  week  prior  to  consult- 
ation; he  had  not  used  anything  but  injections,  however.  The 
case  presented  all  the  usual  manifestations,  including  chor- 
dee,due  to  the  irritant  injection  of  nitrate  of  silver,  he  had 
been  using.    Patient  placed  on  the  following  : 

— Extracti  haematoxyli,  5ii. 
Aquae,  5vi. 

Sig. — Use  an  injection. 

In  addition,  30  drops  of  balsam  of  cobaiba  four  times  a  day. 
Capsules  afterwards  substituted. 

Patient  discharged  July  21st. — Duration  of  treatment,  24 
days. 

Case  11 — Gonorrhea  treated  with  Oil  of  Sandal. 

It.  M.  D.,  commercial  traveler.  Date  of  consultation,  July 
;>,  1  875  ;  acute  gonorrhea  coming  on  in  5  days  after  connection  ; 
disease  showed  all  the  usual  symptoms  during  its  course,  cx- 
•■opt  chordce.     Patient  placed  on  the  following  treatment: 

— Zinci  sulphatis,       gr.  vi. 
Morphia1  sulphatis,  gr.  i. 

Quiniae  sulphatis,     gr.  xii. 
A <piac  dcstillatae,  r>vi. 

M.  sig. — Use  as  an  injection  three  times  a  day. 
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In  addition,  the  following  : 

I5. — Oil  sandalwood, 

Tincture  cinnamon,  each  $L 

If.  sig. — Teaspoonful  4  times  a  day. 

On  July  17th,  the  mixture  was  discontinued,  and  sandal- 
wood capsules  substituted. 

Patient  discharged  August  10th. — Duration  of  treatment  39 
days. 

Case  12 — Gonorrhea  treated  with  cobaiba. 

J.  C,  agent.  Date  of  consultation,  October  4,  1875  ;  acute 
gonorrhea  coming  on  3  days  after  exposure ;  disease  showed 
all  the  usual  symptoms,  including  chordee.  Patient  placed  on 
the  following : 

R — Zinci  sulphatis,       gr.  vi. 
Morphias  sulphatis,  gr.  i. 
Aqua?  rosaj.  §iv. 

M.  sig. — Use  as  an  injection. 
Also,  3  copaiba  capsules  three  times  a  day. 
Patient  discharged  October  18th. — Duration  of  treatment, 
15  days. 

Other  cases  mijrht  be  mentioned,  but  let  the  fore^oin^  suffice, 
as  in  all  the  result  was  about  the  same.  In  every  case  the  too 
long  use  of  the  injections  used  was  carefully  guarded  against, 
and  the  patient  received  the  usual  directions  regarding  diet, 
etc.,  generally  laid  down  in  the  text  books  on  this  special  sub- 
ject. The  reader  will  at  once  see  that  the  duration  of  a  case 
of  gonorrhea  is  quickly  shortened  when  copaiba  is  used  in  place 
of  oil  of  sandal.  In  case  of  gleet,  on  the  contrary,  J;he  oil  of 
Bands!  far  excels  the  balsam  of  copaiba,  and  all  injections  may 
be  omitted  alsowhile  the  sandal  is  being  used. 

The  following  conclusions  in  regard  to  the  relative  value  of 
the  two  drugs  in  the  treatment  of  gonorrhea  and  blennorrhea, 
are  drawn  from  my  experience  with  these  agents  : 

1st.  In  cases  of  acute  gonorrhea  occurring  in  strong  and 
healthy  persons,  without  any  tendency  to  kidney  trouble  or 
gastric  derangement,  the  use  of  balsam  copaiba  will  be  found 
to  be  the  most  satisfactory,  as  compared  to  sandalwood  oil. 

2d.  In  cases  of  gonorrhea  which  show  a  tendency  to  become 
chronic,  and  in  which  the  continuous  use  of  copaiba  has  caused 
irritation  of  the  kidneys  and  a  gastric  derangement,  sandal- 
wood oil  may  be  substituted  with  great  advantage. 
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3d.  In  cases  of  obstinate  gleet,  oil  of  sandalwood  in  large 
and  long  continued  doses  will,  without  the  aid  of  other  means, 
completely  cure  the  malady. 

4th.  Sandalwood  oil  is  agreeable  to  the  taste,  and  creates 
no  nausea,  nor  does  it  communicate  a  disagreeable  odor  to  the 
breath  and  urine,  as  in  the  case  of  balsam  of  cobaiba. 


Art.  6.— A  PLEA  FOR  HIGHER  MEDICAL, 
CULTURE. 

By  0.  H.  NEWCOMB,  M.  A.,  M.  D.,  Mechanicsburg,  Ohio. 

As  our  general  prosperity  and  real  advancement  as  a 
nation  is  healthy,  the  times  seem  most  opportune  for  the 
agitation  of  plans  for  the  improving  and  perfecting  the 
courses  of  study  in  our  universities  and  colleges,  and  in  offer- 
ing greater  facilities  to  those  who  wish  to  pursue  their  studies 
indefinitely.  That  our  representative  medical  colleges  stand 
to-day  far  in  advance  of  former  times,  there  is  no  doubt.  But, 
that  our  very  first  medical  colleges,  which  have  even  the  most 
valuable  improvements,  and  offer  the  greatest  facilities  in  all 
their  departments,  still  come  very  far  short  of  the  high  stand- 
ard demanded  over  the  land,  by  those  seeking  a  medical  ed- 
ucation, is  even  more  apparent  from  the  palpable  fact  that 
every  year  more  and  more  young  men  go  to  Europe  to  avail 
themselves  of  the  facilities  that  are  not  yet  offered  in  our 
own  medical  colleges.  And  this  very  fact,  that  a  greater  num- 
ber of  our  young  men  every  year  go  to  Europe  "to  complete," 
as  it  were,  their  medical  education,  is  sufficient  proof  that  the 
demand  for  the  opportunities  to  acquire  higher  medical  culture 
than  it  is  possible  to  obtain  here,  is  not  only  rapidly  on  the 
increase,  but  the  demand  outruns  the  supply. 

And  what  the  medical  profession  in  our  own  country  most 
needs  to-day,  is  the  opportunity  for  pursuing  their  studies  in- 
definitely here  at  home. 

There  ever  has  been,  and  there  probably  always  will  be  a 
certain  class  who  will  be  perfectly  willing  to  assume  the  re* 
spon nihilities  of  the  physician  with  the  very  least  (or  no) 
knowledge  of  the  science  and  practice  of  medicine  whatever. 
And  while  (here  are  pathies  of  the  science  and  practice  of 
medicine  (as  there  should  no!  he  any  more  than  of  the  science 
and  practice  of  law),  such  can  only  be  reached  by  and  through 
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legislative  enactments — the  most  stringent.  Of  this  class,  it 
is  not  proposed  to  treat  in  this  article.  Bnt  there  is  another 
class  who,  of  themselves,  are  not  only  willing  and  anxious  for, 
but  are  demanding  of  our  medical  colleges  much  greater 
facilities  than  they  now  afford.  And,  as  a  matter  of  course, 
the  college  and  colleges,  that  will  afford  the  facilities  that  are 
now  demanded  by  so  great  a  number  of  medical  students  all 
over  our  land,  will  be  most  prospered  and  honored. 

It  is  not  intended  in  the  present  article  to  go  into  details,  or 
to  present  a  systematic  plan  of  reform.  For  in  a  matter  that 
requires  so  much  sound  judgment  and  experience,  suggestions 
only  by  way  of  illustration  (or  rather  for  the  purpose  of  sim- 
ply presenting  the  subject)  can  be  brought  forward.  And  it 
should  be  borne  in  mind  that  nothing  can  be  done  in  this 
matter  simply  through  spasmodic  efforts. 

First  in  order  of  consideration  is,  the  plan  now  pursued  for 
the  instruction  of  the  under-graduate  ;  or  if  you  prefer,  the  re- 
quirements demanded  of  the  under-graduate.  True  it  is  that 
the  proficiency  that  should  be  expected  of  every  candidate  for 
the  Degree  of  Doctor  in  Medicine  should  be,  evidently,  of 
a  very  high  character.  That  the  present  plan  of  instruction 
is  the  best  for  reaching  this  degree  of  proficiency,  is  very 
seriously  doubted.  And  the  plan  and  conduct  by,  and  through 
which  this  proficiency  may  be  reached,  is  earnestly  presented 
to  (for  it  is  well  worth  the  most  earnest  consideration)  of  the 
professors  and  tutors  in  our  medical  colleges  for  their 
thoughtful  contemplation.  We  most  heartily  sympathize  with 
those  teachers  who  are  doing  what  they  can  to  bring  about  a 
reform,  for  the  difficulties  they  meet  on  every  hand  in  so  doing 
are  not  few  or  small. 

Each  year  a  very  mixed  material  presents  itself  to  our 
Medical  Colleges  for  instruction.  And  this  very  mixed  mate- 
rial is  not  only  permitted,  but  compelled,  to  mix  itself  up  pro- 
miscuously each  term,  without  any  reference  to  individual 
qualifications,  or  any  methodical  arrangement  whatever. 

To  particularize  a  little — it  is  expected  of  each  candidate 
that  he  shall  have  read  some  standard  work  on  anatomy,  physi- 
ology, materia  medica  and  therapeutics,  principles  and  practice 
of  medicine,  surgery,  and  obstetrics,  on  presenting  himself  for 
matriculation,  after  which  he  is  required  to  attend  two  courses 
of  lectures  on  the  subjects  treated  of  in  the  above  works. 
Then  at  matriculation  every  matriculant  is  placed  on  the  same 
level  (the  very  same  requirements  being  demanded  alike  of 
all,  both  as  to  time  and  course  of  lectures)  whether  he  lacks 
the  very  ordinary  education  afforded  by  our  country  schools — 
and  such  do  present  themselves  for  matriculation — or  where  he 
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has  already  earned  the  degree  of  "B.  A."  That  is — this 
same  person,  who  lias  made  study  a  life-work,  is  compelled  to 
listen  to  a  lecture  that  he  has  not  only  already  heard,  and 
that,  too,  from  the  very  same  person,  but  has  carefully  studied. 
Also,  he  is  compelled  to  listen  to  lectures  on  subjects  in  which 
he  has  passed  as  rigid  an  examination  as  is  required  in  our 
Medical  Colleges,  and  that  too,  a  second  time.  Hence,  it  is 
seriously  doubted  whether  the  requirements  are  sufficient  for  him 
who  has  but  an  ordinary  education,  if  it  is  necessary  for  him 
who  has  a  liberal  education  to  listen  to  lectures  that  he  has 
not  only  studied  carefully,  but  has  heard  before.  Besides, 
also,  it  may  be  seriously  questioned  as  to  the  propriety  of  re- 
quiring of  any  young  man  of  fair  intellect  and  education  to 
attend  lectures  that  he  has  already  heard  and  read.  It  is  not 
that  there  should  be  any  subtraction  from  the  requirements 
already  demanded  of  the  under-graduate,  either  in  time  or 
studies  ;  but  rather  there  should  be  an  addition,  both  in  time 
and  studies. 

And  if  the  time  is  already  too  limited  to  do  justice  to  the 
work,  and  to  arrive  at  that  degree  of  proficiency  that  is  even 
now  demanded  and  expected,  how  much  more  is  it  neces- 
sary for  an  economizing  of  the  time  now  allotted  the  under- 
graduate, and  of  a  more  systematic  arrangement  of  the  cur- 
riculum. The  simple  truth  is,  if  the  present  system  of  in- 
structing the  under-graduate  in  our  American  Medical  Colleges 
is  not  a  cramming  process,  it  is,  at  the  very  least,  an  inflating 
process.  Besides,  that  the  requiring  of  students  to  listen  to  a 
lecture  a  second  time,  unconditionally,  encourages  and  invites 
positive  laxity,  there  is  no  doubt.  But  such  arguments  are 
entirely  unnecessary  for  our  present  consideration  or  pur- 
pose. 

The  second  and  especial  point  that  I  wish  to  notice,  is  the 
now  very  great  and  rapidly  increasing  demand  of  American 
medical  students  for  the  opportunity  of  pursuing  their  studies 
indefinitely  at  home.  There  are  now  over  fourteen  hundred 
American  students  in  Kuropc,  principally  in  (iermany.  A 
Large  properties  of  these  are  medical  students.  As  we  have 
men  here  in  America  of  undoubted  ability  as  specialists,  there 
should  no  Longer  be  any  necessity  or  occasion  for  our  young 
men  i: <> i ? i u:  to  Europe  for  higher  medical  culture.  Whether  it 
should  be  a  post-graduate  course  of  study ,  or  a  more  indefinite 
plan  even  than  thai  should  be  offered,  I  submit  for  others,  more 
capable  than  I,  to  answer. 

I  notice,  however,  through  the  pages  of  your  journal — and 
it  Lfl  not  ;i  b;id  sign  of  the  times  either — that  ;it  least  one  spec- 
ialist, in  your  own  city,  has  started  in  the  right  direction. 
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Jabwandi, 

Dr.  M.  A.  Robin,  arrives  at  the  following  conclusions  regarding 
Jaborandi : 

1st.  Jaborandi  is  useful  in  primative  saturnine  colic,  of  which  it 
calms  the  pains  when  other  modes  of  treatment  fail,  (opium,  chloro- 
form, electricity,  etc.) 

2d.  It  will  serve  to  attenuate  some  of  the  symptoms  which  ac- 
company intoxication  ;  such  as  anorexia,  insomnia,  etc. 

3d.  It  will  aid  electricity  in  the  treatment  of  anaesthesia  and 
paralysis,  and  sulphur  baths  for  drawing  out  the  fixed  lead  salts  to 
the  surface  of  the  skin ;  whenever  these  salts  may  have  had  for 
their  origin  the  dust  of  manufactories,  or,  when  they  result  from 
elimination  by  the  cutaneous  epithelium  of  a  portion  of  fixed  lead 
in  the  organism. 

4th.  By  reason  of  its  asthenic  effects,  the  pilocarpus  is  contra- 
indicated  in  advanced  saturnine  cachexia  or  the  morbid  symptoms 
pertaining  much  more  to  hyper  globulin  than  to  the  impregnation  of 
tissues  by  lead. 

Bromohydrate  of  Quinine, 

Prof.  Gubler  notes  the  action  of  this  new  febrifuge: 

1st.  The  bromohydrate  of  quinine  corresponds  to  the  sulphate 

of  the  same  base,  is  more  soluble,  and  richer  in  alkaloids  than  the 

latter. 

2d.  It  posesses  the  physiological  properties  of  the  salts  of  quinine 
in  general,  and,  probably,  also  therapeutic  virtues  of  its  officinal 
species. 

3d.  Meanwhile,  the  action  of  the  bromohydrate  seems  to  differ 
from  the  sulphate  of  quinine,  not  only  by  the  moderation  of  the 
symptoms  of  quinquinic  intoxication,  but  also  by  a  marked  tendency 
towards  nervous  sedation  and  hypnotism. 

4th.  This  collection  of  qualities  indicate  its  use,  especially  in  the 
treatment  of  congestions  and  febrile  affections  which  attack  the 
nervous  system — neuralgias,  neuroses,  irritative  neuroses,  encephalic 
hyperemia,  etc.,  against  which  it  has  already  given  me  excellent 
results. 

5th.  The  bromohydrate  of  quinine  has  manifested  remarkable 
power  in  a  case  of  obstinate  vomiting.  It  has  rendered  me  nu- 
merous services  in  a  series  of  morbid  cases,  ordinarily  amenable  to 
sulphate  of  quinine,  visceral  or  articular  fluxions  of  diphthetic  or 
non-diphthetic  origin ;  rheumatism,  gout,  symptomatic  fevers,  etc. 

6th.  This  newr  medicine  has  been  given  in  doses  of  0.40  centi- 
grammes to  1  gramme  per  day.  0.20  centigrammes  of  a  particular 
preparation  sometimes  in  hypodermic  injection. 
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7th.  Carried  under  the  cellular  tissue,  the  bromohydrate  of  qui- 
nine shows  itself  absolutely  inoffensive. 

8th.  Its  perfect  innocuity,  added  to  a  greater  solubility,  con- 
stitutes an  incontestible  superiority  in  favor  of  the  new  combination 
of  quinine,  and  recommends  it  particularly  to  practitioners,  every 
time  there  shall  be  indications  or  necessity  to  administer  quinine 
by  the  hypodermic  method. — [Journal  de  Therapeut'ique,  1875. 

T.  C.  M. 
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CINCINNATI  MEDICAL  SOCIETY. 

Reported  by  B.  STANTON,  M.  D.,  Sec'y. 

The  society  met  November  23d,  Dr.  Comegys,  in  the  chair. 

Dr.  McKenzie  presented  a  pathological  specimen,  the  brain  re- 
moved from  a  patient,  who  died  in  the  Cincinnati  Hospital,  and 
gave  the  following  history. 

Patient  was  brought  to  the  hospital,  one  week  ago,  in  an  ambu- 
lance ;  by  the  assistance  of  two  persons,  he  walked  some  distance. 
He  seemed  to  know  when  he  was  spoken  to,  but  did  not  seem  to 
comprehend  what  was  said.  Dr.  Comegys,  one  of  the  resident 
physicians,  saw  him  first,  and  says  that  he  put  his  right  hand  to 
his  head.  After  being  taken  to  the  ward  he  was  examined  by  two 
other  resident  physicians,  Drs.  Collins  and  Watson,  who  found 
complete  paralysis  of  right  side.     He  died  during  the  following 

night,  and  an  autopsy  was  made  the  next  day  by  Dr.  M  ,  who 

found,  when  the  calvarium  was  removed,  the  dura  mater  dis- 
tended with  blood  ;  when  that  membrane  was  cut  about  two  ounces 
of  blood  escaped  from  between  it  and  the  arachnoid.  Upon  the 
removal  of  the  dura  mater,  he  found  on  the  right  side  of  the  brain 
a  small  elevation  upon  the  arachnoid,  which,  however,  seemed  to 
come  from  the  membranes  beneath.  Under  this  elevation  was 
found  a  small  clot  of  blood.  This  he  regarded  as  an  aneurism. 
The  ventricles  did  not  contain  an  undue  amount  of  fluid. 

The  compression  was  caused  by  the  blood  between  the  arachnoid 
and  dura  mater. 

The  point  of  interest  is  the  fact  that  the  paralysis  and  cerebral 
lesion  arc  hot h  on  the  same  side.  The  anterior  columns  were  ex- 
amined and  he  found  no  abnormal  distribution  of  nerve  fibers. 

Dr.  Carson  said  the  patient  was  admitted  in  the  afternoon,  and 
died  before  his  visit  the  next  morning,  so  that  he  did  not  see  him 
during  life.    He  had  very  little  doubt  but  that  the  observations 


Proceedings  of  Societies. 


167 


of  the  internes  were  correct,  all  being  careful  observers.  The  pa- 
ralysis probably  came  on  after  the  examination  by  Dr.  Comegys, 
and  before  the  examination  by  Drs.  Collins  and  Watson.  The  pa- 
ralysis might  exist  on  the  same  side  as  the  cerebral  lesion.  This 
does  sometimes  occur,  however  difficult  it  may  be  to  explain  it. 
There  may  have  been  some  pathological  condition  to  account  for  it. 

This  patient  had  been  found  at  the  Suspension  Bridge  in  a  state 
of  supposed  intoxication.  He  was  taken  to  the  station-house, 
thence  in  a  short  time  to  the  hospital.  There  is  sometimes  difficulty 
in  diagnosing  between  intoxication  and  injuries  of  the  brain. 
There  were  no  evidences  of  a  blow  on  the  scalp.  From  observa- 
tions taken  after  his  admission,  his  temperature  was  found  to  be 
102^°.  That  would  seem  to  contradict  the  supposition  of  intox- 
ication. The  amount  of  alcohol  that  would  have  caused  this 
amount  of  stupor  would  have  reduced  his  temperature.  In  one 
case  the  temj>erature  is  said  to  have  been  reduced  to  87°  by  alco- 
holic spirits.  Facts  of  this  kind  may  help  us  to  decide  in  doubt- 
ful cases. 

In  cerebral  hemorrhage  the  first  effect  is  to  depress  the  tempera- 
ture, but  in  a  few  hours  there  is  a  reaction,  the  temperature  going 
up  several  degrees  above  normal. 

His  belief  was  that  in  this  case  there  was  paralysis  of  the  right 
side. 

Dr.  Murphy  said  this  case  brought  to  his  mind  two  cases  which 
had  recently  been  under  his  care.  One  in  the  Cincinnati  Hospital 
on  Friday,  the  12th  inst.  The  patient  had  been  brought  from  the 
station-house,  supposed  to  be  laboring  under  delirium  tremens. 
The  case  was  at  first  so  diagnosed  at  the  hospital,  and  he  had  been 
treated  during  the  night  on  that  theory.  The  temperature  was  not 
much  elevated,  pulse  slightly  increased,  but  he  was  delirious,  and 
had  to  be  tied  in  bed.  When  Dr.  Murphy  first  saw  him  he  was 
in  a  doze,  but  awoke  when  touched  ;  temperature  about  100°,  pulse 
100.  He  was  muttering  ;  was  not  conscious ;  was  covered  with  a 
clammy  perspiration.  He  at  once  mid  there  was  very  great  doubt 
about  it  being  a  case  of  delirium  tremens.  The  next  day  his  tem- 
perature was  103°,  pulse  was  130,  pupils  unaffected  by  light.  The 
third  day  after  admission  he  died  of  meningeal  inflammation. 

In  another  case  which  he  had  recently  seen — that  of  a  young 
lady  18  years  of  age,  well  developed  and  of  good  constitution,  who 
had  been  disappointed  in  love;  she  had  not  menstruated  since  July; 
one  week  before  he  saw  her  she  had  an  attack,  which  resembled 
hysteria — there  was  no  exaltation  of  temperature,  no  increase  of 

pulse;  complained  of  some  pain  in  the  head,    When  Dr.  M  

first  saw  her  the  left  pupil  was  largely  dilated,  and  did  not  respond 
to  light,  the  right  pupil  normal ;  she  seemed  conscious,  but  was 
fretful  and  feverish  ;  she  had  been  seen  by  two  other  physicians, 
one  of  whom  had  diagnosed  the  case  as  one  of  hysteria ;  the  other 
had  not  ventured  on  a  diagnosis.  Although  there  was  no  fever  and 
no  increase  of  temperature,  Dr.  M  suspected  brain  lesion.  On 


168 


Proceedings  of  Societies. 


Tuesday,  lGtli  inst.,  she  began  to  have  fever.  This  continued  to 
come  on  at  10  o'clock  each  day  until  Friday,  19th,  when  she  died 

comatose. 

The  important  point  in  these  cases  is  the  difficulty  sometimes 
found  in  making  a  diagnosis.  In  the  last  case  the  girl  had  been 
free  from  fever  for  a  week,  then  it  was  suddenly  developed. 

Dr.  W.  T.  Brown  said  that  it  had  been  stated  that  he  had  seen 
the  first  case  mentioned  by  Dr.  Murphy.  He  had  never  seen  the 
case,  but  Dr.  A.  M.  Brown  had,  and  at  once  diagnosed  it  a  case  of 
meningeal  inflammation,  and  had  advised  that  the  patient  be  sent 
to  the  hospital,  instead  of  which  he  was  taken  to  the  station-house. 

Dr.  Carson  said  the  question  of  temperature  is  an  important 
one  in  these  cases.  It  sometimes  happens  that  there  is  no  increase 
of  temperature ;  such  had  been  the  case  in  a  patient  seen  by  him 
two  years  ago  in  Covington,  Ky.,  where  the  question  of  brain 
lesion  or  hysteria  presented.  He  had  diagnosed  the  case  one  of 
meningitis.  Her  friends  started  to  take  her  home,  some  distance 
up  the  river,  but  she  died  on  the  boat.  Up  to  the  time  she  left 
Covington,  there  had  been  no  increase  of  temperature. 

The  society  met  November  30th,  the  President,  Dr.  Comegys, 
in  the  chair. 

In  the  absence  of  Dr.  Goode,  a  former  patient  of  his  was  pre- 
sented by  Dr.  Stanton,  who  had  seen  the  case  in  consultation. 

Two  and  a  half  years  ago  the  patient,  who  was  then  11  years 
old,  received  a  pistol-shot  wound  of  the  brain — the  ball  entering  the 
cranial  cavity,  one  inch  above  the  right  supra-orbital  ridge.  That 
it  was  a  penetrating  wound,  was  proved  by  the  escape  of  brain 
substance. 

Very  little  disturbance  followed  the  receipt  of  the  injury. 
There  was  very  little  shoek;  but  little  comminution  of  bone,  the 
fall  making  a  smooth  round  opening.  There  was  some  hemorrhage, 
which,  however,  soon  stopped.  Some  inflammatory  fever  followed 
on  the  second  day,  and  on  the  eighth  day  his  attendants  were  sur- 
prised by  the  sudden  bursting  of  an  abscess  through  the  opening 
in  the  skull,  and  the  escape  of  two  or  three  ounces  of  pus,  which  was 
projected  in  a  small  stream  some  distance  from  the  1x3(1.  The 
patient  was  restless  and  more  feverish,  and  complained  of  some 
pain  in  his  head  for  a  day  or  two  preceding  the  opening  of  this 
abscess. 

About  three  weeks  after  the  injury  a  small  piece  of  bone  and 
a  thin  scale  from  the  bullet  were  removed  from  the  opening. 
Patient  readily  recovered  without  any  other  untoward  symptom. 

He  was  not  unconscious,  nor  was  his  mind  perceptibly  u  fleeted 
at  any  time.  There  were  no  convulsions  or  paralysis  at  the  time 
of  the  injury  or  since.  His  intellect  has  not  been  at  all  weakened  : 
special  Bensefl  unaffected. 

Where  the  hall  lodged  has  not  been  ascertained. 

/ h\  liruflrr  said  that  dining  the  Franco-Prussian  war  he  saw  a 
patient  who  had  been  .-hot  in  the  brain,  the  ball  entering  the  left 
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temple.  He  had  been  taken  home,  but  in  three  or  four  weeks  he 
was  taken  to  the  hospital  at  Coblentz,  to  be  treated  for  convulsions 
which  he  had  had  since  the  injury.  There  was  evidence  of  some 
compression.  Two  days  after  his  admission  to  hospital  he  was  tre- 
phined, a  section  of  bone,  one  inch  in  diameter,  being  removed. 
Convulsions  continued  for  a  day  or  two  after  the  operation.  There 
was  no  paralysis,  except  that  for  three  days  there  was  paralysis  of 
sphincter  ani.  Pulse  never  above  95,  temperature  not  much  ele- 
vated. Granulations  of  a  large  size  sprung  up  in  the  wound. 
After  a  few  days  an  abscess  opened  in  the  wound,  and  some  pus 
was  discharged.  A  probe  was  passed  two  inches  into  the  brain 
to  give  exit  to  pus,  Compression  was  made  on  the  granulations 
and  they  gradually  disappeared.    Patient  gradually  recovered. 

Dr.  Stanton  mentioned,  as  an  example  of  the  small  amount  of 
shock  which  sometimes  attends  serious  injuries  of  the  brain,  a  case 
which  he  had  seen  at  the  battle  of  Thompson's  Kill,  Mississippi. 
A  soldier  was  wounded  by  a  grape  shot  entering  the  brain  through 
the  parietal  bone,  a  little  to  one  side  of  the  sigittal  suture.  He 
was  taken  to  a  field  hospital,  some  distance  in  the  rear,  had  the 
ball  removed  by  trephining,  and  in  a  day  or  two  rode  fifteen 
miles  to  a  general  hospital.  He  did  well  for  several  days,  then 
died  from  an  inflammation  of  the  meninges,  suddenly  developed,  by 
turpentine  being  used  to  kill  maggots  in  the  wound.  He  was  not 
unconscious  at  any  time  until  a  few  hours  before  his  death  ;  he 
conversed  freely  before  and  after  the  removal  of  the  ball,  and  dur- 
ing the  operation  for  its  removal.  At  no  time  were  marked 
symptoms  of  shock  manifested. 

Dr.  Taylor  reported  a  case  which  he  had  recently  seen  in  con- 
sultation, which  presented  some  anomalous  features — a  child  2^ 
years  old,  in  perfect  health,  until  the  present  attack.  It  had  de- 
veloped properly  and  rapidly.  For  two  weeks  past  it  has  been 
irritable,  and  less  tractable  than  ever  before.  Last  Thursday, 
when  placed  at  the  table,  its  mother  noticed  that  it  did  not  put  its 
spoon  in  its  dish;  on  examination  she  found  that  it  was  blind. 
Thursday,  Friday,  and  Saturday  it  was  restless,  but  slept  some. 
The  physician  who  saw  it  said  that,  with  the  exception  of  the 
blindness,  all  the  symptoms  were  negative.  There  was  no  vomiting, 
no  elevation  of  temperature,  no  paralysis.  Its  eyes  were  closed, 
the  pupils  fixed,  dilated.  It  continued  in  this  condition,  except 
that  on  Monday  it  vomited  once.  It  is  able  to  walk  ;  has  recog- 
nized its  parents  by  the  voice.  It  is  gradually  becoming  more 
drowsy,  has  had  carpo-pedal  spasms  occasionally,  has  spasmodic 
movements  of  the  extremities.  The  temperature  when  last  seen 
98°,  pulse  100,  soft,  regular,  breathing  regular,  but  rather  labored, 
24  per  minute.  Bowels  regular,  secretions  all  natural.  There  has 
been  no  paralysis  at  any  time  ;  it  is  entirely  conscious;  has  no  in- 
voluntary discharges ;  is  apparently  in  perfect  health.  There  is 
no  manifestation  of  suffering,  except  the  contracted  brow  so  com- 
monly seen  in  cerebral  disease.     On  neither  side  is  there  any 
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tubercular  tendency.  There  have  been  no  early  deaths  in  the 
family,  except  one  from  cholera  infantum;  none  of  the  children 
have  had  convulsions.  Parents  and  three  of  its  grand-parents  still 
tiring  and  in  good  health.  There  is  no  history  of  any  injury  ex- 
cept that  three  months  ago  the  child  fell  from  a  chair,  striking 
upon  its  forehead.  The  child  is  not  pale,  neither  has  it  alterations 
of  color.  ''Trousseaus' line"  not  percieved.  No  ophthalmoscopic 
examination  has  been  made.  Dr.  Taylor's  impression  was  that  it 
was  a  case  of  meningitis,  involving  but  a  small  part  of  the  mem- 
branes, probably  the  velum  interpositum. 

Dr.  Richardson  reported  a  case  which,  in  some  respects,  resem- 
bled the  one  reported  by  Dr.  Taylor,  an  infant  four  months  old ; 
had  been  sick  a  number  of  weeks,  when  the  Doctor  first  saw  it; 
it  appeared  to  be  suffering  from  bronchial  conjestion ;  was  unusual- 
ly pallid.  The  bronchial  difficulty  with  harassing  cough  were  the 
principal  features  of  the  case.  The  pulse  was  frequent  andsmall  ; 
no  undue  heat  of  surface.  BowTels  were  regular  ;  this  condition 
continued  for  at  least  three  weeks.  A  few  days  ago  the  frequency 
of  the  pulse  abated,  was  rather  below  normal,  but  of  a  good  vol- 
ume. The  child  took  more  notice  of  persons,  and  smiled  for  the 
first  time  since  its  sickness  began.  The  muscles  were  all  at  rest. 
This  apparent  improvement  did  not  last  long.  It  became  more 
dull,  slept  most  of  the  time.  Yesterday  the  pulse  again  became 
more  frequent  to-day;  opisthotonos  with  slight  lateral  inclination  of 
the  head  presented.  There  is  slight  strabismus,  no  suffusion  of  the 
conjunctiva.  This  case  presented  many  of  the  prominent  symp- 
toms of  "  cerebro-spinal  meningitis."  He  objected  to  the  term 
"  meningitis,"  which  has  been  applied  to  this  disease,  some  of  the 
prominent  symptoms  of  inflammation,  as  increase  of  temperature, 
&c,  being  wanting,  although  the  results  of  inflammatory  action 
are  sometimes  found  post  mortem. 

In  these  cases  the  spinal  senses  may  be  temporarily  affected. 
In  a  case  which  he  had  treated  two  years  ago  there  was  temporary 
deafness.  That  condition  has  returned  twice  since,  but  the  patient 
now  seems  well. 

In  the  case  of  the  infant,  he  thought  the  bronchial  trouble  de- 
pendent on  some  influence  of  the  pneumogastric  nerve. 

The  possibility  of  whooping  cough  occurred,  but  there  was 
absence  of  spasm  indicative  of  the  disease. 

J)r.  Conwijij*  said  in  this  case  the  differentiation  of  the  visual 
sense  as  the  point  of  lesion  is  exact;  there  seems  to  have  been  no 
other  affection  at  the  beginning,  no  mental  disturbance,  no  IDW 
cular  parens  or  want  of  co-ordination,  and  no  abnormal  condition 
of  sen-ation.  The  respiration  was  regular,  and  there  was  no  pre- 
ternatural heat.  The  basilar  and  cortical  portions  of  the  brain 
were  intact. 

There  i-  one  symptom  of  note,  and  that  is  the  dilatation  of  the 
pupil,  which  may  be  accounted  for  as  an  irritation  of  the  sympa- 
thetic nerve  of  the  iris,  for  if  it  were  due  to  paresis  of  the  third 
nerve,  there  would  be  ptosis  and  strabismus  also. 
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It  is  impossible  to  consider  embolism  or  thrombosis  when  the  age 
and  state  of  previous  health  are  regarded.  As  there  were  not  lor 
some  time  any  symptoms  of  meningitis  (inflammation),  he  thought 
the  primary  conditions  were  due  to  oedema  of  the  tubercula 
qimdrigemina,  and  that  the  pathological  state  is  extending  to  the 
great  motor  centers,  evidenced  by  the  tonic  spasm  of  thumb, 
beginning,  after  several  days,  to  supervene. 

Dr.  Carson  suggested  that  the  trouble  might  arise  from  reflex 
action  from  some  disturbance  in  the  alimentary  canal. 

Dr.  Taylor  was  not  strongly  convinced  of  the  correctness  of  his 
views  in  regard  to  the  pathological  condition,  but  he  thought  he 
was  right.  As  the  bowels  had  been  moved  by  a  cathartic,  it  wTas 
not  probable  that  there  was  any  source  of  irritation  in  the  alimentary 
canal.  The  child  had  gone  through  dentition  with  but  little 
disturbance.  There  has  never  been  any  aural  trouble.  As  to  the 
exceptions  taken  by  Dr.  Richardson  to  the  term  meningitis, 
Trousseau  says  there  are  cases  of  meningitis  which  run  through  the 
entire  course  without  any  increase  of  temperature.  In  this  case 
there  was  not  the  irregularity  of  pulse  or  breathing  which  were  to 
be  expected  in  the  later  stage  of  the  disease.  Another  negative 
feature  is  that  it  has  made  no  manifestation  of  pain  in  the  head. 

Dr.  Richardson  thought  the  state  of  pulse,  absence  of  signs  of 
effusion,  of  elevation  of  temperature,  of  strabismus,  of  sighing 
respiration,  etc.,  are  inconsistent  with  the  idea  of  meningitis. 

The  society  met  December  7, 1875,  the  President,  Dr.  Comegys, 
in  the  chair. 

Dr.  Tr«/£er  thought  that  during  epidemics  of  small-pox  revacci- 
nations  were  generally  more  successful,  the  system  being  more 
susceptible  to.  the  vaccine  virus  at  such  times.  He  thought 
vaccination  as  true  a  protection  against  small  pox  as  small-pox 
itself.  Varioloid  may  follow  either  disease.  He  did  not  consider 
a  vaccine  scar  a  sure  indication  that  the  person  was  protected  from 
small-pox. 

Dr.  Wood  thought  there  was  no  reliance  to  be  placed  on  the  scar. 
He  had  seen  severe  cases  within  a  few  weeks  which  present  all 
the  characteristics  of  variola,  where  there  were  good  vaccine  scars. 

Dr.  Oidbertson  agreed  with  Dr.  Wood.  He  vaccinated  a  lady 
wTho  had  three  good  marks  on  her  arm,  the  result  of  three  vac- 
cinations at  different  periods  of  her  life.  The  fourth  vaccination 
ran  as  distinct  a  course  as  a  primary  vaccination. 

Dr.  Kearney. — In  two  cases  of  small-pox  one  may  be  badly 
marked,  the  other  very  slightly.  There  is  no  constant  typical 
small-pox  pit.  So  in  the  analogous  disease  why  may  we  not  have 
the  same  thing? 

In  answer  to  a  question  by  Dr.  Comegys,  several  present  expressed 
a  preference  lor  the  scarificator  to  the  vaccinator. 

Dr.  W.  B.  Davis  said  the  great  authorities  were  against  vaccina- 
tors. He  was  well  convinced  that  the  method  of  scarification  was 
the  better  one. 
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In  his  primary  vaccinations  he  makes  three  scarifications.  He 
thought  American  physicians  generally  do  not  insert  enough  virus. 

He  was  called  some  time  ago  to  see  a  case  of  variola  dis  oreta ; 
he  found  in  the  same  room  a  child  which  had  never  been  vaccinated. 
Three  insertions  were  made  in  the  left  arm.  Three  days  later  he 
saw  the  child,  and,  finding  no  indications  that  the  vaccination  had 
taken,  he  made  three  more  insertions  in  the  right  arm;  on  the  fifth 
day  he  found  the  first  vaccination  had  taken  nicely ;  the  second 
vaccination  was  hastened  in  its  course  by  the  first  and  matured 
with  it.  Another  case  similar  in  character  was  reported.  He 
thought  it  the  duty  of  the  physician  to  see  the  person  vaccinated 
by  the  fourth  day,  and,  if  only  one  place  has  taken,  to  insert  more 
virus,  thus  giving  the  person  the  benefit  of  a  good  vaccination.  If 
the  first  vaccination  is  imperfect  it  may  prevent  one  from  ever 
taking  a  vaccination  perfectly. 

Dr.  Bramble  said  he  vaccinated  in  three  places.  He  had  recently 
vaccinated  six  children;  saw  all  on  the  eighth  day.  In  three  of 
the  children  only  one  place  had  taken!  He  revaccinated  them, 
but  in  no  case  did  he  succeed  in  getting  more  than  one  vesicle 
developed. 

Dr.  Davis  thought  the  revaccination  was  deferred  too  long.  If 
they  had  been  revaccinated  about  the  third  or  fourth  day,  it  might 
have  taken,  and  more  vessicles  have  been  developed. 

In  reference  to  supplementary  vaccine  pustules  at  distant  parts, 
it  is  rare  but  cases  are  recorded.  In  one  case  which  he  vaccinated, 
in  addition  to  the  vesicle  on  the  arm,  he  found  one  on  the  index 
finger,  which  developed  and  ran  the  same  course  as  the  other 
ve;icles. 

Dr.  Comegys  said  he  was  in  the  habit  of  using  Gordons  vaccinator. 
His  experience  had  been  that  it  was  as  reliable  as  the  scarificator; 
he  generally  made  two  insertions. 

Dr.  MUc<  said  he  had  attended  at  least  twenty  cases  of  small-pox 
in  the  last  two  months.  In  every  family  where  the  disease  has 
occurred  he  has  vaccinated  with  the  vaccinator,  and  no  one  thus 
vaccinated  has  taken  small-pox  ;  he  therefore  thought  them  as 
fully  protected  as  though  more  matter  had  been  inserted.  If  the 
symptoms  of  vaccina  are  present  with  only  one  pustule,  the  person 
is  a-  fully  protected  as  though  there  were  more. 

Dr.  H<mgh  thought  it  made  no  difference  how  the  matter  was 
inserted,  and  lie  did  not  believe  the  number  or  size  of  the  pustule 
had  anything  to  do  with  the  amount  of  protection. 

Pr.  ( ri.-nn  said  that  in  ISC')  he  attended  cases  of  small  pox 
in  two  different  tenement  houses.  In  each  he  vaccinated  an  infant 
with  g'»od  virus,  but  in  neither  case  could  he  get  any  result.  The 
children  did  not  contract  small-pox,  although  living  in  the  same 
room  with  the  patient  all  the  time 

Dr  Tatflor  gave  some  further  account  <»f  tie-  case  reported  by 
him  at  the  Lasl  meeting,  on  Tuesday  evening,  the  date  of  his  first 
report;  there  hegan  to  he  a  rise  of  temperature,  it  being  a  little 
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above  normal.  It  continued  to  rise  until  Thursday,  when  the  child 
died.  Its  temperature  one  hour  before  death  was  105°.  There 
was  increased  somnolence,  yet  never  sufficiently  profound  to  be 
called  coma.  It  died  from  exhaustion.  A  post-mortem  was  made 
by  Dr.  Mackenzie,  which  was  negative.  There  was  no  exudation, 
no  effusion,  no  purulent  deposit,  no  tubercles ;  there  was  some 
congestion  of  piamater,  but  not  to  a  great  degree.  The  blood  did 
not  present  the  characteristics  of  blood  poisoning.  No  ophthal- 
moscopic examination  was  made.  He  went  out  to  make  it  but 
was  too  late. 

Dr.  T.  said  there  seemed  to  be  at  present  a  tendency  to  cerebral 
disturbance. 

The  society  met  December  14,  1875,  the  President,  DrComegys, 
in  the  chair. 

Dr.  W.  B.  Davit  read  a  paper  on  "  Revaecinations  during  the 
present  small  pox  epidemic." 

Dr.  Walker  said  the  paper  went  to  prove  the  correctness  of  the 
former  history  of  revaecinations.  He  w  as  a  little  surprised  that  Dr. 
Davis  had  not  found  his  revaecinations  more  frequently  successful. 
In  the  Prussian  army  40,000  soldiers  were  revaccinated.  Two- 
fifths  of  these  were  successful,  vaccine  vehicles  being  perfectly 
formed.  His  own  experience  showed  him  that  revaecinations  are 
more  frequently  successful  during  epidemics  of  small  pox.  In  the 
epidemic  of  1869  he  became  more  fully  than  ever  convinced  of  the 
importance  of  revaecinations.  He  makes  it  a  rule  to  revaccinate 
all  of  his  families  during  epidemics,  and  he  has  never  had  a  case  of 
varioloid  in  a  family  he  has  vaccinated. 

One  lady  who  had  been  vaccinated  twenty  times  without  success 
was  recently  vaccinated  successfully.  The  successful  vaccination 
was  made  shortly  after  the  menopause.  To  the  change  effected  in 
her  system  at  that  time,  and  to  the  epidemic  influence,  he  thought 
could  be  attributed  the  success  of  the  last  trial.  Not  the  small 
number  of  vaccinated  persons  who  have  varioloid,  but  the  great 
number  of  such  persons  who  are  exposed  and  escape  altogether,  is 
the  true  test  of  efficacy  of  vaccinations.  In  this  city  in  1869, 
when  the  disease  was  epidemic,  over  200,000  were  exposed  to  the 
epidemic  influence  and  escaped,  while  only  about  3,000  were 
affected.  Varioloid  more  frequently  follows  vaccination  than  small- 
pox, but  it  is  more  frequently  fatal  when  it  follows  the  latter 
disease  than  when  it  follows  the  former.  He  prefers  the  human- 
ized lymph  to  the  animal  virus,  and  thinks  one  vesicle  protects 
as  fully  as  more. 

Dr.  W.  B.  Davis  was  firmly  of  the  opinion  that  one  vesicle  was 
not  enough,  three  or  perhaps  six  w  ould  be  better ;  one  would  not 
protect  for  as  long  a  time  as  more.  As  long  as  there  was  a  differ- 
ence of  opinion  on  this  point  he  thought  it  better  to  give  the  person 
vaccinated  the  benefit  of  the  doubt.  He  thought  the  "  vaccinators  " 
very  deceptive  instruments. 

The  society  met  Dec.  21,  1875,  Dr.  Comegys  in  the  chair. 
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A  communication  was  received  from  Dr.  Quinn,  Health  Officer, 
stating  that  he  thought  about  one-half  of  the  vaccinations  with  the 
animal  virus  received  from  Fon  du  Lac  took;  the  other  half  were 
unsuccessful.  He  further  stated  that  the  number  of  cases  of  small- 
pox reported  from  January  1st  to  1  P.  M.  of  the  21st  inst.,  was 
2.472.  Deaths  from  small-pox  during  the  same  period,  587.  The 
ratio  of  deaths  to  cases  was  23f  per  cent.  During  a  corresponding 
period  of  the  epidemic  of  1871  there  were  800  deaths.  The 
number  of  cases  of  small-pox  reported  from  December  12th  to 
December  21st,  315.    Deaths  during  the  same  period,  86. 

Dr.  Murphy  said  that  about  two  months  ago  he  delivered  a 
woman  of  a  child.  She  had  had  an  abortion  a  little  over  a  year 
ago ;  became  pregnant  soon  after.  For  ten  weeks  before  delivery 
she  had  been  confined  to  her  bed  in  consequence  of  severe  rheu- 
matic pains.  In  the  sixth  month  she  began  to  complain  of  pain 
along  the  inside  of  both  thighs.  Later  she  complained  of  pain 
about  the  symphysis  pubis,  which  became  so  severe  that  she  was 
unable  to  turn  over  in  bed  without  assistance.  She  had  had  no 
trouble  in  previous  pregnancies  except  that  she  had  had  some 
rheumatism.  Dr.  M.  thought  this  a  case  of  separation  of  the 
symphysis  pubis.  On  the  date  of  Dr.  Ms.  report  she  had  been  out 
of  the  house  for  the  first  time  for  about  four  months.  She  can  now 
go  up  and  down  stairs,  but  with  some  difficulty.  After  standing 
still  for  a  while  and  then  turning  around  she  feels  a  grating  move- 
ment at  the  symphysis  pubis.  There  was  no  difficulty  attending 
her  delivery. 

Dr.  Murphy  also  reported  the  following  case  : 

A  man  72  years  old,  married,  laborer,  for  two  years  past  lias 
been  a  fireman  at  the  Gas-works.  About  two  weeks  ago  Dr.  M. 
was  called  to  see  him  on  account  of  an  attack  of  pharyngitis. 
There  was  no  fever,  his  tongue  was  covered  with  a  yellowish  brown 
fur,  pulse  was  slow,  pupils  not  contracted  or  dilated,  there  was  some 
puffiness  of  upper  eyelids.  A  simple  expectorant  was  given.  Two 
days  later  Dr.  M.  saw  him  again.  He  was  sleepy  all  the  time,  his 
pupils  contracted.  A  purgative  was  given,  but  the  sleepness 
continued.  He  had  to  be  spoken  to  loudly  to  arouse  him.  His 
pulse  was  now  78,  temperature  not  above  normal.  After  a  week 
the  tumidity  of  the  upper  eyelid  disappeared,  but  the  drowsiness 
continued.  There  was  a  urinous  odor  about  him.  He  gradually 
beeame  more  soporose,  and  died  on  the  20th  inst.   The  urine  was 

lai  j.-ly  loaded  with  albumen  and  had  hyaline  casts. 

Dr.  Ten/tor  said  it  had  always  been  a  disputed  point  whether 
separation  of  the  symphysis  pubis  occurs  in  normal  labor.  He 
thought  it  could  not  occur,  but  in  the  case  reported  there  may  have 
been  a  synovitis  which  gave  rise  to  the  pain  and  grating  sensation, 
which  the  woman  said  she  felt. 

Dr.  Ricliardmn  though  it  not  likely  that  a  decided  separation 
had  occurred,  as  recovery  would  not  have  taken  place  so  soon,  and 
it  would  have  been  aggravated  by  the  last  confinement. 
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Dr.  Kemper  said  he  had  never  seen  a  case  of  separation  of  sym- 
physis pubis,  and  in  his  mind  the  subject  was  in  a  state  of  doubt. 


CLARK  COUNTY  MEDICAL  SOCIETY. 

November  Meeting. 

Reported  by  Dr.  ISAAC  KAY. 

The  Clark  County  Medical  Society  met  in  regular  session  on 
Thursday  afternoon,  Nov.  11th,  Dr.  Seys  Vice-President,  in  the 
chair. 

Dr.  W.  E.  Tottcn  addressed  the  society  upon  the  subject  of 
Throat  Diseases.  One  of  the  most  prominent  of  these  diseases  is 
Diphtheria.  We  can  recognise  this  disease  as  described  by  ancient 
medical  writers  under  a  different  name.  The  pathological  condition 
is  that  of  a  specific  inflammation  resulting  in  a  grayish  exudation 
upon  the  fauces  and  surfaces  of  the  tonsils.  There  is  contemporary 
general  fever,  with  headache,  and  sometimes  delirium,  pain  upon 
swallowing,  tongue  covered  with  a  coating,  pulse  rapid,  and  swelling 
of  the  nasal  membrane.  The  symptoms  of  obstructed  respiration 
become  quite  severe.  This  obstruction  is  sometimes  removed  by  a 
detachment  and  throwing  off  of  the  pseudo  membrane  by  a  violent 
fit  of  coughing.  The  prognosis  is  generally  unfavorable,  and  when 
the  case  is  not  fatal  convalescence  is  slow.  The  epidemic  form  is 
usually  much  more  fatal  than  the  sporadic  form.  The  essential 
morbid  condition  consists  in  a  diseased  state  of  the  blood  cells;  and 
throat  complication  is  but  a  local  manifestation  of  a  general  disease. 
Some  authorities  believe  that  diphtheria  is  due  to  a  parasitic  origin, 
but  this  theory  is  not  as  yet  established.  Dr.  T.  then  discussed 
the  germ  theory  in  regard  to  diphtheria.  The  doctor  spoke  of  the 
treatment  under  the  heads,  1st  of  Local,  2nd  of  General,  and  3d 
of  treatment  pertaining  to  the  sequela?. 

Dr.  Sensemaii  made  some  remarks  upon  the  diagnosis  of  diph- 
theria, especially  as  distinguished  from  croup.  In  diphtheria  there 
is  a  peculiar  sense  of  soreness  and  pain  in  the  muscles  of  the  limbs, 
which  we  never  have  in  croup.  These  and  other  general  symptoms 
reatly  militate  against  the  theory  of  the  identity  of  these  two 
iseases. 

Dr.  Kennedy  said  further  in  support  of  the  theory  of  diversity  in 
essential  character  between  diphtheria  and  croup,  that  the  former 
is  not  so  much  restricted  to  the  young  subject  as  the  latter. 

Dr.  McLaughlin  regarded  the  pseudo  membrane  connected  with 
diphtheria  to  be  different  from  that  which  appears  in  croup.  The 
diphtheritic  exudation  may  appear  in  the  nares,  and  in  various 
other  portions  of  the  body  in  which  particulars  it  differs  from 
croupal  pseudo  membrane.  Croup  is  a  local  disease,  whilst  diph- 
theria is  essentially  a  general  disease. 
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Dr.  Bodgers  was  much  impressed  with  the  strong  similarity 
between  the  two  diseases  referred  to  this  afternoon.  The  micros- 
cope Bhowfl  DO  difference  in  the  structure  of  croupal  and  diphtheritic 
pseudo  membrane.  Notwithstanding  these  marked  points  of  resem- 
blance, Dr.  R.  held  that  the 1  diseases  were  radically  different, 
pathologically,  and  that  this  difference  should  be  kept  in  view  in 
the  treatment.  Diphtheria  is  contagious;  croup  is  not.  The 
marked  prostration  in  diphtheria  is  characteristic  of  the  former,  and 
not  of  the  latter.  Dr.  Rodgers  discussed  the  propriety  of  various 
plans  of  treatment,  including  that  of  tracheotomy. 

Dr.  Kay  made  some  remarks  upon  throat  ulcerations  resulting 
from  scarlatina.  He  proceeded  to  give  his  treatment  for  this  class 
of  cases. 

Dr.  Carroll  gave  a  detailed  account  of  his  treatment  of  various 
throat  diseases.    He  regarded  diphtheria  as  a  blood  disease. 

Dr.  DRiahey  thought  that  if  carefully  examined  with  a  micro- 
scope, a  difference  would  be  observed  between  the  membranous 
deposits  of  croup  and  that  of  diphtheria.  The  presence  of  bacteria 
was  not  diagnostic,  as  they  were  found  in  all  albuminous  deposits 
undergoing  decomposition.  He  was  at  one  time  almost  certain  that 
croup  and  diphtheria  were  one  and  the  same  disease,  but  had 
abandoned  that  idea  for  reasons  similar  to  those  mentioned  to-day 
by  a  gentleman  on  this  floor.  He  used  local  treatment  consisting 
in  the  application  of  a  solution  of  sulphate  of  quinine  with  an  in- 
ternal administration  of  the  same,  as  the  medicine  posesses  the 
power  of  preventing  the  passage  of  the  white  Mood  corpuscles 
from  permeating  the  coats  of  the  blood  vessels. 

Dr.  Scy*  mentioned  several  points  which  had  not  been  already 
mentioned,  in  the  discussion  about  the  identity  of  the  two  diseases, 
in  opposition  to  a  few  high  authorities  who  held  that  croup  and 
diphtheria  were  only  different  modifications  or  manifestations  of 
the  same  disease,  he  regarded  them  as  decidedly  and  essentially 
different  diseases,  differing  in  their  pathological  conditions  as  well 
as  many  of  their  important  symptoms.  In  addition  to  what  had 
just  been  said  upon  this  point,  he  remarked  that  croup  was  usually 
connected  with  spasmodic  difficulties  never  noticeable  in  diphtheria. 

Dr.  Reevet  thought  substantially  the  epizootic  disease  and  diph- 
theria were  Bimilar.  He  believed,  that  in  many  instances  diph- 
theria as  well  as  other  like  affections  were  caused  by  eating  meat  of 
unhealthy  annimals.  If  physicians  were  to  study  diseases  anatom- 
ically and  pathologically  they  would  advance  more  rapidly  in  the 
acquisition  of  reliable  medical  knowledge.  This  way  of  studying 
the  subject  would  lead  them  to  err  less  in  their  diagnosis.  There 
would  be  less  mistakes  made  in  the  treatment  of  di>easc.  The 
!>-•  iMw  membranes  always  attach  themselves  to  the  mucus  mem- 
brane. The  most  common  croup  will  sometimes  develop  or  de- 
_  i  rate  it>elf  into  these  false  membranes.  In  both  these  diseases 
the  ne  nibranes  must  always  be  carefully  watched  during  the  case 
Under  treatment.     He  believed  in  the  prompt  employment  of  local 
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treatment  under  certain  circumstances.  These  circumstances  of 
course  would  consist  of  the  presence  of  ulcerations  and  accessable 
exudations. 

The  Society,  at  a  late  hour  in  the  afternoon,  adjourned  to  meet 
again  on  the  second  Thursday  in  December,  at  which  time  it  is  ex- 
pected that  Dr.  Harris,  of  Yellow  Springs,  will  conclude  his  essay 
on  Heart  Disease,  apart  of  which  was  read  at  a  previous  meeting. 


Correspondence. 

Cincinnati,  January,  1876. 

To  the  Editor  of  tiie  Lancet  and  Observer: — Dear  Sir: 
In  all  the  circulars  sent  you  by  the  various  medical  colleges,  the 
clinical  advantages  offered  by  this  city,  to  students,  are  praised  as 
superior  to  any  in  the  west,  and  not  surpassed  by  the  cities  of  the 
east. 

Still,  Sir,  I  beg  to  say,  that,  though  this  may  be  partly  true,  it 
is  not  wholly  so,  for  we  find  that  the  hospitals  of  the  east,  recognize 
the  advantages  of  the  presence  of  specialists,  in  their  city,  put  them 
on  the  staff  and  give  the  students  the  benefit  of  the  special  train- 
ing, and  the  numerous  observations  of  these  gentlemen. 

I  am  particularly  interested  in  having  our  city  equal  the  eastern 
in  the  advantages  for  a  thorough  medical  education,  and  therefore 
would  call  the  attention  of  those,  also  interested  in  this  matter  to  it. 

Among  the  recent  specialties  in  which  great  progress  has  been 
made,  is  that  for  diseases  of  the  "Throat  and  Air-passages ;".  in 
fact  in  all  the  European  Hospitals  a  special  division  has  been 
created,  as  also  in  late  years  in  the  cities  of  New  York  and  Phila- 
delphia for  this  specialty. 

It  certainly  is  a  great  advantage  to  the  students,  particularly  to 
those,  who  expect  to  engage  in  country  practice,  and  must  be  able 
to  treat  everything,  to  have  a  clinical  course  at  the  hospital  upon 
this  subject,  to  be  better  able  to  examine  and  treat  rationally  those 
cases  which  in  cities  can  be  sent  to  a  specialist,  but  in  the  country 
must  be  treated  by  the  general  practitioner. 

I  should  therefore  suggest,  that  such  a  specialist  be  attached  to 
the  staff. 

I  am,  Sir,  Yours  Very  Respectfully, 


Editors  Lancet  and  Observer  : — In  the  January  number  of 
your  Journal,  appears  an  article  from  the  pen  of  James  Ford, 
M.  D.,  in  which  he  ascribes  the  "  Change  in  the  Type  of  Fevers, 
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and  other  Pathological  Condition,"  to  the  use  of  Alkalies  in  the 
bread  we  eat. 

He  mentions  the  bicarbonates  of  soda  and  ammonia,  bicarbonate 
of  potassa,  salaratus,  bitartrate  of  potassa  and  sulphate  of  alumi- 
na; and  then  says,  44  here  then  we  have  five  alkaline  substances 
entering  into  our  daily  food,  &c.  Let  us  investigate,  according  to 
chemistry,  the  first  three  are  alkalies,  the  fourth  is  an  acid,  dia- 
metrically the  opposite  of  an  alkali,  and  which  is  capable  of  de- 
stroying the  properties  of  an  alkali,  as  such ;  the  fifth,  sulphate  of 
alumina,  is  a  neutral  compound,  but  is  not  alum  as  he  defines  it, 
but  is  almunite,  a  substance  formerly  used  as  an  external  applica- 
tion to  ulcers,  or  sometimes  used  to  inject  subjects  for  dissection  on 
account  of  its  property  of  opposing  animal  purtrefaction. 

Alum  is  the  sulphate  of  alumina  and  potassa,  now  we  have  only 
three,  or  at  most  four  alkalies  left,  and  we  want  to  ascertain  how 
much  of  these  we  eat  in  bread. 

Now,  it  is  a  well  known  fact  to  every  good  housewife  in  the  land, 
whether  she  understand  the  chemistry  of  it  or  not,  that  she  can 
not  raise  her  biscuit  by  putting  in  little  or  much  soda,  salaratus, 
ammonia  or  alum,  unless  she  uses  some  milk,  cream  tartar,  tartaric 
acid,  vinegar,  or  some  other  acid  to  neutralize  the  alkali  and  set  up 
an  effervescence  which  "  puffs  up"  the  dough  when  heat  is  ap- 
plied. 

Baking  powder  is  composed  of  alkali  and  acid,  mechanically 
combined  in  equivalent  proportions  in  the  dry  state,  which  the 
catalytic  presence  of  water  and  heat  causes  to  combine  chemically, 
an  effervescence  takes  place,  and  the  gas  generated  by  the  combi- 
nation raises  the  bread  while  the  result  of  the  union  is — neither 
alkali  or  acid,  a  neutral. 

Now,  as  you  have  destroyed  the  qualities  of  your  alkali,  by  its 
mortal  enemy  acid,  how  is  it  going  to  steal  into  the  blood  and  pro- 
duce such  dreadful  havoc?  Why  not  give  the  acids,  which  you 
enumerate  in  your  table  of  eight  families,  an  equal  share  of  thw 
blame. 

Yours, 

J.  X.  KIMMEL,  M.  D. 

Findlay,  O.,  January  17th,  1876. 


Editorial. 

A  statement  was  recently  made  in  a  popular  magazine  thai 
the  study  of  medicine  had  a  tendency  to  make  men  skeptical 
in  their  religious  belief.  The  assertion  was  not  only  unwar- 
ranted and  uncalled  for,  but  had  no  foundation  of  truth  in  it. 
Any  one  who  desires  to  investigate  the  subject,  by  a  reference 
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to  individual  acquaintances,  must  very  soon  conclude  that,  in 
proportion  to  their  numbers,  the  medical  profession  contains  a 
large  proportion  of  active,  earnest  Christian  men.  Active 
practitioners  are  constantly  brought  in  contact  with  the  sick 
and  dying,  and  necessarily  often  have  their  thoughts  directed 
to  the  longings  of  the  soul  for  a  home  of  eternal  happiness, 
with  frequent  reference  to  a  Redeemer,  through  whose  death 
and  resurrection  many  believe  they  will  enjoy  immortal  life. 
Such  scenes  and  expressions  can  not  but  have  their  effect  upon 
the  minds  of  physicians. 

In  watching  the  influence  of  the  human  mind  over  the  body, 
observing  cause  and  effect,  and  as  students  of  practical  anat- 
omy and  physiology,  are  we  not  ready  to  exclaim  "  Man  is 
fearfully  and  wonderfully  made,"  whose  Creator  can  be  none 
other  than  "  Our  Father  who  art  in  Heaven?  " 

Physicians  are  to-day,  throughout  the  whole  civilized  world, 
perpetuating  an  important  part  of  the  work  of  Jesus  Christ, 
by  giving  their  very  best  services  to  the  work  of  healing  the 
sick,  restoring  sight  to  the  blind,  hearing  to  the  deaf,  causing 
the  maimed  to  walk,  and  in  relieving  the  wants  of  the  afflicted 
poor. 

There  is  scarcely  a  hospital  or  asylum  for  the  relief  of  the 
indigent  that  was  not  first  suggested,  and,  to  some  extent,  es- 
tablished, through  the  labors  of  physicians.  In  all  our  large 
cities  these  charities  receive  the  constant  attendance  of  the 
medical  profession,  without  fee  or  direct  reward.  These  in- 
stitutions, are  not  onry  a  pride  and  glory  of  the  medical  pro- 
fession, but  of  the  whole  people  ;  not  only  that,  they  are  also 
a  direct  outgrowth  of  the  teachings  of  the  Christian  religion. 
These  institutions  never  would  or  could  have  been  established 
and  been  sustained  by  the  people,  had  there  been  a  general 
tendency  in  the  study  of  medicine  to  make  men  skeptics. 

A  very  large  proportion,  in  fact  a  majority,  of  the  men  who 
are  devoting  themselves  to  scientific  pursuits  and  investiga- 
tions are  physicians ;  but  we  regret  to  see  that  some  very  ex- 
cellent people  are  living  in  dread  and  alarm,  lest  some  scientific 
discovery  should  be  announced  that  would  overturn  some  Bible 
truth.  Their  anxieties  are  as  groundless  a>s  were  the  fears  of 
those  who  persecuted  Galileo. 
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It  is  scarcely  thirty  years  since  Morton  very  nearly  suffered 
at  the  hands  of  a  mob  for  producing  anaesthesia  by  the  use  of 
ether.  That  mob  was  actuated  by  a  belief  that  he  was  violat- 
ing one  of  God's  laws.  Would  any  clergyman  or  well-informed 
Christian  man  assent  to  such  a  belief  at  this  time  ?  Very  re- 
cently a  worthy  clergyman  said  to  the  writer  that  he  believed 
it  to  be  wrong  to  license  houses  of  prostitution,  and  compel  the 
inmates  to  undergo  periodical  inspections  for  the  prevention  of 
the  spread  of  venerial  disease,  because  that  was  one  of  the 
punishments  God  inflicted  on  men  and  women  for  violating  his 
laws.  That  punishment  might  be  all  right  and  proper  in  a  few- 
instances,  but  very  often  the  innocent  suffer  alike  with  the 
guilty.  As  an  illustration :  A  physician,  who  was  a  professing 
Christian  man,  and  who  had  spent  several  years  as  a  missionary 
in  Palestine,  was  called  to  attend  a  lady  in  confinement.  She. 
an  innocent  woman,  had  contracted  syphilis  from  a  profligate 
husband.  From  her  the  doctor  contracted  a  chancre  on  his 
hand,  secondary  symptoms  supervened,  and  in  a  short  time  he 
was  attacked  with  the  tertiary  form  of  the  disease  ;  nodes 
formed  on  his  skull,  the  bones  became  necrosed,  and  after  suf- 
ing  for  months,  pain  of  the  most  intense  character,  died  from 
the  effects  of  this  loathsome  disease. 

Will  any  sane  man  affirm  that  a  law  that  would  have  pre- 
vented the  contraction  of  syphilis  by  that  dissolute  husband 
would  be  a  violation  of  one  of  God's  laws  ? 

What  really  disgusts  truly  learned  physicians,  is  the  publi- 
cation of  such  cases  of  cure  as  the  following,  which  appeared 
in  a  recent  issue  of  the  Western  Clirhtian  Advocate,  a  paper, 
by  the  way,  that  is  generally  free  from  such  literature  : 

Faith  Cure. — Theoretically,  we  all  believe  that  the  prayer  of 
faith  shall  save  the  sick.  Practically,  we  deny  it.  A  remarkable 
cure,  in  answer  to  prayer,  recently  occurred  in  our  town,  Belleville, 
Ohio.  About  a  month  ago,  William  Black  and  family,  of  West 
Clwstcr,  Pennsylvania,  moved  here.  Learning  that  they  were 
members  of  the  Methodist  Episcopal  Church,  I  called  upon  them. 
Mi—  Alary  A.  Kuiner,  a  sister  of  Mrs.  Black,  resides  with  the 
family.  In  conversation  with  Miss  Kumer  1  obtained  the  follow- 
ing facts:  Twenty -four  years  a<ro  she  was  attacked  with  a  spinal 
alliction,  which  bafHcd  the  skill  of  her  physician;  a  council  was 
held  and  she  mu  pronounced  incurable.    During  all  these  years 
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she  had  been  an  almost  constant  sufferer,  seldom  ever  able  to  stand 
on  her  feet  without  great  pain.  For  several  years,  a  tumor  has 
been  growing  on  her  side,  which  was  a  source  of  great  annoyance; 
and  fur  about  a  year  she  has  been  confined  to  her  bed,  most  of  the 
time  unable  to  help  herself.  In  conversation  with  her  I  was 
strangely  impressed  that  the  prayer  of  faith  would  save  her.  I 
quoted  several  of  the  precious  promises  of  our  Savior,  and  joined 
with  her  in  prayer.  On  the  30th  ult.  the  young  people's  prayer- 
meeting  was  held  at  her  house.  She  was  made  the  subject  of 
prayer.  She  said:  ''I  believe  that  through  prayer  I  would  be 
raised  up,  if  I  could  only  feel  that  it  is  God's  will  to  restore  me  to 
health."  She  wrestled  with  God  all  night,  to  know  whether  it  would 
be  in  accordance  with  the  divine  will  to  ask  for  her  complete  res- 
toration. About  the  break  of  day  she  received  the  evidence  [con- 
viction] that  it  was  His  will  to  heal  her.  She  spent  the  day  in 
sweet  communion  with  her  Savior.  In  the  evening  she  asked  the 
family  to  join  in  prayer  for  her  restoration.  While  they  prayed, 
she  experienced  that  the  Lord  had  touched  her  infirmities,  and 
that  she  was  made  whole.  She  immediately  arose  and  gave  thanks 
to  God  for  what  he  had  done  for  her.  The  tumor  had  disappeared, 
all  pain  had  ceased.  She  walks  around  with  ease,  and,  to  all  ap- 
pearance, she  is  perfectly  cured. 

W«  know  nothing  of  the  above  case  and  cure,  beyond  the 
narrative  here  given,  and  regret  that  a  better  history  of  the 
case  is  not  published,  especially  in  regard  to  the  tumor,  its 
character,  precise  location,  parts  or  organs  involved.  Was  it 
cancerous  ?  If  so,  was  it  encephaloid,  scirrus,  or  colloid  ?  Was 
its  structure  fibroid,  glandular,  or  erectile  ?  etc.  The  only  pos- 
sible explanation  we  can  arrive  at  that  solves  the  query  as  to 
the  nature  of  that  incurable  tumor,  is  that  it  belonged  to  the 
genus  phantom. 

The  publication  of  such  cases  by  the  religious  press  does  the 
cause  of  religion  far  more  harm  than  is  possible  from  any 
amount  of  honest  scientific  research. 


We  are  in  receipt  of  the  following  circular,  which  indicates 
a  degree  of  activity  in  the  medical  profession  in  Central  Ohio 
that  is  deserving  of  commendation  : 

Columbus,  Ohio,  January  13,  1876. 

Gentlemen  : — The  manifest  growth  in  interest  and  importance 
of  the  transactions  of  the  Central  Ohio  Medical  Association  impels 
the  Executive  Committee  to  again  appeal  to  gentlemen  of  the  pro- 
fession, resident  in  the  central  counties  of  the  State. 
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Believing  that  no  physician  of  to-day  can  afford  to  deprive  him- 
self of  the  benefits  immediately  resulting  from  the  association  of 
an  active  medical  organization,  and  feeling  that  the  increasing  in- 
terest and  importance  of  the  proceedings  of  the  Central  Ohio  Med- 
ical Association  not  only  invite,  but  demand  your  attention,  we 
again  earnestly  request  your  attendance  upon  its  meetings,  your 
participation  and  co-operation  in  its  labors. 

At  no  time  in  the  past  has  scientific  investigation  assumed  the 
importance,  and  at  no  time  in  the  past  has  the  American  medical 
mind  been  so  awakened  to  the  demands  of  the  profession,  as  at  the 
present.  Associative  action  has  become  a  desideratum  for  the  in- 
vestigation and  rapid  diffusion  of  the  truths  of  nature  and  science. 

Our  duties  and  relations  to  the  public  require,  as  well  as  our  self- 
interest  demands,  that  we  avail  ourselves  of  all  the  avenues  of 
culture. 

The  opening  meeting  of  76  was  most  auspicious,  and  gave  earnest 
hopes  of  new  life  in  our  organization,  and  full  promise  for  the  fu- 
ture. Renewed  energies  and  increased  efforts  will  insure  us  a  fruit- 
ful year. 

The  Association  will  convene  Thursday,  February  3,  1876,  in 
Cohixubus,  City  Hall,  Board  of  Trade  Room,  at  10  o'clock  prompt. 


Subjects  of  Discussion: — Small-Pox  Epidemic  of 'lb. — Paper 
by  Dr.  Geo.  S.  Stein,  Columbus.  Discussion  opened  by  Dr.  W.  H. 
Drury,  Columbus,  Dr.  Geo.  W.  Bsestler,  Lancaster. 

Stone  in  Bladder. — Paper  by  Prof.  John  W.  Hamilton,  Columbus, 
with  report  of  cases.  Discussion  opened  by  Dr.  N.  Gay,  Columbus, 
and  Prof.  J.  H.  Pooley,  Columbus. 

Dipthcria. — Opened  by  Prof.  D.  A.  Morse,  London,  Prof.  E.  H. 
Hyatt,  Delaware. 


Errata. — In  the  lecture  of  Dr.  Morse,  in  our  last  issue,  the 
printer  made  several  errors: 

Page  19,  line  20  from  top,  for  resolution  read  revelation. 

Page  24,  line  13  from  top,  for  careless  organization,  read  cerebral. 

Page  33,  for  mind  as  an  entirety,  read  entity. 

Page  36,  in  three  places,  read  phenomena  for  phenomenon. 

Page  40,  for  the  body  thus  acts  upon  the  body,  read  the  mind 
acts,  etc. 

Page  41,  for  mortal  path,  road  part. 

Page  43,  No  "  after  expounder,  last  word  of  the  lecture. 


Governor  Hays  has  appointed  Dr.  William  II.  Mussey,  of 
tli is  city,  Surgeon  General  of  the  State  of  Ohio. 


The  following  circular  explains  itself.  Any  aid  given  Dr. 
Eliopel,  will  be  appreciated  and  acknowledged. 
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Criminal  Insanity. — A  work  of  about  800  pages,  8vo.,  now 
in  preparation  by  E.  E.  Riopel,  A.  M.,  M.  D.,  Cleveland,  Ohio, 
author  of  a  work  on  "  The  Mind,"  etc. 

Divisions  and  Chapters. 


1st  Division,  -j 

•  I 
I 


2d  Division. 


3d  Division.  \ 
I 


f  Chapter  I. 

II. 

"  III. 
«  IV. 
V. 

f  Chapter  I. 

II. 
III. 
IV. 
"  V. 
VI. 
VII. 

Chapter  I. 

II. 
III. 
IV. 
V. 


Criminal  Acts. 

Penalty  for  Crime  and  Why. 

"Who  are  not  Culpable  and  Why. 

Statutes  of  Each  State  Defining  Insanity. 

Opinions  in  regard  to  Emotional  Insanity. 
The  Brain  (with  cuts). 
The  Mind. 
The  Faculties. 
Limit  of  Reason. 
Intuition. 

Insanity  (with  cuts). 

Opinions  in  regard  to  Insanity. 

Feigned  Insanity. 

Brain  Disease  (with  cuts). 

Capital  Punishment. 

Opinions  on  Capital  Punishment. 

Statistics  on  Criminals  (with  cases). 


Dear  Sir  : — Your  opinion  is  respectfully  and  earnestly  solicited 
on  the  above  subject  which  you  will  find  underscored,  or  any  other 
subject  you  may  feel  disposed  to  communicate,  and  which  will  be 
duly  acknowledged  by  the  author.  This  work  is  intended  to  hold 
the  views  of  the  best  American  minds. 

E.  E.  EIOPEL, 


303  Detroit  Street,  Cleveland,  O. 


To  be  remembered,  that  the  price  of  the  Lancet  and  Ob- 
server, to  one  old  and  one  new  subscriber,  for  one  year,  is  §6. 
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Address  in  Obstetrics  and  Diseases  of  Women  and  Children.  (Trans- 
actions of  the  American  Medical  Association.)  By  Wm.  H. 
Byford,  M.  D.,  1875. 

This  extremely  interesting  paper  relates  principally  to  the  treat- 
ment of  fibroid  tumors  of  the  uterus  by  ergot.    Dr.  Byford  has 
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collected  the  histories  of  101  cases  treated  by  this  remedy.  In 
twenty- two  of  these  cases  the  disease  was  cured.  In  thirty-nine 
the  tumors  were  diminished  in  size,  and  the  hemorrhage  and  other 
symptoms  disappeared.  Only  twenty-two  of  the  cases  treated  were 
not  benefitted.  Dr.  B.  discusses  the  manner  in  which  the  drug 
should  be  used,  also  its  different  preparations.  It  is  remarkable 
that  so  many  medical  men  seem  to  hesitate  in  giving  ergot  in  large 
doses.  In  order  to  have  the  full  and  rapid  benefit  of  the  drug  it 
should  be  given  in  large  and  long  continued  doses — thirty  drops 
three  times  a  day,  or  a  drachm  twice  every  twenty -four  hours  is 
thought  by  many  physicians  to  be  a  maximum  quantity.  Some 
years  since  the  reviewer  had  occasion  to  use  ergot  in  enormous 
doses  for  the  purpose  of  arresting  a  persistent  laryngeal  hemorr- 
hage from  which  he  suffered.  Off  and  on  up  to  the  present  time, 
whenever  premonitory  symptoms  of  the  disease  have  showed  them- 
selves, ergot  has  been  freely  used,  and  its  effects  carefully  noted. 
Very  often  an  ounce  of  Squibb's  fluid  extract  has  been  taken  every 
day  for  several  weeks  at  a  time.  On  several  occasions  the  med- 
icine has  been  swallowed  from  the  bottle  in  overdoses  (probably 
3tj  to  4  drachms),  and  unpleasant,  though  not  dangerous  symptoms 
have  supervened.  It  is  a  mistake  to  suppose  that  ergot  is  a  dan- 
gerous remedy,  and  that  its  long  continued  use  gives  rise  to  gan- 
grene ;  it  is  to  be  doubted  whether  a  well  authenticated  case  of 
gangrene,  following  the  medical  use  of  ergot  has  ever  occurred ; 
nevertheless  the  medical  "bugaboo"  that  one's  toes  will  drop  off 
if  the  use  of  the  remedy  is  long  persisted  in,  seems  to  deter  phy- 
sicians from  prescribing  the  drug  as  often  as  they  should.  It  is  a 
sublime  consolation  to  the  reviewer  to  know  that  his  own  toes  are 
still  where  they  should  be,  and  having  had  much  personal  ex- 
perience with  the  remedy  he  pronounces  the  gangrene  story  to  be  a 
vile  slander  on  a  most  valuable  remedy.  The  physiological  effects 
of  ergot  on  the  reviewer  may  be  briefly  noted,  and  it  might  be 
stated  here  that  the  first  doses  taken  were  as  large  as  any  taken 
since. 

1st.  In  two  drachm  doses  ergot  is  a  cardiac  sedative;  after  the 
second  dose  the  pulse  has  frequently  fallen  from  87  to  62,  and  even 
to  60  beats.  (In  the  latter  case  the  full  symptoms  of  complete  er- 
gotism were  always  present.) 

2d.  The  temperature  of  the  extremities  (legs  and  arms'),  falls 
rapidly  under  the  use  of  two  drachm  doses  of  the  drug,  while  in 
the  axilla  the  thermometer  still  marks  the  normal  tenq>erature. 
The  number  of  respirations  per  minute  are  diminished  from  14  to 
10  or  11. 

3d.  In  two  drachm  doses  frequently  repeated  drowsiness  comes 
on,  ringing  in  the  cars,  and  slight  dizziness,  neuralgic  pains  in  both 
orbits,  :m<!  occasionally  some  diinno>s  of  vision,  pains  in  the  smaller 
point-  of  the  extremities,  wrists,  ankles,  fingers  and  toes.  If  the 
recumbent  posture  is  assumed  these  symptoms  immediately  subside, 
to  be  renewed  when  the  erect  posture  is  taken. 
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4th.  When  three  or  four  drachms  are  taken  the  symptoms  just 
given  are  more  marked.  In  addition  there  is  nausea,  aud  some, 
times  acid  eructation  from  the  stomach,  violent  cephalalgia,  and  ver- 
tigo. The  lower  limbs  tingle  and  become  numb,  and  in  walking 
one  feels  as  if  both  legs  were  asleep,  to  use  a  common  expression ; 
in  fact  there  exists  a  kind  of  temporary  paralysis  of  the  mnscles  of 
the  limbs,  sensibility  as  well  as  motion  is  decidedly  affected.  One 
or  two  strong  cups  of  coffee  with  10  to  20  drops  of  laudanum  will 
dispel  these  symptoms  in  the  course  of  an  hour. 

A  remarkable  thing  about  ergot  is,  that  one  does  not  become 
habituated  to  its  use.  Two  drachm  doses  have  the  same  effect  every 
time  they  are  taken.  I  have  in  several  cases  given  the  medicine 
to  patients  in  one  and  two  drachm  doses  without  causing  any  un- 
pleasant symptoms.  The  nausea  arising  from  the  use  of  ergot  may 
be  completely  obviated  if  five  drops  of  chloroform,  five  of  tincture 
of  opium,  and  ten  of  tincture  of  capsicum  are  given  each  time 
with  the  ergot.  It  is  not  our  intention  to  discuss  the  subject 
further ;  our  remarks  were  called  out  by  what  seems  to  be  a  fear 
on  the  part  of  the  authorities  quoted  by  Dr.  By  ford,  that  ergot 
may  be  given  in  too  large  doses.  From  our  own  personal  ex- 
perience we  can  state,  that  the  purest  and  best  of  preparations 
(Squibb's  fluid  extract),  may  be  safely  administered  in  doses  of 
from  one  to  two  drachms  every  four  hours,  or  as  indicated  ;  in  higher 
doses  it  produces  the  toxic  symptoms  described,  but  is  not  as  dan- 
gerous as  most  authorities  imagine.  T.  C.  M. 


Hospital  Flam.  Five  Essays  relating  to  the  Construction,  Organi- 
zation and  Management  of  Hospitals,  contributed  by  their  au- 
thors for  the  use  of  the  Johns  Hopkins  Hospital,  of  Baltimore. 
Kew  York:  William  Wood  &  Co.,  Publishers.  For  sale  by 
Robert  Clarke  &  Co. 

The  late  Johns  Hopkins,  a  wealthy  citizen,  left  a  will  in  which 
he  bequeathed  a  large  sum  of  money  to  be  used  in  the  construction 
and  support  of  a  hospital,  mainly  intended  for  the  use  and  benefit 
of  the  indigent  sick  of  the  City  of  Baltimore  and  its  environs.  For 
the  assistance  of  the  Board  of  Trustees,  five  gentlemen,  each  of 
whom  is  worthy  of  being  called  an  expert  in  the  construction  and 
management  of  hospitals,  were  selected  to  prepare  an  essay  or  re- 
port on  the  best  method  of  carrying  out  the  provisions  of  the  will 
of  the  eminent  philanthropist. 

The  first  essay  is  by  John  S.  Billings,  Brevet  Lieutenant-Colonel 
and  Assistant  Surgeon,  U.  S.  A.  After  considering  the  relations 
a  medical  school  should  sustain  to  a  hospital,  and  advocating  their 
direct  connection,  as  in  the  interest  of  both  the  inmates  of  the  hos- 


186 


Reviews  and  Notices. 


pita]  and  medical  education.  In  the  organization  and  general  plan  of 
management,  takes  up  the  subject  of  Hospitalism,  its  causes,  and 
injurious  effects.  He  recommends  the  erection  of  permanent  build- 
ings on  what  is  known  as  the  pavillion  plan  ;  the  pavillions  being 
totally  separated,  covering  a  larger  space  than  usual,  giving  to  each 
pavillion  its  own  heating  and  ventilating  aparatus.  Very  complete 
diagrams  of  all  portions  of  the  proposed  hospital  are  given,  with 
estimated  cost ;  advising  that  whatever  the  plan  adopted  not  less 
than  fifteen  hospital  tents,  United  States  Army  patern  be  kept 
constantly  on  hand,  and  made  methodical  use  of  as  isolation  wards. 
A  provision  that  can  not  be  too  highly  commended,  and  that  should 
be  brought  to  the  attention  of  all  Boards  having  control  of  hospital 
and  asylum  structures. 

The  next  report  is  by  Norton  Folsom,  M.  D.  After  commenting 
on  the  delicate  nature  of  the  connection  that  should  exist  between 
the  medical  school  and  hospital,  he  well  says  that  "  instruction  in 
a  hospital  is  an  indispensable  part  of  thorough  medical  education." 
Recommends  that  the  medical  school  be  separate  and  apart  from 
the  hospital,  but  within  a  few  minutes  walk  from  each  other. 
Within  the  hospital  should  be  the  training  school  for  nurses. 

In  the  construction  of  the  building  he  recommends  one-story  wards; 
depending  on  low-pressure  steam  apparatus  for  heating  purposes. 
The  report  is  accompanied  by  diagrams  for  a  one-story  hospital. 

The  third  report  is  by  Joseph  Jones,  M.  D.,  of  New  Orleans. 
In  which  is  advocated  the  method  of  combining  the  advantages  of 
temporary  and  permanent  hospitals.  Recognizing  it  as  an  important 
principle  in  the  construction  and  conduct  of  permanent  hospitals, 
but  which  has  not  yet  been  adopted,  M  that  at  least  one-twelfth  of  the 
entire  ward  space  should  at  all  times  be  vacant"  The  building  should 
be  permanent  and  fire-proof.  In  regard  to  the  management  he 
says  "the  attending  physicians  and  surgeons  should  receive  liberal 
and  just  compensation  for  their  services."  This  report  is  also  accom- 
panied by  diagrams  of  a  pavillion  hospital. 

The  fourth  report  is  by  Casper  Morris,  M.  D.,  who  presents  the 
plan  of  the  Hospital  of  the  Protestant  Episcopal  Church  of  Philadel- 
phia as  the  basis  of  his  paper,  stating  that  as  a  result  of  many 
years  trial  but  few  modifications,  and  those  not  essential,  have  been 
found  necessary.    Plans  in  detail  accompany  the  report. 

The  fifth  report  is  by  Stephen  Smith,  M.  D.,  in  which  is  advo- 
cated the  pavillion  plan  of  one-story  in  height,  and  of  permanent 
buildings,  with  ventilation  by  common  fire-places.  1  h.  Smith  hav- 
ing had  large  experience  as  a  medical  teacher,  his  opinions  in  con- 
nection with  the  establishment  of  a  medical  school  in  connection 
with  the  hospital,  are  deserving  of  thoughtful  consideration,  and 
which  we  take  the  greatest  pleasure  in  indorsing  as  the  true  course, 
lie  says:  "  The  organized  methods  of  teaching  in  this  country  are 
imperfect,  and  practically  yield  little  more  than  elementary  instruc- 
tion. The  educating  bodies  are  private  corporations,  empowered 
to  fix  their  own  standard  of  qualification,  and  to  bestow  on  whom 
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they  please  the  doctorate  of  medicine.  As  these  educating  and  li- 
censing corporations  are  supported  entirely  by  the  fees  of  students, 
and  are  irresponsible  to  any  other  authority,  it  naturally  happens 
that  in  their  rivalry  for  patronage  the  lowest  possible  standard  of 
qualification  obtains. 

No  school  would  presume  to  institute  a  preliminary  examination 
of  the  students  applying  for  admission  to  test  their  mental  or  edu- 
cational fitness  for  the  course  of  study. 

In  the  lecture-room  students  of  every  grade  of  advancement  are 
assembled  to  listen  to  the  same  lecture,  and  no  oral  examination  is 
■ade  except  at  the  option  of  the  student.  In  the  final  examina- 
tion the  student  is  required  to  answer  a  few  technical  questions,  and 
is  then  advanced  to  the  highest  rank  known  to  his  profession.  The 
consequence  of  this  vicious  system  of  education  is  that  the  stand- 
ard of  medical  qualification  is  extremely  low,  the  degree  of  Doctor 
of  Medicine  is  a  misnomer,  and  the  country  is  overrun  with  titled 
but  unqualified  practitioners. 

In  the  munificence  of  Mr.  Hopkins  we  have  the  prophecy  and 
possibility  of  a  reform  in  medical  education  which  will  be  general 
in  its  character,  and  permanent  in  its  results.  Incorporated  into 
the  Universiry,  as  an  integral  part  of  its  system  of  education,  the 
Faculty  of  Medicine  will  be  required  to  subject  their  students  to 
the  same  tests  as  are  required  in  the  other  departments,  to  grade 
the  course  of  instruction,  and  firmly  to  exclude  all  unqualified  ap- 
plicants for  its  degree  of  Doctor  of  Medicine.  While  there  can  be 
no  doubt  that  a  school  thus  organized  and  conducted  would  at  first 
repel  medical  students  who  wTere  pursuing  their  studies  and  seek- 
ing graduation  through  the  old  channels,  it  is  equally  certain  that 
in  the  near  future  such  a  school  would  be  the  center  of  attraction 
to  the  profession  in  all  parts  of  the  country,  and  would  assume  a 
national  character  and  importance." 

Of  the  relations  of  a  hospital  to  a  medical  school  he  says  further  : 
u  No  medical  school  can  be  regarded  as  properly  endowed  for  in- 
struction which  has  not  the  advantages  afforded  by  a  hospital.  It 
is  at  the  bed-side  only  that  the  student  can  be  successfully  taught 
the  practical  duties  of  his  profession.  The  hospital  also  furnishes 
the  basis  of  pathological  or  morbid  anatomy,  a  branch  of  medical 
education  of  the  first  importance.  Facilities  can  also  be  furnished 
for  the  study  of  practical  anatomy.  In  these  particulars  the  hos- 
pital should  be  required  to  contribute  to  the  course  of  instruction 
pursued  in  the  medical  school." 

As  to  the  executive  management  of  the  hospital,  Dr.  Smith,  in 
common  with  Drs.  Billings,  Fulsom,  and  Jones  agree,  should  be  in 
the  hands  of  a  resident  physician  or  medical  superintendent,  who 
should  be  held  rigidly  responsible  to  the  governing  Board,  but 
should  have  no  direction  whatever  of  the  medical  and  surgical 
treatment  of  patients,  except  in  cases  of  emergency. 

The  work  also  contains  the  plans  of  the  Johns  Hopkins  Colored 
Orphan  Asylum  for  three  hundred  children. 
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Bonnaphrodumt  from  a  medico-legal  point  of  view.  By  Basile 
Poppesco— translated  by  Edw.  Warren  Sawyer,  M.  D.,  Lec- 
turer on  Obstetrics  in  the  Rush  Medical  College.  Chicago: 
Keen,  Cook  &  Co.,  1875. 

This  is  a  thesis  of  forty-five  octavo  pages  presented  to  the  Fac- 
ulty of  Medicine  in  Paris,  for  the  degree  of  Doctor  of  Medicine. 
The  words  "medico-legal"  in  the  title,  excite  in  the  mind  of  the 
reader  the  expectation  of  finding  in  the  work  the  "picked  and 
packed  words"  of  close  reasoning,  in  which  he  may  be  not  alto- 
gether, disappointed.    The  subject  is  thus  divided  : 

I.  Apparent  Hermaphrodism  in  the  male  sex.  II.  Apparent 
Hermaphrodism  in  the  female  sex.  III.  Neuter  Hermaphrodism. 
And  this  third  class  is  divided  into  two  varieties :  1st,  Hemaph- 
rodites  whose  sex  is  not  easily  determined ;  and,  2d,  bisexual  Her- 
maphrodites in  whom  is  observed  the  simultaneous  existence  of 
the  organs  of  both  sexes. 

The  first  variety  does  not  exist,  as  every  human  being  has  some 
sexual  attribute.  The  immense  majority  of  the  profession  do  not 
believe  that  the  second  variety  exists.  Professor  Tardieu  does  not 
admit  a  single  authenticated  instance  of  bisexual  Hermaphrodism. 
There  are,  however,  three  cases  claimed,  one  reported  by  Geoffrey 
Saint-Hilaire;  one  by  Schrell,  and  the  case  of  Marie-Madeleine,  of 
Sefort. 

Of  ca-e  V,  which  appears  to  be  the  case  recently  exhibited  in 
this  city,  the  author  says  that  it  is,  "  One  of  the  clearest  examples 
of  bisexual  Hermaphrodism."  An  assertion  which  will  not,  even 
though  free  use  is  made  of  the  names  of  Rokitanksy,  Seultz,  and 
Virchow,  carry  conviction  to  the  minds  of  those  who  saw  it. 

The  subject  is  one  of  extreme  interest  physiologically  and  med- 
ico-legally.  The  profession  need  to  re-examine  it.  Dr.  Sawyer 
has  happily  given  them  the  opportunity.  A.  C.  K. 


Phtkuii  :  Its  Morbid  Anatomy,  Etiology,  Symptomatic  Events  and 
Complications,  Fatality  and  Prognosis,  Treatment  and  Physical 
Diagnosis,  in  a  Series  of  Clinical  Studies.  By  Austin  Flint, 
M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine, 
and  of  Clinical  Medicine,  in  Bellevue  Hospital  Medical  College, 
Etc.,  Etc.  Philadelphia:  Henry  C.  Lea.  For  sale  by  Robert 
Clarke  &  Co.    Price  $3  50. 

The  long  experience  and  well-known  reputation  of  Dr.  Flint  as  a 
0OD8CU  ncioiLH  and  -v-tematic  observer,  renders  any  work  of  which 
he  IS  the  author  of  special  value  as  it  at  once  takes  rank  in  medi- 
eaJ  literature  aa  recognized  authority.  This  book  is  largely  made 
up  of  the  preserved  notes  of  six  huodrefl  and  seventy  cases  treated 
by  Pi  1.  Flint  during  the  period  of  thirty  years.    The  histories  of 
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the  cases  are  carefully  noted  and  tersely  written,  and  introduced  to 
illustrate  the  various  points  of  interest  in  this  most  common  of  dis- 
eases. The  work  is  practical,  giving  the  treatment  adopted  by  the 
author,  as  well  as  the  symptomatology,  diagnosis,  and  prognosis  of 
the  disease  in  its  various  stages. 


American  Clinical  Lecture-?.    Peritonitis.    By  Aefred  L.  Loo- 
mis,  M.  D. 

No.  IX.  of  this  series  of  interesting  papers  is  before  us,  contain- 
ing the  report  of  several  cases  of  acute  peritonitis.  Some  of  these 
cases  are  remarkable  for  the  obscurity  of  their  earlier  symptoms,  as 
well  as  for  their  fatal  termination  for  a  brief  period  of  time.  The 
clinical  history  of  each  patient,  and  the  study  of  the  various  patho- 
logical lesions  observed,  are  highly  instructive.  Prof.  Loom  is, 
state-,  that  he  does  11  not  believe  exposure  to  wet  and  cold,  ever 
directly  develops  peritonitis."  He  thinks  intestinal  obstruction 
and  perforations  of  different  intestinal  organs,  extension  of  peri- 
toneal inflammation  from  organs  covered  by  the  peritoneum  to  the 
peritoneum  itself,  and  infection,  are  the  exciting  causes  of  the 
disease.  In  this  statement  he  will  be  sustained  by  the  opinions  of 
most  medical  men.  That  acute  peritonitis  is  often  the  direct 
result  of  exposure  to  .wet  and  cold,  however,  there  can  be  no  doubt. 
Taking  his  own  clinical  histories  of  cases  No.  1,  and  No.  3,  we 
should  most  certainly  judge  that  exposure  to  cold  was  the  direct 
cause  of  the  attack.  The  pathological  lesions  observed  in  case 
No.  3,  might  possibly  exclude  such  a  conclusion,  still  there  is  a 
reasonable  probability  that  the  patholigical  lesion  found  in  this 
case,  may  have  been  due,  at  some  remote  period,  to  such  exposure, 
the  course  of  treatment  pursued  is  that  laid  out  by  Dr.  Alonzo 
Clark,  i.  e.,  the  opium  treatment.  Dr.  Loomis,  does  not  believe 
in  the  use  of  pergatives,  for  the  reason  that  the  muscular  fibres  of 
the  intestine  are  paralyzed  by  the  inflammatory  action  set  up  in 
peritonitis,  and  therefore  peristaltic  movement  will  not  occur ;  Dr. 
Loomis,  advises  physicians  not  to  use  purgatives  in  acute  peritonitis. 
This  advice,  so  far  as  it  concerns  the  disease  when  fully  developed, 
is  good;  nevertheless  there  occur  cases  dependent  on  impaction, 
or  exposure  to  cold,  in  which  the  disease  may  be  cut  short  in  its 
onset,  by  the  use  of  a  cathartic  ;  the  opium  treatment  to  be  after- 
ward carried  out.  The  paper  of  Dr.  Loomis,  is  most  excellent  and 
readable.  T.  C,  M. 


Report  of  the  ReaWi  Office?  of  San  F,  'anci<co,  1S75.     By  Henry 
Gibbons,  M.  D. 

This  is  a  neat  paper  containing  some  eighty  pages.  The  beauty 
of  these  annual  health  reports  from  San  Francisco,  is  their  relia- 
bility ;  no  attempt  is  made  to  hide  mortality  statistics.  The  class- 
ification of  diseases  into  various  groups,  and  the  subdivisions  of 
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these  groups  again,  with  a  separate  entry  for  each  cause  of  death 
reported,  when  necessary,  makes  the  mortuary  tables  very  valuable 
for  the  medical  statistician.  Thus  in  the  deaths  from  cancer, 
(classed  among  the  constitutional  diseasees),  we  have  a  separate 
entry  for  each  form  of  the  disease,  and  its  location,  cancer  of  the 
stomach  and  uterus  are  the  two  most  common  forms,  16  patients 
dying  from  each.  Deaths  from  various  aneurisms  are  arranged  in 
the  same  way ;  thus  deaths  from  aneurism  of  the  aorta,  numbered 
11;  deaths  from  aneurisms  of  thoracic  aorta,  7;  deaths  from 
aneurism  of  abdominal  aorta,  2,  etc.  It  is  very  seldom,  that  we 
have  an  opportunity  to  verify  a  diagnosis,  by  an  antopsy.  Judging 
from  the  minuteness  with  which  the  returns  of  death  are  filled  out 
by  San  Francisco  physicians,  we  come  to  the  conclusion  that  they 
must  rank  high  in  point  of  medical  ability,  and  also,  that  the  pop- 
ulation of  that  city  are  more  intelligent  than  most  populations,  for 
many  entries  giving  causes  of  death,  could  only  have  been  verified 
by  post  mortem  examinations;  for  instance,  abscess  of  the  brain, 
5;  tumor  of  brain,  4;  aneurism  by  anastomosis  of  superior 
thoracic  and  epigastric  arteries^;  rupture  of  right  auricle;  rupture 
of  aortic  valve;  perforation  of  bowels;  intussusception;  abdom- 
inal tumors;  rupture  of  gallbladder;  abscess  of  kidney,  etc.,  etc. 
Among  the  rare  cases  of  deaths,  were  those  from  elephantiasis ; 
rupture  of  the  urethra;  imperforate  rectum*;  hydrometra ;  rup- 
ture of  the  uterus;  needle  wound  of  heart;  rupture  of  kidney; 
rupture  of  spinal  cord,  etc.,  etc.  The  report  is  most  carefully  pre- 
pared, and  reflects  great  credit  on  the  Health  Officer,  it  is  well 
worth  perusal.  T.  C.  M. 


A  Text-Book  of  Human  Physiology :  Designed  for  the  use  of  Prac- 
titioners and  Students  of  Medicine.     By  Austin  Flint,  Jr., 
M.  D.,  Professor  of  Physiology  and  Physiological  Anatamy  in 
the  Bellevue  Hospital  Medical  College,  New  York,  etc.    D.  Ap- 
pleton  &  Co.    For  sale  by  Geo.  E.  Stevens  &  Co. 
This  capital  text  book,  is  in  fact  a  condensed  edition  of  Profes- 
sor Flint's,  large  treatise  recently  publisked  in  five  volumes,  Bib- 
liographical Citations  and  Matters  of  Purely  Historical  Interest 
are  omitted.    We  find,  however,  the  latest  Physiological  Researches, 
including  the  recent  Interesting  Observations  of  Fritsch  and  Hitzig 
of  (x'Tinany,  Ferrier  of  England  and  Putnam  of  Boston,  on  the 
functions  of  the  Cerebrum  and  Nervous  System.    The  authors  ob- 
servations on  experiments  to  determine  the  Glycogenic  functions 
of  the  Liver,  etc.    The  numerous  illustrations  are  excellent,  some 
<>f  them  being  reproduced  from  the  fine  microscopical  photographs 
taken  al  the  I'nited  States  Army  Medical  Museum,  under  the  di- 
reotioo  of  Dr.  J.  J.  Woodward,  others  are  electrotypes  of  the 
-ii jm'i  I)  engravings  in  M.  Sappey's,  illustrated  work  upon  Anatomy. 
Prof.  Flint  is  well  known  as  a  successful  hjacher  and  practical 
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demonstrator  of  Physiology.  This  work  illustrates  his  method  of 
teaching  and  research,  and  it  gives  us  pleasure  to  commend  it  to 
the  profession  as  valuable  for  study  and  reference. 


Transactions  of  the  Illinois  State  Medical  Society,  1875. 
This  is  a  handsomely  bound  and  printed  volume  of  some  300 
pages,  containing  the  reports  of  the  various  sections  of  the  society ; 
voluntary  papers  and  discussions  on  the  same — the  papers  are  all 
above  the  average.  Those  read  by  Drs.  Lester  Curtis,  Joseph  W. 
Freer,  John  N.  Niglas,  Wm.  P.  Pierce,  E.  L  Herriot,  T.  Davis 
Fitch,  H.  A.  Johnson,  and  F.  W.  Gray,  bear  the  evidence  of  care- 
ful preparation.  We  always  read  with  a  pleasure  akin  to  pain,  the 
addresses  of  the  retiring  Presidents  of  the  various  State  Societies. 
The  lofty  platitudes  and  spread-eagleisms  indulged  in  by  these  gen- 
tlemen, almost  without  exception,  are  calculated  to  cause  a  smile  to 
irradiate  the  roseate  features  of  our  transatlantic  confreres.  "  None 
but  the  gentle  touch  of  a  master  hand  should  wake  the  chords  of 
your  tender  memories,  and  thrill  you  with  the  harmonies  which  this 
occasion  has  the  power  to  inspire.  It  is  with  no  affected  diffidence, 
then,  that  I  assume  the  responsibility,  while  such  a  wealth  of  mem- 
ories cluster  around  the  memorial  hour,"  etc.  "  From  the  unknown 
of  yesterday,  into  the  unknown  of  tomorrow,  the  purposes  of  the 
Infinite  One  are  only  apparent,  as  He  unfolds  the  panorama  of  the 
ages,"  etc.  "  Upon  the  dial  of  the  nineteenth  century  the  finger 
point  was  at  high  noon  ;  civilization  had  scarcely  yet  decreed  that 
this  should  be  her  resting  place ;  the  camp-fires  of  the  red  man 
had  scarce  gone  out ;  the  smoke  from  his  wigwam  was  yet  in  the 
West,  the  print  of  the  foot  was  yet  in  the  trail.  He  paused  a  mo- 
ment to  behold  the  skirmish  line  of  the  advancing  host,  and  then 
he  went  out  to  return  no  more,"  etc.  What  all  this  has  to  do  with 
the  "  Elevation  of  the  National  Standard  of  Medicine,"  we  fail  to 
perceive.  Taking  the  "  Transactions  "  all  in  all,  they  compare  fa- 
vorably with  the  transactions  of  other  State  societies*  T.  0.  M. 


Transactions  of  the  Kansas  Medical  Society,  1875. 
A  neatly  printed  brochure  of  80  pages.  Some  of  the  papers  are 
very  interesting,  one  by  Dr.  G.  L.  Lewis,  on  the  "  Effects  of  Com- 
pressed Air  upon  the  Human  System,"  especially  so.  The  physio- 
logical effects  of  compressed  air  on  the  workmen  engaged  in  build- 
ing a  bridge  across  the  Missouri  River,  at  Atchison,  have  been 
carefully  noted,  and  some  very  instructive  cases  are  reported.  We 
regret  that  the  valedictory  address  was  not  shorter.  "Look  at  the 
chalk  cliffs  of  England,  which  once,  no  doubt,  extended  across  the 
English  Channel  to  the  similar  cliffs  of  the  French  coast,  But  we 
do  not  see  the  chalk  cliffs  wearing  away  either  on  the  eastern  or 
western  coast  of  America,  and  why?"  Here  the  valedictorian 
must  have  paused  for  a  moment,  as  the  answer  fluttered  on  his  lips. 
"  Simply  because  we  have  no  chalk  cliffs  to  be  worn  away."  This 
is  sublime.  T.  C.  M. 
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The  Sanitary  Condition  of  Boston.  1875. 

Report  of  a  Medical  Commission,  consisting  of  Drs.  Buckingham, 
Ellis,  Hodges,  Green,  and  Curtis.  In  the  brief  space  allotted  for 
review,  it  would  be  impossible  to  do  it  justice.  Suffice  it  to  say 
that  the  report  is  a  most  elaborate  and  carefully  prepared  one,  as 
are  all  the  reports  emanating  from  the  Boston  Health  Office.  It  is 
specially  interesting  to  sanitarians,  and  those  interested  in  public 
hvgienne.  The  work  covers  some  200  pages,  and  includes  a  num- 
ber of  handsome  charts  and  maps,  having  a  special  bearing  on  the 
subject.  T.  C.  M. 


Physician's  Diary  for  1876,  Published  by  Tilden  &  Co. 

A  neat  pocket-book  for  every  physician,  containing  a  list  of  med- 
icines, with  their  administrative  doses,  besides  several  other  useful 
points  as  to  the  pulse,  thermometry,  etc. 


Physician's  Combined  Call  Book  and  Tablet.    By  Ralph  Walsh,  M. 
D.,  of  Washington,  D.  C. 

Is  superior  to  anything  of  the  sort  that  has  been  placed  in  our 
hands.  It  is  compact,  light,  may  be  used  any  year,  and  is  not  half 
filled  with  leaves  that  no  physician  ever  uses.  Price,  mailed,  post- 
age pre-paid,  $1  50. 


Obituary. 

Once  in  a  while  it  becomes  the  painful  duty  of  the  living,  to 
make  notices  of  the  dead. 

Associated  in  the  form  of  society,  wo  become  connected  to  each 
other  by  blood,  friendship  and  acquaintanceship.  A  relationship 
everchanging  and  yet  in  some  sense  ever  the  same. 

Dr.  A.  J.  Bond,  was  born  in  Harrison  County,  Virginia,  in 
1807,  and  died  in  Tarlton,  Pickaway  County,  Ohio,  in  his  69th 
year. 

Had  been  engaged  in  the  practice  of  medicine,  for  more  than 
forty  years-  Although  not  entirely  unexpected,  his  death  created 
the  decpot  sensations  of  sorrow  and  grief.  The  feeling  was  uni- 
versal that  a  good  man  had  fallen.  lie  was  certainly  the  most 
even  tempered  of  any  man  with  whom  I  ever  become  acquainted. 
"  Ho  died  in  the  full  triumphs  of  a  living  faith  in  Christ." 

J.  K.  K  ,  M.  D., 

Tarlton,  Ohio. 
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Original  Communications. 

Art,  1. — Science  versus  Quackery* 
By  CHARLES  P.  KING,  A.  ML,  Al.  D.,  Newark,  Ohio. 

It  is  in  the  nature  of  things  that  as  professions  become  sur- 
charged with  Professors,  there  is  thrown  to  the  surface  an  ele- 
ment of  dross,  fitter  to  be  remanded  to  the  crucible  of  study 
than  to  be  of  any  service  to  the  world. 

The  law  has  its  pettifoggers,  the  ministry  its  vain  pretenders, 
and  it  would  be  strange  if  medicine  had  not  its  quacks.  The 
medical  profession  at  the  present  day  is  not  what  it  once  was. 
Profound  investigation  has  given  rise  to  the  most  superficial 
examination  of  the  subject.  Study  has  become  a  sort  of  me- 
chanical memorizing,  and  the  degree  of  "  Doctor  of  Medicine  " 
has  in  a  great  measure  lost  its  dignity  and  importance,  being 
assumed  by  every  one  who  has  administered  a  dose.  Physi- 
cians spring  up  like  mushrooms  in  a  night,  and  the  neighbor- 
hood is  unknown  that  is  debarred  the  privilege  of — 

"Dwelling  on  those  golden  wTords  on  little  bits  of  tin, 
That  tell  the  traveler  a  Doctor  is  within." 

Admitted  that  there  is  no  class  of  men  in  a  community  that 
could  be  so  illy  dispensed  with  as  physicians,  yet  how  few 
think  you  of  the  present  day  Esculapius  would  have  consented 
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to  recognize  as  brethren;  how  many  would  he  have  consulted 
with  reference  to  a  desperate  case;  how  few,  rather,  would  he 
have  deemed  competent  properly  to  blend  a  prescription?  But 
this  is  not  the  fault  of  the  profession.  Not  content  to  abide 
a  Legitimate  promotion  in  their  profession,  some  physicians 
greedily  take  a  twenty  years'  stride  in  a  day,  and  with  a  dozen 
sugar  pills  carefully  ensconced  in  a  box,  and  as  many  jars  of 
chalk  or  soda,  labeled  carbonate  of  lime,  or  muriate  of  soda, 
they  publish  themselves  to  the  world  as  physicians  of  long 
standing  and  practice,  well  established  and  fully  competent  to 
answer  satisfactorily  all  calls  in  their  particular  line  of  bus- 
iness. Let  us  not  be  misunderstood  as  speaking  in  a  spirit  of 
ridicule.  Such  a  state  of  affairs  should  not  exist  in  any  pro- 
fession, much  less  in  the  medical ;  and  while  we  assert  that  in 
the  latter  it  has  become  a  fearful  epidemic,  we  would  suggest 
to  the  fraternity  that  they  turn  their  attention  to  the  curing 
of  it,  which,  if  they  succeed,  will  enable  them  to  honestly  and 
deservedly  claim  the  distinction  now  held  by  an  illegitimate 
tenure. 

The  science  of  medicine  is  the  growth  of  centuries.  It  pos- 
sesses a  nobility  that  every  medical  man  should  feel  bound  to 
protect.  Like  astronomy,  its  fields  are  ever  open  to  new  dis- 
coveries, and  its  truths  are  only  less  sacred  and  salutary  than 
are  the  truths  taught  by  the  Gospel.  L'nlike  some  sciences 
that  have  been  well  nigh  mastered,  and  most  of  whose  secrets 
are  no  longer  hidden,  no  generation  of  men  will  live  to  see 
the  last  discovery  in  the  science  of  medicine,  even  should  time 
linger  on  through  eternity. 

Who  that  has  kept  pace  with  the  rapid  progress  our  pro- 
fession has  made  during  the  last  four  or  more  score  years,  does 
not  stand  uncovered  before  the  majesty  of  those  discoveries 
drawn  by  master  minds  from  the  prolific  womb  of  our  science, 
blessed  offerings  to  a  dying  people.  Need  we  call  to  mind  in 
tlii^  connection  those  wonderful  discoveries  of  chloroform  and 
ether,  both  of  which  have  added  so  much  luster  to  this  present 
century?  The  discovery  of  the  anaesthetic  properties  of  these 
two  agents  is  ;i  blessing  which  is  not  confined  to  any  single 
period  of  the  world's  history,  or  to  any  section  of  mankind, 
but  whenever  or  wherever  there  is  pain  and  suffering;  that  is 
t<>  say,  ;is  widely  as  the  human  race  is  scattered,  and  so  long 
1 1 9  it  endures  on  the  face  of  the  earth,  their  value  will  be  apprc- 
ciated.  To  America  belongs  the  credit  and  honor  of  having 
discovered  these  two  perhaps  greatest  blessings  ever  bestowed 
upOD  tlic  human  race,  and  the  names  of  Guthrie  and  "Wells  will 
be  banded  down  to  future  aires  with  those  of  the  immortal 
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Harvey,  and  Jenner,  and  others,  whose  lives  mark  an  epoch  in 
medical  science. 

It  seems  strange  that  the  use  of  chloroform  and  ether  should 
ever  have  met  with  any  opposition ;  looking  back  from  our 
present  standing  points,  it  is  difficult  to  understand  the  con- 
troversy which  at  one  time  raged  so  furiously  upon  the  subject. 
Like  every  other  great  discovery,  they  met  with  opposition  on 
every  side.  Letters  were  .  written,  pamphlets  published,  to 
prove  that  pain  was  a  part  of  the  curse  inflicted  upon  man  at 
the  fall,  and  that  it  was  sinful  to  attempt  to  escape  from  it. 
While,  on  the  other  hand,  letters  were  written,  articles  pub- 
lished, to  show  that  pain  is  only  one  of  the  evils  attendant  on 
our  fallen  state,  and  that  man  is  at  perfect  liberty  to  lighten 
his  burden,  as  best  he  can,  by  the  use  of  any  means  which  God 
in  His  infinite  wisdom  has  placed  within  his  reach.  Who  can 
for  a  single  moment  properly  estimate  the  value  of  chloroform 
and  ether  in  allaying  pain  and  human  suffering?  Their  intro- 
duction lias  marked  an  era  not  only  in  the  history  of  medicine, 
but  also  in  the  progress  of  surgery.  Many  operations  are  un- 
dertaken and  successfully  performed  which  would  hardly  have 
been  attempted  thirty  years  ago.  Almost  all  the  important 
surgical  operations  of  to-day  are  performed  while  the  patients 
are  under  the  influence  of  one  or  the  other  of  these  agents.  "It 
is  possible,"  says  another,"  that  at  some  future  time  some  better 
anaesthetic  than  these  may  be  discovered;  but  even  if  this 
happy  result  may  be  attained,  chloroform  and  ether  will  always 
be  remembered  as  signal  examples  of  the  successful  efforts 
made  to  diminish  human  suffering,  and  of  the  victory  of  sci- 
ence over  physical  suffering." 

What  shall  we  say  of  that  galaxy  of  illustrious  names  in  our 
profession  whose  lives  were  devoted  to  the  cause  of  science  ? 
A  Rush,  a  Physick,  a  Chapman,  an  Eberle,  a  Drake,  a  Meigs, 
a  Mussey,  a  Brainard,  a  Dunglison,  a  Ward,  a  Jackson,  a 
Hodge,  and  a  host  of  others,  whose  names  have  become  as 
household  words  among  us.  Men,  who  in  point  of  intellect, 
were  peers  of  any  in  their  day  and  generation.  We  may  well 
ask  ourselves  the  question  whether  we  are  worthy  to  follow  in 
the  footsteps  of  such  illustrious  men  ?  Are  we  doing  all  in  our 
power  to  uphold  the  honor  and  dignity  of  the  profession?  If 
not,  we  are  certainly  sailing  under  false  colors ;  and  it  is  high 
time  that  we  should  know  just  how  we  stand,  and  whither  we 
are  drifting. 

When,  years  ago,  a  loathsome  disease  terrified  the  world 
with  its  frightful  destruction  of  life,  breathing  huge  blotches  of 
repulsive  matter  on  the  cheek  of  the  beautiful  maiden,  and  fin- 
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ishing  its  work  only  by  leaving  in  the  place  of  beauty  a  spot- 
ted deformity,  sensibly  were  men  reminded  of  the  plagues 
spoken  of  in  the  Bible,  and  with  what  earnestness  did  they  sup- 
plicate deliverance  from  them.  Now,  how  comparatively  slight 
are  the  terrors  which  small-pox  creates?  A  simple  remedy 
discovered,  it  is  true,  by  accident,  has  blunted  the  sting  of  that 
dread  disease,  and  placed  within  the  reach  of  the  poorest  a 
means  of  escape  from  it.  All  honor  to  the  immortal  Jenner; 
may  his  name  be  revered  throughout  all  time  as  one  of  the 
greatest  benefactors  of  the  human  race. 

Later  in  years  there  swept  over  the  land  with  lightning 
speed  a  spectral  visitor  that  entered  unforbidden  the  dwellings 
of  both  rich  and  poor.  Relentless,  uncompromising,  and 
pointing  its  fatal  finger  at  the  babe  in  the  cradle,  then  at  the 
old  man  whose  days  were  well  nigh  numbered.  The  strong 
man  whose  frame  had  never  known  disease  yielded  almost  in- 
stantly to  its  touch,  and  returned  to  his  original  element.  The 
belle  of  the  quadrille  was  struck  down  in  the  ball-room,  her 
sweet  life  going  out  in  a  dizzy  whirl,  and  her  party  dress  gave 
place  to  the  shroud.  Alas  !  with  what  sorrow  did  men  con- 
template the  sudden  melting  away  as  it  were  of  humanity, 
while  there  were  audible  whispers  of  "  who  shall  come  next, 
is  it  I?" 

Terrible  as  were  the  ravages  of  cholera  on  its  first  appear- 
ance, as  well  as  since;  keen  as  was  the  anguish  wrung  from 
the  hearts  of  those  left  alone  by  it,  yet  who  will  say  that  we 
are  as  unacquainted  with  its  character  to-day  as  we  were  when 
it  first  invaded  our  shores?  Have  not  brave  spirits  in  our  pro- 
fession been  wrestling  with  it  for  years,  and  refusing  to  re- 
linquish their  hold  until  compelled  by  death  to  yield  ?  All 
honor  to  our  noble  brethren  who  have  fallen  in  such  a  strug- 
gle, and  let  this  be  inscribed  upon  their  monuments :  "  They 
died  in  their  efforts  to  save  others." 

It  is  unfortunate  for  the  country,  as  well  as  the  profession, 
that  so  much  latitude  is  allowed  in  the  practice  of  medicine. 
The  courts  of  the  land  might  give  us  some  protection  by  mak- 
ing it  an  offense,  punishable  by  fine  or  imprisonment,  for  a 
man  to  wrongfully  hold  himself  out  as  a  Doctor  of  Medicine, 
tacking  to  his  illy-spelled  name  the  title  we  hold  sacred;  earned 
as  it  has  to  be  by  years  of  study,  and  duping  thereby  le- 
gions of  suffering  people.  Something  ought  to  be  done  in 
every  State  at  least  to  prevent  the  utterly  unscrupulous  from 
practicing  their  deceptions  in  the  face  of  day,  and  making  our 
profession  a  cloak  for  the  committing  of  nefarious  procedures 
as  hurtful  to  the  morals  as  well  as  health  of  the  community. 
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The  Legislature  of  Pennsylvania,  at  the  request  of  the  State 
Medical  Society,  has  passed  some  most  excellent  laws  regu- 
lating the  practice  of  medicine  in  that  State.  Why  can  not 
our  Legislature  be  induced  to  do  the  same  thing?  It  is  high 
time  we  were  attending  to  this  matter,  and  the  sooner  the  bet- 
ter.   Will  we  do  it,  that  is  the  question  ? 

What  are  the  facts  ?  Put  into  the  hopper  of  a  man's  brain 
a  few  high  sounding  medical  phrases,  be  they  tumbled  together 
never  so  scandalously  ;  add  the  assurance  of  a  coxcomb  and  the 
visage  of  a  wiseacre,  and  presto,  you  have  the  celebrated  Dr. 

Puff,  late  Surgeon  of  the  Paris  Hospital,  whose  cart  load 

of  medals  silence  incredulity,  and  whose  limber  tongue,  touched 
just  enough  with  foreign  accent,  draws  the  unwary  into  his 
toils.  He  is  itinerant,  graciously  (?)  sacrificing  an  immense 
practice  at  home  to  the  wants  of  diseased  millions  all  over  the 
land ;  rarely,  however,  visiting  the  same  place  twice.  Like  that 
venerable  member  of  our  profession  whose  "sands  of  life'' 
have  scarcely  stopped  running  even  yet,  although  "  well  nigh 
run  "  for  the  last  thirty  years.  So  is  our  Parisian  Doctor, 
ever  about  returning  to  his  beloved  Paris,  but  he  retires,  craw 
full  of  gold,  to  the  little  country  town  whence  he  sprang.  To 
call  such  a  man  a  physician  is  down-right  mockery ;  and  yet 
the  profession  must  submit  to  the  indignity  of  being  encum- 
bered with  just  such  vermin  until  public  sentiment  is  changed. 
Nauseating  as  it  is  to  dwell  upon  such  subjects,  it  is,  neverthe- 
less, a  stubborn  fact  that  the  country  is  full  of  just  such  hum- 
bugs and  swindlers.  No  less  true  is  it  that  public  senti- 
ment not  only  tolerates  but  countenances  them,  and  even 
were  you  to  sue  them  for  damages  in  malpractice,  the  chances 
are  that  you  would  find  yourself  in  the  predicament  of  the 
beggar;  you  would  be  sure  to  catch  a  — ,  for  they  have  a  con- 
venient way  of  putting  away  every  thing  subject  to  execution 
beyond  the  reach  of  the  law. 

Seriously,  now,  a  physician's  ability  is  measured  among  the 
masses  by  his  success.  Be  he  never  so  unskilled  in  the  use  of 
the  knife  or  medicine,  even  to  the  degree  of  being  incompe- 
tent of  applying  the  plainest  rules  to  the  simplest  case,  yet  if 
by  accident  he  effects  certain  cures,  supposed  to  be  miraculous, 
his  fame  is  assured,  and  he  proceeds  bunglingly  to  kill  thous- 
ands where  before  he  had  cured  one. 

The  bed-ridden  invalid,  restless  for  the  return  of  health  by 
the  slow,  but  sure  process  of  scientific  treatment,  seizes  the 
plausible  patent  medicine,  gorges  his  system  with  the  unknown 
preparation,  and  dies  a  poor  miserable  enthusiast  of  the  poi- 
sons that  killed  him.    This  is  no  stretch  of  facts ;  and  while 
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what  has  been  said  is  familiar  to  all  of  us,  it  does  no  harm  to 
refresh  our  recollections  of  them,  if  per  chance  an  antidote 
may  be  found. 

What  is  to  be  done,  then?  Plainly,  public  sentiment  must  be 
changed.  That  is  the  citadel  we  must  attack,  and  if  we  can 
not  carry  it  by  by  storm  let  us  do  it  by  siege.  We  must  pub- 
lish these  public  plunderers  and  murderers  far  and  near,  and 
every  physician  should  make  it  a  personal  matter,  and  endeavor 
to  have  his  influence  felt  throughout  his  own  State.  The  dig- 
nity of  the  profession  requires  it,  the  interests  of  every  com- 
munity demand  it. 

Thus  has  it  been  since  medicine  was  acknowledged  to  be  a 
science,  that  those  who  have  had  the  good  of  the  profession  at 
heart  have  abated  no  effort  to  solve  the  mystery  of  every  dis- 
ease philosophically,  and  their  investigations  have  been  always 
directed  to  the  seat  of  disease  itself.  With  what  success,  let 
the  fact  that  the  mortality  in  the  more  fatal  diseases  is  daily 
diminishing  answer. 

No  thanks  for  these  results  to  those  empirics  of  the  profes- 
sion, properly  styled  quacks!  To  them  alone  belongs  the  honor 
(if  such  it  can  be  called),  of  originating  that  "kill  or  cure'*' 
system  of  practice,  about  which  there  is  nothing  positive  or 
tangible,  and  which  is  little  else  than  a  system  of  brainless  ex- 
periments. And  while  we  bewail  the  existence  in  our  midst  of 
this  class  of  practitioners,  we  should  be  very  careful  how 
we  irritate  them,  for  they  are  numerically  very  strong,  and 
should  they  in  a  fit  of  passion  draw  the  stoppers  from  their 
patent  medicine  bottles,  the  world  might  be  witness  to  a  second 
deluge. 

Quackery  is  not  a  new  delusion  ;  the  world  has  always  loved 
it.  In  our  own  country  quackery  of  all  kinds  has  become  ex- 
ceedingly popular,  and  it  seems  as  though  the  American  peo- 
ple take  delight  in  being  humbugged.  Its  popularity  is  not 
confined  to  the  ignorant  and  uneducated,  but  many  of  our  best 
cultivated  minds,  clergymen,  lawyers,  and  men  of  letters,  can 
be  found  patronizing  these  deceivers  of  mankind.  What  a 
comment  on  the  intelligence  and  enlightenment  of  this  nine- 
teenth century.  It  is  not  surprising  that  quackery  should 
have  Hourishcd  during  the  dark  ages,  when  ignorance  and  su- 
perstition ruled  the  masses  as  it  were  tk  with  an  iron  rod;"  but 
that  it  should  be  countenanced  in  this  age  of  enlightenment,  is 
Certainly  a  difficult  matter  to  comprehend.  It  is  perfectly  as- 
tonishing to  what  extent  deceptions  were  Carried  in  the  early 
ages  of  the  world,  and  even  up  to  within  a  recent  date. 

Fabian  Withers,  speaking  of  physicians,  declares ;  "  So  far  are 
they  distant  from  the  true  knowledge  of  physic,  which  are  ig- 
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norant  of  astrology,  that  they  ought  not  rightly  to  be  called 
physicians,  but  deceivers ;  for  it  hath,"  says  he,  "  been 
many  times  experimented  and  proved,  that  tlyit  which  many 
physicians  could  not  cure,  or  remedy  with  their  greatest  and 
strongest  medicines,  the  astronomer  has  brought  to  pass  with 
one  simple  herb,  by  observing  the  moving  of  the  signs ;  the 
virtue  of  the  herbs  were  considered  to  be  according  to  the  in- 
fluence of  the  plant  under  which  they  were  sown  or  gathered. 
Black  hellebore  was  to  be  plucked,  not  cut,  and  this  with  the 
right  hand,  which  was  then  to  be  covered  with  a  portion  of  the 
robe,  and  secretly  conveyed  to  the  left  hand.  The  person 
gathering  it  was  also  to  be  clothed  in  white,  to  be  barefooted, 
and  to  offer  a  sacrifice  of  bread  and  wine.  Verbena  was  to  be 
gathered  at  the  rising  of  the  dog-star,  when  neither  sun  nor 
moon  shone ;  an  expiatory  sacrifice  of  fruits  and  honey  having 
been  previously  offered  to  the  earth.  Hence  arose  its  power 
to  render  the  possessor  invulnerable  to  cure  fevers,  to  eradi- 
cate poison,  and  to  conciliate  friendship.  The  mistletoe  was 
to  be  cut  with  a  golden  knife,  and  when  the  moon  should  only 
be  six  days  old.''  This  is  but  a  specimen  of  the  superstitions 
of  the  past,  and  we  fear  that  even  at  the  present  time  many 
carry  their  superstitions  even  farther  than  that ;  a  belief  in 
the  philosopher's  stone  lasted  for  a  very  long  period,  and  the 
memory  of  several  very  eminent  men  is  chargeable  with  the 
folly.  Lord  Byron,  it  is  said,  speculated  upon  it ;  and  Sir  Isaac 
Newton  is  said  to  have  entertained  at  one  time  the  idea  of  the 
possibility  of  finding  it,  and  also  to  have  acknowledged  that 
the  idle  and  vnin  pursuit  of  astrology  had  led  him  to  cultivate 
astronomy. 

It  is  said  that  the  great  Doctor  Johnson  was  a  firm  believer  in 
witchcraft,  and  that  he  presented  himself  at  one  time  to  the 
King  in  order  to  receive  the  royal  touch,  expecting  thereby  to 
be  cured  of  a  malady  which  had  been  troubling  him  from  his 
birth.  It  is  related  that  the  eminent  Sir  Thomas  Browne,  who, 
it  will  be  remembered,  received  the  honor  of  Knighthood  from 
Charles  the  Second,  had  himself  faith  in  the  touch,  inasmuch 
as  he  recommended  the  child  of  a  nonconformist  in  Norfolk, 
who  had  been  long  under  his  care  without  receiving  any  benefit, 
to  be  taken  to  the  King.  Little  faith,  however,  being  held  by 
the  father  of  the  child  as  to  the  efficacy  of  such  intervention, 
he  scorned  the  advice,  and  the  child  was,  therefore,  under  the 
pretense  of  a  change  of  air,  taken  without  the  consent  of  the 
father  abroad  to  the  King,  where  it  was  submitted  to  the  royal 
touch,  and  returned  perfectly  healed.  Astonished  at  the  change 
effected  in  his  child's  appearance,  the  father  inquired  as  to  the 
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means  that  had  been  employed,  and  upon  being  made  ac- 
qnainted,  he  not  only  acquired  faith  as  to  the  power  of 
the  royal  touch,  but  also  cast  off  his  unconformity,  exclaim- 
ing, "  Farewell  to  all  dissenters  and  nonconformists.  If  God 
can  put  so  much  virtue  into  the  King's  hand  so  as  to  heal  my 
child,  I'll  serve  that  God  and  that  Kino;  so  lon^  as  I  live,  and 
with  all  thankfulness/' 

Professor  Woodhouae,  in  a  letter  to  Doctor  Whitehill,  of  New 
York,  has  given  a  recital  which  also  leads  to  show  what  sin- 
gular effects  can  be  caused  if  the  imagination  be  previously 
and  duly  prepared  for  the  production  of  wonders.  He  says  ; 
"  At  the  time  that  nitrous  oxide  gas  excited  almost  universal 
attention,  several  persons  were  exceedingly  anxious  to  breathe 
the  gas,  and  the  Professor  administered  to  them  ten  gallons  of 
atmospherical  air,  in  doses  of  from  four  to  six  quarts.  Im- 
pressed with  the  idea  that  they  were  inhaling  the  nitrous  oxide, 
quickness  of  the  pulse,  dizziness,  vertigo,  difficulty  in  breath- 
ing, a  sensation  similar  to  that  of  swinging,  faintness,  weak- 
ness of  the  knees,  and  nausea,  which  lasted  from  six  to  eight 
hours,  were  produced.  Symptoms  entirely  caused  by  the 
breathing  of  common  air  under  the  influence  of  an  excited 
imagination."  The  story  of  Perkins'  tractor,  so  familiar  to  very 
many — Perkins  made  his  tractors  of  metal  of  different  colors, 
and  by  touching  the  patient  with  them  cured  many  diseases. 
A  physician  of  England  made  some  tractors  of  ivood,  resem- 
bling those  of  Perkins'  in  appearance  and  color.  With  these 
he  performed  the  same  cure  as  Perkins  had  done  with  his  me- 
tallic tractors.  The  delusion  was  dispelled,  and  the  tractors 
soon  fell  into  disrepute.  How  very  true  is  this  with  many  of 
the  deceptions  practice*!  at  the  present  time?  Faith  is  the 
great  thing,  and  so  long  as  persons  have  faith,  and  do  not  dis- 
cover the  fact  that  they  are  being  deceived,  many  will  insist 
that  they  are  being  benefitted,  while  they  are  only  deceiving 
themselves.  Every  physician  of  experience  knows  how  very 
important  it  is,  in  order  to  treat  his  patient  successfully,  that 
he  should  have  his  confidence  in  his  power  to  cure  him.  When 
he  has  that,  lie  knows  only  too  well  that  the  battle  is  more  than 
half  won.  So  it  is  with  the  countless  numbers  who  swarm 
around  these  pretended  saviors  of  mankind.  Only  believe, 
have  faith,  and  verily  thou  shalt  be  healed.  Is  not  this  the 
secret  of  cures  in  very  many  cases?    Most  certainly  it-is. 

Did  time  and  space  permit  we  would  like  to  quote  at  length 
from  the  superstitions  of  the  past,  and  show  to  what  extent 
tln-v  w<tc  carried. 

To  hr  serious,  now,  let  us  away  with  all  the  delusions  and 
deceptions  of  the  past,  as  well  as  present.    Let  us  strive  to  do 
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every  thing  in  our  power  as  members  of  a  great  and  noble 
calling  to  raise  the  standard  of  our  profession.  Let  us  profit 
as  best  we  can  from  the  history  and  experience  of  the  past. 
Let  us  see  if  we  can  not  elevate  our  profession  to  a  higher 
plane  than  ever  before.  Let  us  frown  down  upon  quacks  and 
quackery  in  whatever  forms  they  may  be  found,  for  they  but 
degrade  the  profession  and  reduce  it  from  a  science  to  a  mere 
trade.  Let  us  beat  down  Vain  pretenders,  who  are  mere  pre- 
tenders, but  at  the  same  time  acknowledge  true  merit  even 
though  it  should  appear  a  little  ostentatious  at  times ;  for 
as  the  poet  has  so  aptly  expressed  it — 

"  Vessels  large  may  venture  more, 

But  little  beats  should  keep  near  shore." 


Art.  $ — Distension  in  Morbus  Coxarius, 

By  JOS.  G.  ROGERS,  M.  D.,  Madison,  Indiana.  Prof.  Materia  Medica 
and  Therapeutics,  Col.  Physician  and  Surgeons  of  Indiana.  Read 
before  the  Academy  of  Medicine,  Indianapolis,  Indiana. 

It  is  a  fundamental  principle  of  surgery,  that  rest  of  the 
part  affected  is  necessary  to  the  cure  of  inflammation,  and 
that,  when  no  pent  up  matters  act  as  sources  of  irritation, 
and  no  specific  diathesis  exist  to  feed  the  fire,  rest  is  all  that 
is  necessary. 

This  principle  is  pre-eminently  applicable  to  the  manage- 
ment of  morbus  coxarius.  In  this  disease  the  primary  in- 
flammatory process  is  fostered  and  increased  by  the  internal 
mechanical  injury  due  to  continued  efforts  of  locomotion  in 
the  first  periods  of  its  progress,  and  in  the  latter  stages  to  the 
muscular  spasm  arising  from  the  local  irritation,  when  the 
patient  can  no  longer  use  the  limb,  more  than  by  any  other 
cause.  I  repeat  it,  the  disease  is  mainly  perpetuated  by  the 
pressure  and  alteration  due  to  voluntary  movement  of  the 
limb  and  muscular  spasm,  and  I  will  say  further  in  this  con- 
nection, that  in  a  large  majority  of  cases  external  mechanical 
injury  has  been  the  prime  originator  of  the  arthritic  inflam- 
mation, which  is  non  specific,  non-diathetic  in  its  nature. 
Even  in  the  comparatively  rare  really  strumous  cases,  careful 
investigation  will  ferret  out  nearly  always  some  almost  for- 
gotten fall,  or  wrench,  or  bruise,  which  may  be  assignable  as 
the  exciting  cause  of  the  disease,  while  the  peculiar  diathesis 
only  stands  jn  the  relation  of  an  assistant  morbifacient.  The 
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old  theory  of  tlic  invariable  strumous  causation  of  hip  disease 
has  within  the  last  two  decades  fallen  into  disrepute,  and  the 
more  rational  and  fact  tested  principle  of  its  non  specific  in- 
flammatory origin,  is  now  very  generally  entertained  by  those 
Burgeons  who  have  carefully  considered  the  subject. 

This  view  being  accepted,  the  importance  of  rest  as  an  ele- 
ment of  the  therapeutic  plan,  becomes  especially  evident,  for 
in  giving  rest  the  perpetuating  causes  are  eliminated.  The 
particular  rest  needed  is  a  suspension  of  pressure  and  attrition. 
This  can  only  be  secured  by  distension  of  the  joint.  Perfect 
immobility  is  required  in  some  instances  for  a  certain  length 
of  time,  but,  if  pressure  and  attrition  are  obviated,  moderate 
use  of  the  limb  in  locomotion  will  in  many  cases  be  no  draw- 
back to  the  progress  of  cure ;  indeed,  on  the  other  hand,  the 
general  benefit  accruing  from  limited  exercise  will  largely  non- 
balance  the  effect  of  the  slight  irritation  due  to  the  movement 
of  the  affected  parts  under  distension.  If  distension  and 
moderate  motion  can  at  the  same  time  be  secured  in  cases  when 
the  inflammation  is  subacute,  the  benefits  of  exercise  may  be 
enjoyed  without  fear  of  detriment,  for  the  distension  will 
insure  relief  from  pressure  and  attrition,  in  short,  will  afford 
a  practical  rest. 

Many  means  have  been  devised  for  the  purpose  of  stretching 
the  diseased  hip,  all  more  or  less  useful:  but  in  considering 
the  relations  of  mechanical  surgery  to  morbus  coxarius,  it  is 
not  my  purpose  to  enter  on  any  exhaustive  detail  of  the 
various  forms  of  operating  which  have  been  used  in  this  con- 
dition, only  to  call  your  attention  to  one  of  the  most  efficient 
weapons  ever  used  in  the  glorious  warfare  against  disease  and 
pain — Sayre's  Hip  Splint. 

The  modesty  of  Dr.  Sayre  has  prevented  him  from  making 
any  very  persistent  attempt  to  illuminate  the  virtues  of  this 
offspring  of  his  genius  before  the  profession,  and  I  regret  to 
find  that  it  has  not  attracted  the  attention  which  it  deserves, 
in  the  West  at  least.  Impressed  by  its  utility,  as  observed  in 
Sayre's  Clinic  in  Bellevue  I  Iospital,  ten  years  ago,  ami  having 
had  frequent  opportunity  of  proving  its  merits  since  that  time, 
in  my  own  practice,  I  feel  called  upon  to  offer  my  testimony 
in  its  behalf,  and  to  insist  upon  its  due  consideration  as  a 
means  of  distention  superior  to  all  others  yet  devised. 

Willi  this  appliance  a  steel  ball  and  socket  joint  is  substi- 
tuted for  the  diseased  one,  capable  of  performing  all  necessary 
functions  :  adduction, abduction,  flexion, extension  and  support- 
ing the  weight  of  the  body,  there  being  as  it  were  a  practical 

suppression  as  fax  as  function  is  concerned,  of  the  hip  and  its 
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bones  and  ligaments.  At  the  same  time  the  splint  having  its 
lower  point  of  the  attachment  above  the  knee,  that  joint  is  left 
free  to  perform  all  of  its  functions  unimpeded ;  again,  it  is  very 
light,  and  not  cumbrous,  and  can  be  worn  under  the  clothing 
without  being  apparent.  Properly  applied,  it  needs  but  little 
attention,  can  be  worn  for  many  weeks  without  renewal  of  the 
retention  dressing.  It  incommodes  no  part  in  any  way,  and 
interferes  with  no  function.  Moreover,  when  locomotion  is 
advisable,  it  is  the  only  appliance  that  permits  it  freely,  and 
even  in  those  cases  where  the  severity  of  the  inflammation 
renders  complete  rest  of  the  limb  necessary,  the  Sayre  Splint 
is  superior  in  every  respect  to  the  pulley  and  weight,  the  long 
splint,  or  any  other  means  known  for  producing  distention. 
Of  course  this  mechanical  treatment  is  only  one  element  in  the 
curative  plan,  yet  in  the  early  stages  of  the  arthritic  variety 
of  coxalgia  before  carries  of  the  femoral  head,  or  necrosis  of  the 
acetabulum  has  arisen,  this  alone,  many  times,  is  sufficient  to 
enable  nature  to  bring  about  resolution  and  cure. 

Even  when  osseous  changes  have  been  superadded  to  the 
morbid  condition,  distention  will  lessen  inflammatory  destruc- 
tion, and  the  danger  ef  dislocation,  by  taking  off  pressure;  will 
relieve  pain  and  nerve  wear  by  preventing  muscular  spasm, 
and  so  generally  conserve  the  patient's  force,  that  the  process 
of  supuration,  exfoliation,  &c.,  can  be  well  borne  often, 
throughout  the  long  period  that  sometimes  ends  in  restoration 
to  health.  When  anchylosis  occurs  the  position  of  the  limb 
is  favorably  influenced  and  spastic  permanent  contractions  of 
the  adductor  muscles  prevented. 

I  repeat,  then,  that  distension  is  needed  in  all  forms  of  coxal- 
gia, positively  curative  in  the  early  stages  of  the  arthritic 
form,  and  that  Sayre's  Splint  is  the  best  means  of  securing  dis- 
tention. 

The  following  reference  to  a  few  cases  will  illustrate  the 
emphasis  which  I  wish  to  make  : 

Case  1. — Mrs.  G  ,  a  farmer's  wife,  aged  25  years,  of  stru- 
mous diathesis,  when  first  seen  had  been  the  subject  of  hip 
disease  for  six  or  more  months  ;  had  suffered  horribly,  for 
many  weeks  upon  the  slightest  movement  of  the  limb  and 
from  the  almost  ^'constant  spasmodic  action  of  the  pelvo-femo- 
ral  muscles.  I  found  her  on  a  pallet  on  the  floor,  where  she 
had  been  lying  for  a  long  time  in  order  to  avoid  the  shocks 
incidental  to  a  bedstead.  On  approaching  to  examine  her, 
she  conjured  me  "for  God's  sake"  not  to  touch  her,  as  she 
would  rather  die  than  be  moved.  After  much  persuasion  I 
was  permitted  to  investigate,  and  determined  the  presence  of 
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extensive  arthritis  with  probability  of  commencing  osseous 
change  in  the  head  of  the  femur.  A  few  days  later  I  again  saw 
her.  with  the  purpose  of  establishing  distension  with  Sayre's 
Splint.  After  a  tediously  careful  effort  on  my  part,  and  much 
suffering  on  hers,  I  at  length  secured  it  to  the  limb.  Then 
came  a  triumph  which  I  shall  never  forget.  Elongating  the 
ratchet  slowly  until  the  limb  was  firmly  stretched,  all  pain 
ceased  after  a  few  moments,  and  I  then  grasped  the  foot  and 
notwithstanding  the  terrified  expostulations  of  the  lady,  moved 
it  quickly  in  every  direction.  This  producing  no  pain  what* 
ever,|the  amazed  patient  was  induced  to  sit  upon  the  edge  of  the 
bed,  to  which  she  had  been  transferred,  with  the  legs  pendant; 
after  a  moment  to  stand  upon  her  feet,  and  finally  to  lift  the 
healthy  limb  entirely  from  the  ground,  so  that  her  entire 
weight  was  borne  on  the  diseased  member;  or  rather,  I  should 
say,  on  the  steel  hip  joint  with  which  I  had  supplied  her,  her 
own  proper  articulation  being  practically  relieved  from  all 
work  or  weight. 

From  this  date  the  patient's  days  of  anguish  were  at  an  end; 
she  improved  rapidly  in  health  and  spirits,  under  proper  con- 
stitutional management,  and  enjoyed  life  tolerably  for  a  year 
longer ;  but  at  this  time  phthisis  pulmonalis  developed,  and  at 
length  carried  her  to  another  world.  In  the  meantime  the 
caries  before  referred  to,  progressed  slowly  and  culminated  in 
abscess  and  fistula.  The  relief  from  pain  and  restored  loco- 
motion, however,  secured  by  distention,  were  boons  without 
which  death  long  before  would  have  been  happiness.  The 
splint  gave  her  these,  and  at  the  same  time  favorably  modified 
and  retarded  the  osseous  disintegration. 

( !aS6  2. — R.  C  — ,  aged  1")  years,  a  youth  of  decided  billions 

temperament,  consulted  me  with  a  history  of  pain  and  lame- 
ness, referrable  to  knee,  thigh  and  hip,  during  three  months, 
supposed  to  be  rheumatism,  and  treated  as  such.  Acute  pain 
on  striking  the  bottom  of  the  foot  with  limb  extended,  flatten- 
ing of  the  nates,  obliteration  of  the  gluteal  fold,  sc.,  told 
me  a  very  different  tale,  morbus  coxarius.  At  this  time  the 
suffering  was  intense;  the  patient  bad  Uxi  thirty  pOundi  in 
the  previous  month,  and  his  appetite  too  ;  walked  on  erutehes 
and  then  very  painfully. 

Havre's  Splint  was  applied  in  my  office.  R.  C.  danced  for 
joy,  almost,  not  quite,  lie  said  he  thought  he  could,  for  the 
pain  was  all  gone.  I  advised  him  not  to  try,  but  that  he 
might  glorify  the  occasion  by  walking  home  on  one  crutch, 
wlii.-li  h"  did.  Vvom  tins  time,  wearing  the  splint  day  and 
night,  but  without  medicine  or  confinement,  he  improved 
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rapidly  and  in  six  months  was  in  the  stubble  field  after  quails. 
Slight  anchylosis  remained,  but  no  abscess,  fistula,  dislocation, 
or  other  indication  of  the  inflammation  having  seriously  dam- 
aged his  bony  parts,  was  manifested.  When  seventeen  years  of 
age,  this  patient  was  thrown  from  a  carriage  and  his  hip  again 
severely  injured.  The  inflammation  was  soon  extreme ;  the 
discarded  splint  was  again  resumed,  and  the  patient  confined 
in  bed  for  8  weeks.  At  the  beginning,  the  splint  was  not  all 
sufficient  in  relieving  pain;  opiates  were  largely  required  for  a 
week  or  two,  but  after  that  period  it  again  became  master  of 
the  situation.  In  three  months  the  reinflammation  had  almost 
entirely  subsided.  For  a  year  an  occasional  twinge  in  the 
knee,  however,  kept  us  on  the  qui  vive,  but  after  that  no  symp- 
tom of  trouble  recurred.  Ten  years  have  now  elapsed,  and 
the  patient  has  nothing  left  to  remind  him  of  his  sufferings, 
save  his  splint  and  some  stiffness  in  his  hip  joint. 

Case  3.  Miss  M.  F  ,  a  lymphatic  blonde,  weighing  140 

pounds ;  had  suffered  pain  in  hip,  thigh  and  knee,  with  lame- 
ness, gradually  increasing  for  18  months.  "When  first  seen, 
she  walked  with  great  difficulty  and  very  painfully.  Her 
nights  were  often  sleepless  on  account  of  muscular  spasm,  the 
nates  were  flattened  on  one  side,  and  the  fold  relatively  dimin- 
ished. My  diognosis  was  Arthritic  Coxalgia.  The  splint  was 
applied,  motion  restricted,  and  cod  liver  oil,  tincture  of  bark, 
and  the  hypophosphites  were  ordered.  The  symptoms  im- 
proved gradually,  but  spasm  and  severe  pain  were  obviated 
from  the  beginning.  After  six  months  the  patient  was  turned 
out  doors,  and  medication  stopped.  At  the  18th  month  the 
splint  was  left  off;  the  patient  was  well,  without  the  slightest 
limp,  deformity,  or  stiffening  of  the  joint*  Three  years  have 
since  passed ;  the  young  lady  continues  well,  and  thanks  prov- 
idence, the  splint,  and  your  humble  servant  daily. 

Case  4.  W.  F  ,  24  years,  lymphatic,  but  of  good  family  ; 

history — had  been  thrown  from  a  horse,  while  in  the  confederate 
cavalry  service,  two  or  three  years  before  I  saw  him.  The 
conditions  observed  at  that  time  were  those  indicative  of 
caries  of  head  of  femer ;  fistula  on  inside  of  the  thigh  pour- 
ing forth  large  amounts  of  pus,  &c.  There  was  great  debility 
and  much  pain  from  muscular  spasm,  degeneration  of  gluteal 
muscles,  and  consequent  contraction  of  adductors.  The  splint 
was  applied,  not  expecting  much  good  result,  and  tonics  were 
given  ;  gradually  improvement,  however,  did  occur,  and  after  a 
few  months  the  patient  was  able  to  walk  about  his  farm  on 
crutches ;  the  supuration  was  but  slight,  and  appetite,  general 
condition,  &c,  very  much  better  than  I  even  anticipated. 
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This  case  might  have  terminated  favorably  but  for  an  acci- 
dental fall  from  a  horse  a  year  later  ;  this*circumstance  was  the 
origin  of  a  reillumination  of  the  trouble ;  osseous  changes 
advanced  rapidly,  supuration  became  profuse,  pain  returned, 
the  other  hip  became  similarly  involved,  and  in  a  twelve  month 
he  had  succumbed  to  the  heavy  drain  and  the  wear  of  nerve 
force. 

Case  5.  P.  D  ,  a  slight  boy  of  10  years ;  was  first  seen 

by  me  in  bed  with  pulley  and  weight,  extension  apparatus  ap- 
plied. Two  or  three  months  before  he  had  received  an  injury 
from  a  fall  on  the  ice,  and  shortly  after  an  experienced  surgeon 
had  made  the  diagnosis  of  morbus  coxarius,  and  had  directed 
the  mentioned  apparatus.  The  patient  had  been  in  bed  four 
weeks  when  I  saw  him  first;  the  distension  had  aborted  pain- 
ful symptoms,  but  the  child  was  restive  under  the  confinement, 
was  failing  in  appetite,  strength  and  weight,  and  was  very 
anaemic.  The  case  having  been  referred  tome,  I  felt  called  upon 
to  change  the  apparatus,  and  accordingly  applied  Sayre's  Splint. 
This  set  the  little  fellow  on  his  legs  and  permitted  him  to  use 
them  in  doors  and  out  with  moderation.  The  tonics  previously 
prescribed  were  continued.  He  soon  became  cheerful,  his 
appetite  returned,  and  the  soreness  of  the  joint  lessened, 
Winter  over,  he  went  about  in  the  sunshine,  and  did  well  for 
a  year,  scarcely  any  lameness  being  manifest.  The  splint  was 
left  off  after  six  months.  When  summer  came  again,  an  abscess 
appeared  on  the  inside  of  the  thigh,  which  after  a  very  slow 
ulceration  discharged  a  small  piece  of  ^necrosed  bone;  no  sign 
of  returning  articular  inflammation  was  apparent,  however, 
Cod  liver  oil  and  the  syrup  of  lactophosphate  of  calcium  were 
ordered.  The  same  healed  after  a  duration  of  three  months, 
and  now  for  a  year  the  patient  has  been  perfectly  well,  with- 
out the  slightest  relic  of  the  dangerous  malady  through  which 
he  has  passed. 

Case  6.  J.  P  ,  boy  of  14  years,  subject  of  femoral  cox- 

algia,  with  fistula,  of  two  years  standing;  had  been  wearing  for 
a  year  a  long  splint  with  no  knee  motion,  and  as  a  consequence 
had  a  stiffness  of  joint,  amounting  to  anchylosis,  which  made 
walking  extremely  awkward  and  uncomfortable,  so  much  so 
that  the  leg  was  generally  carried  in  front  like  an  inverted  bow 
sprit,  while  crutches  made  up  for  its  disuse.  Sayre's  Splint  was 
substituted  for  the  other,  and  found  much  more  agreeable  to 
the  patient,  permitting,  as  it  did,  much  greater  freedom  of 
motion.  After  a  certain  period  of  daily  forcible  flexions  of 
tin-  kne<'  and  ankle  joints,  some  useful  motion  was  restored  to 
these,  but  long  disease  had  caused  so  much  atrophy  of  the 
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limb,  that  it  was  but  slightly  used  in  locomotion,  and  the 
patient  could  not  be  prevailed  on  to  throw  away  his  crutch. 
If  Sayre's  Splint  had  been  used  in  the  first  instance,  this  un- 
fortunate condition  would  not  have  arisen.  This  case  exhib- 
ited little  change  for  the  three  years  it  was  under  my  obser- 
vation, as  far  as  the  hip  disease  was  concerned,  remaining  in 
a  chronic,  almost  painless  condition,  but  during  this  time 
Bright's  Disease  arose,  which  circumstance  is  interesting  to 
notice  on  account  of  the  frequent  concomitance  of  the  two. 
This  condition,  as  very  rarely  happens,  was  cured;  a  year  later, 
however,  when  spending  a  winter  in  the  extreme  north,  he  died 
of  acute  nephritis. 

These  cases,  selected  from  about  twenty  in  which  I  have  used 
Sayrc's  Splint,  are  sufficient  to  illustrate  its  utility  in  control- 
ling inflammatory  action,  and  the  accompanying  pain  and  nerve 
wear  in  every  variety  of  the  disease  in  question,  and  that  it  is 
palliative  in  all  and  curative  in  many. 

Madison,  Indiana,  Feb.  loth,  1875. 


Art,  .7. — Pneumonia* 

A  Paper  Read  before  the  Sugar  Creek  Union  Medical  Society,  at  Alamo, 
Intl.,  by  0.  L.  MYEKS,  M.  D. 

By  pneumonia  is  meant  an  affection  of  the  lungs  of  an  es- 
pecial inflammatory  character.  It  was  formerly  regarded,  and 
perhaps  was,  a  mild  disease  in  this  country.  Of  late,  however, 
as  I  have  observed  it  in  this  locality  and  in  some  others,  it  has 
lost  much  of  its  mildness,  and  assumed  the  character  of  a  for- 
midable adversary  of  the  practitioner.  It  now  runs  very  fre- 
quently a  dangerous  and  fatal  course,  requiring  great  medical 
skill  and  careful  nursing.  For  this  reason  much  attention  has 
been  devoted  to  it  of  late — its  symptoms  have  been  more  care- 
fully drawn  and  defined,  and  the  causes  of  inception  more  care- 
fully studied.  Notwithstanding  the  great  labor  expended  in 
searching  for  the  true  cause,  much  is  yet  a  blank.  Pneumonia, 
like  other  diseases,  can  never  be  skillfully  medicated  or  nursed, 
till  a  better  idea  is  obtained  of  its  causation.  In  general  terms, 
it  may  be  said  that  it  assumes  either  of  two  forms,  the  sthenic 
or  asthenic.  As  I  shall  show  further  on,  the  treatment  depends 
much  upon  the  form.  It  is  probable  that  in  earlier  years  the 
sthenic  form  was  the  much  more  common  character.  Now, 
however,  the  asthenic  type  is  very  frequent. 
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The  causes  that  act  in  producing  the  one  or  the  other  are 
quite  different.  The  sthenic  type  exists  principally  in  hyper- 
icin ic  or  plethoric  persons.  In  such  persons  a  great  quantity 
of  blood  is  thrown  at  each  systole.  The  arteries  and  veins  are 
full,  and,  so  long  as  nothing  untoward  intervenes,  good  health 
exists.  If,  however,  the  body  is  exposed  to  severe  cold,  espe- 
cially if  it  be  prolonged  and  combined  with  over-exertion,  there 
necessarily  follows  more  or  less  congestion  of  the  lungs.  The 
balance  of  this  great  amount  of  blood  and  fluids  being  de- 
stroyed, and  the  strain  on  the  internal  parts  increased,  febrile 
action  sets  in.  Sometimes  over-exertion  alone  may  account 
for  inflammation,  inasmuch  as  the  nervous  force  is  weakened 
and  the  blood  is  not  driven  through  the  pulmonary  vessels  with 
the  speed  natural  in  health.  Hence  it  is  that  persons  laboring 
hard  all  day  at  some  toil  to  which  they  are  unaccustomed,  will 
be  seized  at  night  with  burning  fever,  pain  in  the  side,  cough, 
etc.,  so  characteristic  of  pneumonia.  In  sthenic  pneumonia, 
the  fibrine  of  the  blood  is  said  to  be  increased.  It  is  easy  to 
see  that  there  is  more  fibrine  in  the  pulmonic  circulation,  for 
there  is  more  blood.  There  is  more  oxygen  in  the  same  space 
of  cold  air  than  in  air  at  an  ordinary  temperature ;  for,  so  to 
speak,  the  air  is  congested.  Nature  is  conservative  here  as 
elsewhere,  and  as  the  fibrine  is  tenacious,  adhering  closely  to 
the  arterial  walls  and  impeding  the  circulation,  it  will  escape 
from  the  arteries,  taking  one  step  into  the  air  cells.  The  re- 
sult, then,  consolidation  of  the  air  cells,  is  simply  an  effort  on 
the  part  of  nature  to  rid  the  blood  of  a  superabundance  of 
fibrine.  The  tumefaction  of  the  pulmonary  parenchyma,  and 
the  pressure  of  the  consolidated  products  in  the  air  vesicles, 
with  the  loss  of  space  in  these  vesicles,  brings  on  the  pain,  dys- 
pnoea, rusty-colored  sputa,  etc.,  of  pneumonia. 

But  the  pathology  of  the  asthenic  form  is  quite  different. 
This  phase  of  pneumonia  often  comes  up  in  the  course  of  the 
continued  fevers,  as  well  as  idiopathically.  The  blood  is  not 
loaded  with  fibrine.  On  the  contrary  it  is  poor,  thin,  weak, 
and  watery.  .This  latter  condition  of  the  blood  is  now  very 
common  in  pneumonia.  Bad  blood  is  just  as  apt  to  produce 
congestion  and  inflammation  of  the  lungs  as  blood  loaded  with 
fibrine.  As  already  stated,  the  rapidity  of  the  circulation  de- 
pends very  much  upon  the  amount  of  nervous  force.  If  the 
nerves  of  a  part  are  weakened,  the  blood  vessels  to  which 
tlicv  ;ne  distributed  become  relaxed  and  are  thrown  off  duty, 
ami  hence  the  blood  flows  lazily  along,  and  congestions  ensue. 

I'll  re,  unadulterated  blood  is  essential  to  the  existence  of 
nervous  force  and  energy. 
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The  bite  of  the  snake,  the  effects  of  phosphorus,  and  the 
poison  of  arsenic,  have  been  known  to  produce  pneumonia. 
Xow,  this  is  manifestly  through  the  agency  of  bad  blood.  In 
the  same  way  those  congestions  so  common  in  typhoid  fever 
may  be  explained.  Pneumonia  may  supervene  where  the  blood 
is  neither  excessive  in  quantity  or  poisonous  in  quality.  Per- 
sons will  often  be  attacked  when  no  parlicular  exposure  was 
undergone,  and  when  general  good  health  existed.  In  such 
cases  there  is  no  doubt  a  peculiar  change  of  nervous  influence 
brought  on  by  climatic  causes  apparently  not  dependent  on 
sudden  change  of  temperature.  A  certain  degree  of  cold  is 
requisite,  for  pneumonia  is  peculiar  to  the  winter  and  spring 
months.  In  view  of  what  has  been  said,  it  is  well  to  investi- 
gate, when  called  to  a  case  of  pneumonia,  the  peculiar  nervous 
condition  manifested.  Pneumonia  occurs  at  all  ages,  but 
mostly  in  the  young  and  middle  aged.  The  right  lung  is  the 
one  most  frequently  affected.  Some  physicians  go  so  far  as 
to  say  that  no  true  pneumonia  ever  occurred  where  the  left 
lung  is  first  involved;  that  such  cases  were  more  pleuritic  than 
pneumonic. 

I  think  it  probable  that  when  the  left  lung  is  first  involved 
there  is  a  greater  tendency  to  pleuritic  effusion,  but  there  can 
be  no  doubt  that  pneumonia,  pure  and  uncomplicated,  may 
exist,  when  the  inflammation  only  exists  in  the  lower  lobe  of 
the  left  lung.  I  have  observed  that  in  half  of  all  the  cases 
under  my  care  the  affection  was  limited  to  the  right  side;  the 
left  lung  was  involved  exclusively  in  one-fourth;  the  remaining 
fourth  had  double  pneumonia.  It  has  been  observed  that  dou- 
ble pneumonia  is  more  likely  to  ensue  where  the  left  lung  is 
first  affected.  Two-thirds  of  the  cases  alluded  to  above  first 
were  affected  in  the  left  lung.  The  diagnosis  of  pneumonia  is 
not  always  easy,  even  where  the  physical  signs  are  well  under- 
stood and  recognized.  A  physician  is  often  called  to  see  a 
patient  suffering  with  fever,  but  at  the  first  visit  it  is  often  im- 
possible to  tell  whether  the  patient  is  affected  with  lung  fever 
or  remittent  fever.  I  speak  of  this  locality,  where  there  is  a 
great  deal  of  malaria.  To  my  mind,  the  inception,  signs,  and 
symptoms  of  asthenic  pneumonia  closely  resemble  remittent 
fever:  In  both  we  have  the  coated  tongue  and  bad  breath :  we 
have  pam  in  the  back  and  in  the  legs  ;  there  is  intense  head- 
ache, with  high  fever ;  these  symptoms  have  been  ushered  in 
with  a  chill ;  the  pulse  is  fast  and  weak  ;  except  in  the  head 
and  back,  no  particular  pain  is  complained  of.  By  close  ques- 
tioning you  may  get  the  patient  to  complain  of  slight  uneasi- 
ness under  the  ribs  of  either  side,  but  this  is  so  slight  that  it 
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might  be  easily  mistaken  for  slight  congestion  of  either  liver 
or  spleen,  -which  latter  is  so  common  in  remittents.  You  may 
have  several  patients  in  your  practice  at  this  time  suffering 
with  remittent  fever.  The  first  symptoms  with  them  were  al- 
most precisely  like  this — as  near,  apparently,  so  as  could 
be  imagined.  You  will  very  probably  be  required  to  give  a 
diagnosis,  and  of  course  you  do  not  hesitate  in  pronouncing 
the  malady  intermittent  fever.  Y"ou  prescribe  antiperiodics, 
diuretics,  and  diaphoretics,  and  go  away  feeling  satisfied.  You 
have  been  unable  to  discover  any  particular  symptom  belong- 
ing exclusively  to  pneumonia.  There  has  been  no  cough,  or, 
if  so,  very  slight,  not  more  than  is  common  in  some  malarial 
fevers.  Auscultation  and  percussion  reveal  nothing.  There  is 
no  rusty-colored  sputa,  or  even  no  sputa  at  all.  Next  day  you 
find  the  temperature  perhaps  down  to  101°,  and  sweat  some 
through  the  night.  Pulse  ninety  in  the  minute.  The  patient 
feels  better.  You  prescribe  as  before,  with  the  hope  that  the 
disease  will  soon  disappear.  You  furthermore  feel  that  your 
diagnosis  was  correct.  If  the  friends  ask  you  to-day  for  the 
diagnosis,  you  will  have  no  reason  to  change  your  opinion. 
But  how  is  it  next  day  when  you  return  ?  All  is  changed. 
The  breathing  is  accelerated,  there  is  considerable  cough,  and 
painful  at  that ;  pain  in  right  side  on  deep  inspiration,  the 
sputa  being  red  and  very  tenacious.  The  nurse  intimates  that 
the  patient  surely  has  lung  fever  instead  of  remittent.  You 
believe  it,  too.  It  is  a  plain  case.  Considerable  rattling  is 
heard  over  the  region  of  the  pain;  percussion  reveals  dullness 
of  one  point ;  you  discover  red  spots  on  one  or  the  other 
cheek  ;  the  febrile  action  is  great,  the  thermometer  indicating 
a  temperature  of  104°;  pulse  excited.  What  becomes  of  your 
diagnosis  already  given  two  days  before?  You  must  simply 
take  it  back,  or  plead  a  complication.  The  former  is  ruinous, 
and  the  latter,  is  it  consistent?  To  say  the  least,  I  believe  that 
in  such  cases  as  now  described  the  malarial  element  exists  to  a 
great  extent,  and  forms  an  important  complication.  Of  course 
when  there  is  no  malaria,  the  regular  pneumonic  symptoms 
Dearly  always  prevail.  Such  symptoms  no  sensible  practi- 
tioner can  overlook  ;  but  where  malaria  prevails,  the  diagnosis 
at  first  is  often  next  to  impossible.  It  might  be  inferred, 
therefore,  that  where  malaria  exists  the  adynamic  or  asthenic 
f>rm  of  pneumonia  is  more  prevalent.  These  symptoms  of 
pneumonia  are  quite  different,  therefore,  from  those  given  in 
the  books  of  twenty  or  thirty  years  back.  If  you  expect  to  find 
tie-  symptoms  of  pneumonia  as  Laid  down  in  Wood  or  Watson, 
or  even  in  Flint.  ;ts  invariable,  you  will  be  very  badly  mistaken 
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Especially  should  young  practitioners  be  on  the  look-out.  It 
would  be  well,  therefore,  to  repeat  that  there  is  great  danger  in 
winter  and  spring  of  mistaking  the  two  forms  of  fever  in  their 
inceptive  symptoms. 

Now,  in  regard  to  treatment.  It  manifestly  is  regulated 
according  to  the  form  of  the  disease.  The  sthenic  type  will 
oftener  get  well  by  itself  than  the  asthenic.  Some  old  woman, 
good  at  making  teas,  will  probably  treat  the  majority  of  cases 
better  than  the  doctor.  Now  and  then,  in  a  full-blooded  per- 
son,  when  great  congestion  is  obvious,  I  believe  the  old  fashion 
of  blood-letting  is  good.  This  is  mechanical  relief,  and  it  is 
the  testimony  of  many  of  the  oldest  physicians  that  instantaneous 
relief  often  follows.  It  is  required  when  those  causes  operate 
that  I  spoke  of  in  the  congestive  form.  Local  blood-letting, 
by  cupping,  may  be  better  in  many  cases  than  phlebotomy. 
The  nauseants  and  expectorants  are  then  useful,  such  as  ipecac, 
antimonial  wine,  etc.  In  the  second  stage,  sorbefacients  may 
be  used.  Mercury  is  perhaps  one  of  the  best  remedies  known 
to  hasten  the  absorption  of  the  products  from  the  air  cells. 
This  opinion  is  almost  universal  among  men  of  experience. 
The  good  done  to  the  lungs  over-balance  the  deleterious  action 
on  the  general  body  it  is  supposed  to  produce.  Of  course  its 
action  should  be  carefully  guarded,  and  the  remedy  withdrawn 
at  the  proper  time. 

The  treatment  necessary  for  the  other  or  sthenic  type  is  dif- 
ferent from  that  just  given.  It  is  with  this  form  of  the  disease 
that  great  skill  and  judgment  are  required.  Frequent  action 
of  the  heart  calls  for  sedative  remedies,  or  those  that  have  a 
tendency  to  lessen  its  action.  Unless  there  is  great  prostra- 
tion and  weakness,  the  veratrum  viride  may  be  given.  If  it  is 
properly  watched,  it  is  very  useful ;  but  if  it  produces  too 
great  sickness  or  nausea,  it  must  be  withheld.  Digitalis  is 
also  very  useful  through  the  course  of  the  disease,  with  the 
same  precaution.  If  there  is  great  headache  or  backache,  and 
considerable  volume  to  the  pulse,  the  preparations  of  gelsem- 
ium  are  generally  useful.  This  drug  seems  to  have  a  happy 
effect  in  calming  the  nervous  system.  In  the  early  stages, 
where  there  is  considerable  prostration,  and  where  the  active 
stimulants  can  not  be  well  borne,  the  preparations  of  serpen- 
taria  or  Virginia  snakeroot  are  useful.  Serpentaria  acts  as  a 
mild  stimulant.  Carbonate  of  Ammonia  is  one  of  the  most 
reliable  remedies  in  pneumonia.  It  acts  as  a  splendid  nervine 
stimulant — it  gives  vigor  to  the  nervous  system.  Give  it  in  as 
large  doses  as  can  be  well  borne.  It  need  not  be  given  con- 
tinually throughout  the  twenty-four  hours,  but  allow  some  in- 


212 


Original  Communications. 


terral,  say  six  or  eight  hours,  without  using  it.  Milk  is  the 
best  menstruum  in  which  to  give  it.  Milk  is  also  good  as 
food. 

Muriate  of  ammonia  is  useful  in  the  stage  of  resolution, 
as  it  is  thought  to  hasten  it  as  well  as  to  act  favorably  upon 
the  secretory  organs.  In  the  low  adynamic  form  of  pneumo- 
nia, where  the  pulse  is  as  frequent  as  130  or  even  150  per 
minute;  where  the  respirations  are  forty  or  more  and  labored; 
where  there  is  great  restlessness  and  sleeplessness,  and  where 
the  skin  is  inclined  to  a  dusky  hue,  alcoholic  stimulants  are 
indispensable.  The  quantity  to  be  given  depends  upon  the 
urgency  of  the  symptoms.  I  know  of  no  disease  wherein  the 
use  of  whisky  or  wine  produces  so  much  good  in  a  short  length 
of  time  as  in  the  one  under  consideration.  Some  persons  can 
drink  a  pint  or  more  in  twenty-four  hours,  and  improve  with 
its  use.  Children  can  take  amazing  quantities.  A  tablespoon- 
ful  or  more  may  be  taken  every  hour  in  bad  cases.  It  is  best, 
as  a  general  thing,  to  give  it  in  milk.  Carb.  of  ammonia  may 
be  added,  and  this  use  of  stimulants  kept  up  for  several  suc- 
cessive hours.  I  have  often  seen  patients  tormented  with 
dyspnoea  almost  to  distraction,  the  pulse  150  per  minute ; 
where  sleep,  though  so  much  coveted  and  desired,  could  not  be 
obtained,  and  where  death  seemed  to  be  inevitable,  rapidly 
change  to  more  ease,  so  soon  as  a  large  drink  of  whisky  has 
been  taken.  The  respirations  would  be  lessened  in  number, 
the  dyspnoea  would  not  be  so  unbearable,  and  soft,  sweet  sleep 
would  soon  be  announced  by  the  well-known  murmur  of  slum- 
ber. All  physicians  who  have  used  stimulants  in  bad  cases 
know  this,  for  they  have  seen  for  themselves.  But  stimulants 
certainly  must  not  be  given  indiscriminately.  The  effect  must 
be  watched,  for  now  and  then  one  will  not  be  able  to  bear  near 
so  much  as  the  general  number,  and  even  in  some  it  may  do 
positive  harm.  Alcoholic  stimulants,  to  my  mind,  are  not  so 
efficient  if  nausea  and  eructations  annoy  to  any  great  extent 
after  being  swallowed.  I  think  it  will  be  found  that  in  those 
cases  where  whisky  or  brandy  acts  so  like  a  charm  it  docs  not 
sicken,  or,  in  common  phrase,  "  turn  the  stomach."  If  whisky 
is  so  disagreeable  in  large  doses,  they  will  have  to  be  dimin- 
ished, or  perhaps  it  would  be  better  to  substitute  wine.  It 
seems  to  be  the  custom  to  give  large  doses  of  sulphate  of  quinia 
with  the  stimulants.  Quinine  may  aid  very  much  in  giving 
tone  to  the  nerves,  but  it  is  very  probable  that  where  it  proves 
so  useful,  malaria  is  the  producing  trouble, for,  as  I  have  said, 
these  low  forms  of  pneumonia  arc  often  caused  by  malarial 
element. 
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As  to  external  applications  to  the  chest,  it  may  be  said  that 
anything  that  will  give  heat  and  moisture  should  be  constantly 
applied.  Blisters  may  be  applied  when  the  lobe  becomes  solid- 
ified, and  not  before.  These  act  by  concentrating  the  blood 
nearer  the  surface,  and  thus  relieve  the  congested  condition  of 
the  lung  beneath.  It  is  not  to  be  forgotten  that  the  prepara- 
tions of  opium  should  be  diligently  used  if  there  is  much  pain. 
Keep  the  room  well  supplied  with  good  air.  This  will  very 
forcibly  become  apparent,  especially  when  dyspnoea  is  well 
marked.  Patients  will  then  call  for  it,  and  it  should  be  sup- 
plied. Nurses  are  often  too  fearful  of  giving  the  sufferer 
u  cold."  These  ruinous  ideas  should  be  dispelled  by  the  doc- 
tor. 

Alimentation  is  one  of  the  most  important  items  in  low  forms. 
In  giving  plenty  of  food  you  feed  the  person,  and  not  the  dis- 
ease, as  formerly  supposed.  The  kind  of  food  will  vary.  All 
persons  will  not  eat  beef-essence,  and  even  if  they  would  it  is 
not  always  immediately  obtainable.  There  are  certain  funda- 
mental principles  to  be  observed  in  ordering  this  or  that  nour- 
ishment. See  if  it  is  good  to  eat ;  see  if  it  is  concentrated  ; 
see  if  it  is  digestable  ;  sec  that  its  preparation  is  characterized 
by  habits  of  cleanliness  and  care,  and  that  the  same  way  of 
cooking  or  preparing  is  not  followed.  It  is  a  mistake  to  sup- 
pose that  the  food  should  always  be  prepared  just  in  the  same 
way.  If  this  rule  of  cooking  is  observed,  it  will  not  be  long 
before  the  patient  will  loathe  what  two  days  ago  was  agreeable. 

Lastly,  keep  yourself  free  from  excitement,  and,  if  possible, 
allay  all  anxiety  on  the  part  of  patient  or  friends.  Seek  for 
anything  likely  to  do  good.  "Watch  the  turn  and  course  of  the 
disease,  especially  having  your  mind  upon  complications,  and 
reserve  your  prognosis. 


Art.  4.— HEART  DISEASE. 

By  Dr.  J.  M.  HARRIS,  of  Yellow  Springs,  Ohio;  being  the  substance 
of  papers  read  before  the  Clark  County  Modical  Society,  at  its  reg- 
ular sessions  for  November  and  December,  1875. 

Of  all  parts  of  the  human  body,  the  heart  is  the  part  whose 
services  can  never  be  spared ;  any  other  organ,  or  group  of 
organs,  may  go  on  a  strike  for  a  time ;  or  one  or  two  may  rest 
while  others  do  their  work  imperfectly,  or  the  work  may  go 
undone,  without  very  serious  detriment  to  the  system.  The 
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stomach  may  force  its  contents  into  the  bowels  just  as  it  was 
received  from  the  mouth,  and  digestion  will  not  be  a  total 
failure,  or  may  empty  itself  by  a  reverse  action,  and  say  to  all 
the  body  :  "  Fast  till  I  am  well !"  and  the  body  be  the  better 
for  such  treatment. 

But  not  so  of  the  heart.  Death  enters  and  destruction 
begins  the  moment  it  stops.  Impair  its  action  by  any  means 
and  the  whole  frame  suffers  at  once  ;  the  muscles  cannot  con- 
tract; the  liver  and  kidneys  cannot  perform  their  allotted 
tasks ;  the  brain  itself  cannot  think  without  the  constant  and 
pressing  care  of  this  all-important  organ.  With  what  dili- 
gence then  should  we,  as  guardians  of  the  body,  study  it.  Its 
normal  sounds  should  be  as  familiar  to  our  ears  as  the  human 
voice,  and  its  warning  murmurings  of  disease  should  be  per- 
sistently interrogated  until  they  reveal  us  their  true  import. 
Here  is  a  "  Sign  Language,"  which  we  must  make  tell  us  of 
future  prospects  for  our  patients,  and  direct  us  to  the  best  use 
of  our  remedial  agencies. 

The  heart  is  virtually  a  double  organ.  The  right  and  left 
sides  might  be  called  the  right  and  left  hearts.  If  you  should 
take  two  hollow,  conical,  muscular  organs,  the  size  of  the  ven- 
tricles of  the  heart,  the  walls  of  one  being  three  times  as  thick 
and  strong  as  those  of  the  other,  and  bring  their  sides  together 
with  gentle  pressure,  the  thinner  wall  would  be  found  to  lap 
itself  around  the  other,  and  take  the  shape  of  the  .right  ven- 
tricle. Then,  if  you  could  set  up  adhesive  inflammation,  you 
would  have  a  union  representing  pretty  correctly  the  ventricular 
portion  of  the  mammalian  heart.  Moreover,  these  two  hearts 
have  distinct  functions.  The  one  deals  with  impure  blood  only, 
and  drives  it  through  a  small  portion  of  the  body,  not  for  the 
nourishment  or  benefit  of  the  body,  but  for  the  benefit  of  the 
blood.  The  other  deals  with  pure  blood  only,  and  drives  it 
through  the  whole  system,  not  for  the  improvement  of  the 
blood,  but  for  nourishment  of  the  tissues  through  which  it  cir- 
culates. 

Occasionally,  a  heart  is  found  whose  two  sides  so  far  assert 
their  independence  of  each  other  as  to  beat  at  different  times, 
causing  all  the  sounds  of  the  organ  to  be  double. 

Physical  diagnosis,  by  means  of  auscultation  and  percus- 
sion, has  brought  it  within  the  power  of  every  physician,  whose 
hearing  is  normal,  or  nearly  so,  to  obtain  a  pretty  correct 
knowledge  of  most  of  the  diseases  of  the  heart  ;  without  this, 
diagnosis  could  only  be  probable  at  most.  Yet,  for  the  medical 
student,  there  is  perhaps  no  greater  disappointment  than  he  is 
sure  to  experience  on  his  first  efforts  at  ausculting  the  diseased 
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human  heart,  and  the  more  thoroughly  he  has  studied  from 
books,  the  nature  and  relative  times  of  murmurs,  the  greater 
his  disappointment.  And  why  is  this  ?  Chiefly  from  two 
causes :  from  the  want  of  thorough  acquaintance  with  healthy 
heart  sounds  in  connection  with  the  condition  and  elements 
which  produce  them,  and  from  having  studied  the  various  mur- 
murs singly,  as  they  would  occur  in  a  heart,  healthy  in  every 
respect,  save  that  which  produces  the  murmur,  which  is  usually 
not  the  case.  To  correct  the  former,  a  thorough  knowledge  of 
and  familiarity  with  the  healthy  heart  is  indispensible.  If  we 
are  familiar  with  the  natural  sounds,  we  may  easily  detect 
adventitious  sounds  ;  but  to  locate  the  lesions  which  produce 
them,  we  must  also  be  familiar  with  the  several  causes  of  the 
healthy  sounds.  It  is  an  easy  matter,  theoretically,  to  follow 
the  blood  in  its  course,  from  its  entrance  into  the  auricles  to 
its  exit  from  the  ventricles,  when  we  have  our  own  time  to  do 
it  in.  But  to  place  the  ear  on  the  chest,  and  go  through  the 
process  with  equal  accuracy  in  the  1-80  or  1-100  part  of  a 
minute,  is  quite  a  different  thing,  and  requires  no  small  amount 
of  practice.  Bat  to  be  able  to  do  this  with  ease  and  readiness, 
at  every  part  of  the  chest,  where  the  sounds  are  distinctly 
heard,  and  to  know  from  each  point  which  sound  is  most 
intense  and  highest  in  pitch,  is  essential  to  successful  auscul- 
tation of  murmurs  incident  to  the  various  lesions  to  which  the 
unian  heart  is  liable. 
Heart  murmurs,  when  caused  by  disease  of  the  heart,  may 
he  from  obstruction  to  the  blood  going  out  of  the  cavities,  or 
inability  of  the  valves  to  keep  it  out  when  it  is  being  acted  on 
by  the  vessels  or  cavities,  into  which  it  is  forced.  Either  of 
these  conditions  require  increased  work  of  the  heart,  or  its 
work  must  be  inadequately  performed,  and  will  lead  to  at  least 
one  of  the  three  following  conditions:  Hypertrophy,  Dilata- 
tion or  Distention.  Distention  is  properly  applied  to  that 
condition  of  the  heart  which  obtains,  when  it  from  any  cause 
receives  for  a  time  more  blood  than  it  discharges,  and  may 
occur  in  a  healthy  heart  from  violent  emotions  or  exercise.  If, 
however,  this  be  long  continued,  or  frequently  repeated,  it 
may  result  in  a  weakening  of  the  heart's  walls,  and  thus  cause 
permanent  distention  or  dilatation.  Hypertrophy,  or  over- 
growth, comes  of  overwork.  If  the  blood  must  be  driven  over 
roughened  valves,  or  through  a  diminished  opening,  or  if  the 
valves  of  the  opening  are  unable  to  prevent,  during  the  dias- 
tole, a  return  of  a  portion  of  the  expelled  blood,  the  heart 
must  work  harder  to  keep  up  the  circulation.  This  work  leads 
to  a  corresponding  growth  until  the  limit  of  development  is 
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readied.  Then,  if  muscular  power  be  equal  to  the  demand  for 
it,  no  further  progress  will  be  made.  But  should  the  heart, 
after  this  increased  growth  and  strength,  be  still  unable  to  do 
its  work  properly,  exhaustion  and  gradual  dilatation  must  be 
the  result.  The  heart  still  grow  larger,  and  weaken  with  every 
failing  effort  to  empty  itself,  until  death,  the  inevitable  result, 
follows. 

Dilatation,  then,  is  one  of  the  chief  things  to  be  dreaded. 
Distention  is  temporary,  while  hypertrophy  is  conservative ;  and 
may,  long  before  it  reaches  its  limit,  make  the  heart  as  good 
as  ever,  at  least  for  ordinary  occasions,  though  each  systole  be 
accompanied  by  a  loud  murmur.  The  significance  of  murmurs, 
then,  is  the  important  thing,  and  is  the  problem  to  be  solved  in 
each  particular  case,  though  other  factors  help  as  much  to 
determine  our  prognosis,  and  to  give  correct  treatment  and 
advice.  The  causes  of  Heart  Disease  are  many,  and  often 
obscure.  Acute  articular  rheumatism  is  one  of  the  most  fre- 
quent, especially  in  early  life. 

"There  were  treated  at  Middlesex  Hospital  during  1870,  one 
hundred  and  twenty-three  cases  of  acute  and  subacute  rheu- 
matism. One  hundred  and  eight  of  these  were  admitted  dur- 
ing the  year,  of  which  three  died  and  thirteen  were  still  under 
treatment.  Of  the  number  left,  reliable  date  show  seventy- 
eight  with  cardiac  trouble.  Recent  heart  trouble  occurred  in 
fifty  of  these." — [Middlesex  Hospitcd  Reports,  for  1870. 

Dr.  Thomas  B.  Peacock,  Senior,  physician  of  St.  Thomas' 
Hospital,  from  a  careful  study  of  eighty-seven  cases  of  acute 
rheumatism,  among  other  conclusions,  gives  the  following  : 

"  The  greatest  risk  in  the  course  of  the  disease  arises  from 
cardiac  complications.  Over  33  per  cent,  of  the  whole  number 
of  cases  showed  more  or  less  signs  of  it,  and  in  most  instances 
the  heart  was  found  affected  at  the  period  of  admission." 

"  Cardiac  complications  are  most  frequent  in  early  life,  and 
are  more  frequent  in  the  male  than  in  the  female. 

"  The  cardiac  mischief  is  not  directly  proportional  to  the 
severity  of  the  fever,  In  a  mild  case  the  heart  may  become 
affected,  while  in  a  severe  case  it  may  remain  entirely  unaf- 
fected. 

"  Pericarditis  is  most  common  in  the  slight,  endocarditis  in 
the  severe  attacks." 

Pneumonia  and  pleurisy  arc  doubtless  frequent  causes  of 
heart  trouble,  from  the  nearness  of  the  inflamed  parts  to  that 
organ. 

Such  are  the  causes  of  inflammatory  troubles  of  the  heart, 
such  as  are  most  apt  to  occur  in  early  and  middle  life,  and 
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affect  not  directly  the  muscular  walls  of  the  heart,  but  its 
lining  membranes  and  its  valves.  They  act  rapidly  ;  often  in 
a  few  hours  serious  and  irreparable  mischief  being  done. 

But  there  are  other  derangements,  slow  in  their  develop- 
ment, yet  none  the  less  serious,  and  deserving  our  attention. 
Fatty  degeneration  may  occur  here  as  it  may  anywhere  else. 
After  death  from  this  source,  the  heart  will  be  found  flabby  ; 
and  to  flatten  itself  on  the  table  like  a  bag  of  water.  It  generally 
presents  patches  of  light  colored  or  yellowish  tint  on  its  cut 
surface ;  breaks  down  more  or  less  readily  when  pressed 
between  the  thumb  and  forefinger.  The  microscope  reveals 
fatty  granules,  (not  cells)  very  minute,  and  situated  inside  the 
sarcolemma,  while  the  striae,  so  characteristic  of  healthy,  mus- 
cular fibre,  are  few  in  mumber,  or  wanting.  If  a  portion  of 
the  heart  be  cut  up  fine,  and  subjected  to  the  action  of  sulph- 
uric ether  for  a  few  hours,  and  the  ether  then  evaporated,  fat 
will  be  found  remaining. 

The  symptoms  of  this  trouble  are  not  well  marked  until 
considerable  progress  has  been  made,  and  are  not  then  clearly 
diagnostic.  Dyspnoea  on  slight  exercise ;  feebleness  of  the 
pulse,  with  occasional  intermissions,  with  other  evidences  of 
imperfect  circulation. 

Another  pathological  condition  of  the  walls  of  the  heart, 
which,  it  seems  to  me,  may  be  of  frequent  occurrence,  is 
described  by  Cornelius  Black,  in  the  Medical  News  and  Library, 
for  1873.    He  says  : 

"It  is,  perhaps,  difficult  to  adopt  a  term  which  shall  suffi- 
ciently express  the  true  nature  of  this  disease;  but  as  the  changes, 
produced  in  the  heart  are  manifestly  due  to  the  action  of  a 
hyper-carbonized  condition  of  the  blood,  the  term  '  carbonized 
heart/  may  serve  the  purpose  of  distinguishing  it  from  other 
affections  of  this  organ.  It  has  no  connection  with  inflamma- 
tion, and  it  is  distinct  from  fatty  degeneration." 

At  the  close  of  my  other  paper,  I  was  quoting  from  the  same 
series  of  articles  of  Dr.  Black,  giving  an  account  of  his  experi- 
ence with  newly  hatched  trout.  He  observed  with  a  microscope 
the  action  of  the  heart,  under  oxygen  and  varying  proportion 
of  carbonic  acid  gas  and  oxygen.  In  every  case  the  effect  was 
the  same :  as  the  carbonic  acid  increased,  and  the  proportion 
of  oxygen  decreased,  the  heart  acted  more  and  more  slowly, 
manifesting  less  and  less  sensitiveness  to  the  presence  of  blood 
in  its  cavities,  finally  allowing  itself  to  be  filled,  and  the  blood 
to  flow  out  at  the  great  vessels,  without  scarcely  an  effort  at 
contraction,  until  death  ensued,  and  the  blood  in  the  arteries 
continued  to  flow  after  it  had  ceased  to  flow  from  the  ventricle, 
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until  the  arteries,  large  and  small,  were  emptied  of  blood. 
"  No  doubt,"  says  Dr.  Black,  "  very  similar  phenomena  occur, 
under  similar  circumstances,  with  the  haman  heart."  There 
is  a  sense  of  fulness  and  oppression  in  the  cardiac  region,  dull 
pain  across  the  temples,  nausea,  vertigo,  cold  and  clammy  sweat, 
extreme  thirst,  fainting,  and  finally  death.  Such  were  some  of 
the  effects  experienced  by  the  unfortunate  Englishmen  who 
were  confined  over  night  in  the  "  Black  Hole"  of  Calcutta. 

In  addition  to  the  evils  caused  by  carbonic  acid,  in  badly 
ventilated  apartments,  is  added  that  of  the  exhalations  from 
the  body.  If  two  pigeons  be  placed  in  two  air  tight  glass 
receivers,  each  having  a  capacity  of  one  cubic  foot,  one  con- 
taining pure  air  and  the  other  pure  carbonic  gas,  the  different 
effects  on  the  pigeons  is  quite  striking,  as  well  in  the  final  as 
in  the  immediate  results.  The  pigeon  in  the  carbonic  acid  jar 
at  once  manifests  great  uneasiness,  showing  all  the  symptoms 
of  impending  suffocation.  Soon  it  falls  on  its  side,  stretches  its 
legs  convulsively,  closes  its  eyes  and  is  still.  If  now  the  vessel 
be  quickly  removed,  and  pure  air  allowed  to  take  the  place  of 
the  carbonic  acid,  the  symptoms  are  precisely  reversed,  and 
the  pigeon's  recovery  is  as  rapid  as  was  its  apparent  death, 
and  so  far  as  we  are  able  to  judge  its  recovery  is  complete. 

While  this  is  transpiring,  the  other  pigeon  in  the  other 
vessel  seems  unconcerned.  Gradually,  however,  symptoms  of 
uneasiness  manifest  themselves,  and  grow  worse  and  worse.  It 
tries  to  get  out,  breathes  in  a  panting  and  hurried  manner; 
becomes  covered  with  moisture,  and  shows  signs  of  extreme 
prostration.  If  it  be  kept  in  forty  to  fifty  minutes  it  will  still 
be  able  to  stand,  and  its  condition  seems  infinitely  better  for 
recovery  than  the  other.  Now  remove  the  jar.  Instead  of  the 
rapid  improvement  seen  in  the  other,  we  see  only  that  it  ceases 
to  grow  worse.  After  a  considerable  time  the  breathing  grows 
easy,  but  if  it  be  made  to  take  the  least  exercise;  the  panting 
and  exhaustion  speedily  return.  If  the  experiment  lias  not 
been  carried  too  far,  it  will,  after  many  days,  recover. 

Dr.  Black  says  it  is  certain,  from  his  experience:  "  That 
confinement  to  an  atmosphere  impregnated  with  carbonic  acid, 
even  to  the  extent  of  one  per  cent,  only,  quickly  deranges  the 
functions  of  the  heart,  and  ultimately  deteriorates  the  tis- 
sues  themselves  of  that  organ." 

When  we  recall  the  fact,  that  with  each  respiration  we 
exhale  an  atmosphere  containing,  on  an  average,  four  per  cent, 
of  carbonic  acid,  we  Cannot  wonder  that  our  increasing  civil- 
ization, with  its  air-tight  and  crowded  dwellings,  increases 
fearfully  the  amount  of  heart  disease,  and  the  number  of 
sudden  deaths. 
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I  believe  that  very  many  deaths  occurring  in  the  progress 
of  fevers,  and  in  such  diseases  as  tend  in  themselves  to  recov- 
ery, especially  in  patients  who  hav.e  passed  the  meridian  of 
life,  would  not  occur  if  the  heart  were  in  perfect  condition. 


Art,  8.—Ziaryngo8copical-In8trument8, 

Read  before  the  Cincinnati  Medical  Society,  by  BERNARD  TAUBER, 
M.  D.,  Cininnati,  Ohio. 

The  marvelous  and  enduring  successes  attending  the  art  of 
laryngoscopy  only  date  as  far  as  the  time  of  Tuerk  or  Czermak, 
who  first  published  their  results  in  1858.  It  has  been  asserted 
that  laryngoscopy  only  serves  as  a  means  of  diagnosis,  but 
experience  has  taught  us  that  since  seventeen  years  the  "tech- 
nique" of  laryngoscopy  and  laryngo-surgery  lias  developed  to 
such  perfection  that  there  is  hardly  a  disease  of  the  larynx 
which  cannot  be  recognized  and  generally  relieved. 

The  means  employed  to  attain  the  end  in  view  are  a  mirror, 
reflector,  and  a  good  light.  I  do  not  intend,  gentlemen,  to  give 
you  the  history  of  laryngoscopy,  it  would  tax  your 
valuable  time  and  patience  too  much,  my  aim  this 
evening  is  to  speak  on  the  "  Instrumentarium "  used 
in  laryngoscopy.  To  prevent  any  confusion  I  will 
exhibit  before  you  this  evening  only  the  instruments  em- 
ployed in  the  "  Vienna  Clinics."  I  have  other  instruments  by 
Prof.  Tobold,  Von  Bruns,  Fauvel  and  McKenzie,  which  I  shall 
take  pleasure  in  exhibiting  to  you  on  some  other  occasion.  I 
will  say,  however,  that  they  are  almost  all  constructed  on  the 
same  principles. 

Tuerk's  laryngoscope,  which  I  hold  in  my  hand,  is  generally 
employed  ;  it  is  a  round  plain  glass  mirror,  attached  to  a  hard 
rubber  or  wooden  handle,  at  an  angle  of  120°;  they  range  from 
Nos.  1  to  5 ;  Nos.  1  and  2  are  generally  used  for  rhinoscopical 
examinations.  As  the  light  of  the  sun  is  not  always  available, 
the  use  of  artificial  light  is  more  common  ;  in  order  to  Concen- 
trate these  rays,  a  concave  mirror,  such  as  this  is  generally  em- 
ployed. Tobold  uses  a  combination  of  lenses;  the  great 
objection  to  this  apparatus  is,  that  the  slightest  movement  of 
the  patient  will  disturb  the  focus,  and  thus  interrupt  our  obser- 
vation. The  advantages  of  the  concave  mirrors  are  their  porta- 
bility, the  facilities  with  which  they  are  adjusted,  and  their 
comparative  cheapness.     This  reflector  has  a  ball  and  socket 
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attachment  to  a  band,  by  means  of  which  latter  it  is  strapped 
around  the  head;  this  allows  the  reflector  to  be  moved  in  every 
direction.  Gas,  Petroleum  and  Magnesism  light  are  best 
adapted  for  artificial  illumination,  and  circular  burners  should 
always  be  employed. 

For  the  "local  treatment"  we  employ  "souffleurs/'pulveri  sat- 
eurs,  camel-hair  brushes,  sponges,  and  self-suction  syringes;  for 
applying  solutions  to  the  larynx,  camels  hair  pencils,  of  differ- 
ent sizes,  cut  square  to  the  end,  and  screwed  on  to  a  handle  at 
an  angle  of  from  90  to  120°,  will  be  found  most  convenient. 
Every  specialist  should  have  two  sets  of  instruments,  a  white 
handled  set  for  syphilitic,  and  black  handles  for  non-syphilitic 
cases.  I  employ  solutions  of  nitrate  of  silver  from  10  to  120 
grains,  to  one  ounce  of  aq.  dist.,  sulphate  of  copper,  sulphate 
of  zinc,  alum,  tannic  acid,  iodine,  etc.  To  insuf- 
flate powdered .  substances,  such  as  alum,  tannic  acid, 
morphia,  nitrate  of  silver,  etc.,  I  use  the  insufllateurs 
of  Stoerk  and  Schroetter ;  the  latter  has  a  peculiar  curve  which 
modification  prevents  the  obstruction  of  light.  Liquids  are 
also  applied  to  the  larynx  in  the  form  of  a  very  fine  spray. 
Schnitzler's  apparatus  is  the  most  convenient  and  cheapest;  it 
has  several  mouth  pieces  to  direct  the  medicated  spray  straight 
downwards  and  upwards.  I  generally  medicate  it  with  alum, 
tannic  acid,  sulphate  of  zinc,  carbolic  acid,  salicylic  acid,  etc. 
For  the  inhalation  of  caustic  solutions,  it  would  be  necessary 
for  a  patient  to  use  a  mask,  and  therefore  cannot  recommend 
it.  To  inject  fluids  into  thelarnyx  I  employ  Schroetter' s  camel's 
hair  pencil, and  Stoerk's  self-suction  syringe;  the  latter  can  also 
be  advantagously  used  as  an  anterior  nasal  syringe.  The  in- 
jector is  filled  by  pressing  the  air  out  of  the  rubber  ball,  and 
inserting  the  point  of  the  syringe  into  the  solution  to  be 
used,  the  injector  is  held  between  the  thumb  and  second 
finger,  like  holding  a  pen,  and  the  index  finger  remains  free  to 
press  on  the  ball.  For  applying  the  solid  nitrate  of  silver  to 
the  larynx,  I  use  Stoerk's  laryngeal  cauterizer,  consisting  of  a 
silver  wire  attached  to  a  wooden  handle,  bent  at  the  same 
angle  and  same  length  as  the  laryngeal  brush  ;  the  wire  is 
heated  and  dipped  into  some  nitrate  of  silver  fused  over  a 
spirit  lamp.  Those  who  arc  afraid  to  use  the  open  laryngeal 
cauterizer,  I  would  advise  to  employ  Schroetter's  concealed 
porto-eaiistique  ;  the  caustic  remains  concealed  till  brought  to 
the  part  desired  to  be  touched,  when  by  moving  the  spring  in 
the  handle  upwards  it  is  made  to  protrude ;  the  concealed 
part  in  the  tube  has  at  one  side  a  groove  where  the  nitrate  of 
silver  is  fused  in,  and  can  be  rotated,  thus  the  instrument  can 
be  used  for  direct  and  lateral  cauterization. 
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To  apply  the  electric  current  directly  to  the  vocal  cords,  I 
use  the  laryngeal  galvanizer,  of  McKenzie  of  London,  and 
dare  say  it  is  the  instrument  to  be  employed  in  cases  of 
aphonia,  and  all  other  cases  where  electricity  is  indicated.  The 
important  feature  in  the  laryngeal  galvanizer  is,  that  the  cur- 
rent does  not  pass  beyond  the  handle  till  the  end  is  in  contact 
with  the  vocal  cords.  The  instrument  is  held  between  the 
thumb  and  second  finger,  and  when  the  end  is  in  contact  with 
the  vocal  cords,  the  operator,  with  his  index  finger,  presses  on 
the  spring  on  the  handle,  and  the  electric  current  passes 
through  the  larynx  to  the  skin  externally.  To  lift  the  epi- 
glottis, or  to  sound  the  larynx  in  cases  of  growths,  this  laryn- 
geal sound  of  English  rubber,  which  is  bent  at  the  same  angle 
as  the  brush,  is  used. 

For  scarifying  the  mucous  membrane  of  the  larynx,  for 
opening  abscesses,  or  for  divining  laryngeal  growths,  we  have 
a  laryngeal  lancet.  It  consists  of  a  small  knife  (have  several 
with  different  cut  edges)  which  is  contained  in  the  tube  and 
concealed  in  its  duck-billed  extremity,  till  forced  out  by 
pressure  on  a  spring  in  the  handle ;  the  tube  which  contains 
the  knife  can  be  rotated  to  an  angle ;  the  tube  has  a  screw,  by 
which  the  operator  can  lengthen  or  shorten  it.  I  have  to  call 
your  attention  to  the  practicability  and  economy  of  these  tube 
instruments  ;  only  one  handle  being  necessary  for  all  the 
ihtra-laryngeal  instruments.  Local  anaesthesia  of  the  larynx 
is  often  employed  to  remove  growths  from  the  larynx.  The 
following  method  is  adopted  by  Professor  Schroetter,  of 
Vienna : 

On  the  evening  before  the  operation  the  larynx  is  penciled 
10  to  12  times  with  the  mixtures  of 

Jfy  Morphia.  Mur.,  grs  iij 
Alcoholis,  5  j 

Chloroformis,     8    ss  M. 

The  patient  is  then  directed  to  swallow  small  pellets  of  ice. 
The  next  morning,  an  hour  before  the  operation,  the  following 
solution  is  10  times  applied  to  the  larynx  : 

3$;  Morphia.  Mur.,  grs  xii 
Aq.  Dist.,        5    ij  M\ 

Immediately  after  each  application  with  the  morphia,  a  solution 
of  tannic  acid,  according  to  the  following  formula,  is  applied  : 

!R  Acidi  Tannici,    5  i 
Alcoholis,  5  i 

Aq.  Font.,  g  vi  M. 


222 


Original  Communications. 


The  result  of  this  procedure  is  complete  local  anaesthesia, 
and  an  hour  afterwards  the  growth  is  removed  without  diffi- 
culty. 

The  removal  of  growths  by  the  aid  of  the  laryngoscope  is 
a  great  triumph  in  the  history  of  surgery.  Certain  kinds  of 
instruments  are  better  adapted  for  certain  kinds  of  growths. 
Thus  the  sessile  growth,  the  most  common  one  in  the  larynx, 
can  be  most  easily  removed  with  forceps;  small  fibromata  may 
be  treated  by  division  of  their  base,  and  then  by  evulsion  ; 
cystic  tumors  require  incision ;  pedunculated  growths  by  the 
use  of  wire  loops,  ecraseurs,  guillotines;  and  papilomata  are 
generally  removed  by  evulsion,  and  then  the  application  of 
caustic  to  the  part.  Much  depends  on  habit,  and  surgeons  are 
apt  to  give  undue  credit  to  the  instrument  which  they  are 
most  accustomed  to  use.  In  my  practice  I  employ  Bruns', 
Tobold's,  Fauvel's,  McKenzie's,  Stoerk's,  and  Schroetter's  for- 
ceps ;  of  the  four  first  named  some  open  from  side  to  side, 
others  antero — posteriorly.  The  tube  forceps  are  those 
most  generally  applicable,  and  especially  for  such  cases  where 
the  larynx  is  small,  and  the  throat  irritable.  The  blades  of 
the  forceps  are  made  to  close  by  being  drawn  within  the  tube. 
You  will  notice  also  a  peculiar  curve  in  Schroetter's  instru- 
ments, this  serves  that  the  hand  of  the  operator  does  not  ob- 
struct the  light.  I  exhibit  to  you  now  forceps  for  the  crushing, 
cutting  and  evulsion  of  growths,  of  different  sizes  and 
different  cut  edges.  Scissors  arc  of  very  little  use 
for  the  removal  of  growth.  Occasionally  where  it  has  not  been 
possible  to  cut  through  a  growth,  incisions  have  been  made 
into  its  structure.  The  perpendicular  blades  can  also  be  used 
to  remove  foreign  bodies  from  the  larynx,  as  pins,  needles, 
fish  bones,  etc.  Whilst  on  the  subject  of  the  removal  of  for- 
eign bodies,  T  beg  leave  to  mention  to  you  that  I  have  reported 
a  case  on  November  13,  1875,  to  the  Academy  of  Medi- 
cine, which  stands  as  a  "  unicum"  in  the  history  of  laryngos- 
copy. It  is  reported  in  the  Clinic  under  the  head :  "  Removal  of 
a  bullet  from  the  larynx."  A  gentleman,  act. 38,  consulted  me  a  few 
weeks  ago,  stating  that  he  was  shot  in  the  neck  at  the  left  side 
in  186*3,  (twelve  years  ago)  the  surgeons  at  the  time  could 
not  find  the  bullet.  The  patient  complained  of  great  pain  in 
swallowing,  shortness  of  breath  and  aphonia.  On  laryngos- 
copie  examination  I  found  the  left  sinus  pyriformis  covered 
over.  I  introduced  the  laryngeal  sound  to  this  point,  and  met 
with  a  (inn  resistance.  I  then  introduced  the  knife-eache  and 
made  an  incision  over  the  point  of  greatest  resistance;  the 
knife  oame  in  contact  with  a  very  hard  body.     I  was  justified 
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now  in  introducing  the  forceps,  and  on  the  fourth  attempt  I 
removed  the  bullet  here  discovered.  Immediately  after  the 
removal  of  the  ball,  the  patient  swallowed  with  ease,  and  rap- 
idly regained  his  voice.  The  bullet  which  I  exhibit  to  you  is 
one  fourth  an  inch  in  diameter,  one  half  inch  long,  and  has  a 
conical  extremity. 

The  ecraseur  now  in  my  hand  is  that  of  Stoerk's ;  the  fine 
wire  is  concealed  in  a  loop  of  rigid  metal ;  it  has  almost  the 
character  of  a  guillotine,  except  that  a  wire  is  used  instead  of 
a  cutting  blade  ;  division  of  the  growth  is  done  by  a  quick 
cutting  action.  The  same  instrument  can  be  employed  as  a 
guillotine  ;  different  sizes  can  be  used.  The  objections  to  its 
use  for  laryngeal  growths  is  the  difficulty  to  press  the  instru- 
ment sufficiently  against  the  parieties  ;  therefore  only  small 
portions  of  a  growth  can  be  sliced  off. 

It  requires  a  long  use  of  the  instrument  before  an  operation 
can  be  skillfully  performed  with  it.  Professor  Stoerk  uses  this 
guillotine  exclusively  and  successfully. 

Galvanic  cautery  may  be  carried  out  either  with  loops  or 
with  knife-like  instruments.  I  have  seen  applied  and  applied 
myself  the  batteries  of  Middeldorph,  Yoltolini,  Von  Bruns, 
etc.,  and  cannot  fancy  their  construction.  This  agent  does  not 
pay  to  employ  it  in  laryngoscopy;  the  battery  is  almost  always 
out  of  order,  and  as  far  as  experience  goes,  no  special  advan- 
tages are  derived  from  its  employment. 

In  cases  of  stenosis  of  the  larynx,  due  to  swelling  of  the 
mucous  and  sub-mucous  tissues  in  zymotic  diseases,  and  espec- 
ially that  produced  by  cicatrization  of  synhilitic  ulcerations, 
we  were  formerly  compelled  to  resort  to  tracheotomy;  how- 
ever, by  means  of  these  hard  rubber  laryngeal  dilators,  of 
various  sizes  from  Nos.  1  to  6,  constructed  by  Prof.  Schroetter, 
introducing  them  daily,  or  twice  a  day,  leaving  them  in  the 
larynx  for  25  to  80  minutes  at  a  time,  the  necessity  for  trach- 
eotomy will  be  generally  obviated,  and  the  stenosis  will 
yield  to  systematic  artificial  dilatation,  the  patient  breathing 
through  the  tube. 

Schroetter  has  devised  also  tin  cylinders,  of  several  sizes, 
about  an  inch  and  a  half  long,  to  dilate  strictures  of  the 
larynx;  or  a  stenosis  after  tracheotomy,  was  performed  without 
benefit  to  the  patient ;  they  dilate  the  larynx  mostly  by  their 
weight.  These  cylinders  have  a  brass  stem  running  through 
them  lengthwise,  ending  in  a  knob. 

In  using  it  a  strong  silk  thread  fastened  to  the  eye  is  passed 
through  a  conductor,  shaped  like  a  catheter  and  drawn  tight, 
so  that  the  cylinder  is  brought  up  to  the  extremity  of  the  in- 


224 


Original  Communications. 


strument.  After  oiling,  the  cylinder  is  then  by  the  aid  of  the 
laryngoscope,  passed  down  and  lodged  in  the  larynx.,  while 
the  knob  is  seized  by  a  forceps  which  is  screwed  on  to  the  knob 
that  prevents  the  tin  cylinder  from  falling  down  into  the 
trachea  ;  the  conductor  is  now  withdrawn,  and  the  thread  hangs 
from  the  mouth,  and  can  be  fastened  anywhere  out  of  the  way, 
for  instance  to  the  ear.  The  cylinder  may  be  removed  once  or 
twice  in  24  hours.  The  patient  is  able  to  eat,  to  drink,  and  to 
breathe,  but  cannot  speak. 

For  constrictions  of  the  trachea  caused  by  diseased  condi- 
tions of  the  walls  of  the  trachea,  and  the  patient  suffering 
from  dysponcea,  and  going  on  rapidly  to  asphyxia,  Schroetter 
has  devised  a  very  ingenious  instrument,  the  EuftrOhren-mod- 
ellir  bougie,  which  remedies  this  affection.  It  consists  of  a 
tube  of  hard  rubber,  16  inches  long,  with  a  curve  so  that  the 
operator  can  introduce  it  through  the  glottis,  and  further  on 
into  the  trachea.  This  tube  contains  a  metal  rod  which  is 
movable  ;  to  the  end  of  it,  a  hard  rubber  hollow  cylinder,  hold- 
ing a  wax  bougie  is  fastened.  Its  introduction  through  the 
glottis  requires  an  assistant  to  punch  it  downwards  ;  its  length 
reaches  the  lowest  end  of  the  trachea  to  the  bifurcation.  The 
introduction  of  this  bougie,  meeting  with  resistance,  causes 
apncea;  but  this  is  no  contra-indication  for  its  application,  as 
the  patient  from  the  nature  of  this  affection  is  used  to  attacks 
of  aponcea  ;  and  further,  it  can  easily  be  removed  from  the 
trachea.  On  examining  the  wax  bougie,  which  is  generally 
covered  with  mucous  and  blood,  we  will  find  an  impression  of 
the  constriction  or  stenosis  of  the  tracheal  wall ;  the  patient 
will  then  expectorate  freely  mucous  tinged  with  blood.  Eight 
or  ten  introductions  of  the  bougie  will  remove  the  opencea.  I 
saw  at  the  hospital  at  Vienna  a  female  patient  suffering  from 
aponcea  due  to  constriction  of  the  walls  of  the  trachea,  so 
severe  as  to  compel  her  to  keep  her  bed.  After  six  to  eight 
applications  of  the  Modellir  bougie,  she  was  enabled  to  walk 
last  without  any  difficulty.  I  will  state,  however,  the  bougie 
caused  sufibcatory  spasms  during  its  employment. 


Art.  (i.—  ('(ts<>  of  Ruptured  Uterus — Recovery, 

By  S.  W.  FULLER,  M.  D.,  Bellefontaine,  O. 

Mrs.  II.,  a  stout  Irish  woman  with  pendulous  abdomen,  the 
mother  of  five  children,  was  taken  in  labour  in  the  early  even- 
in::  of  February  27,  18(37.  Her  labors,  with  one  exception, 
haw  been  unusually  easy  and  rapid.    That  immediately  pre- 
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ceding  the  present,  as  she  informed  me,  had  been  tedious  and 
very  painful ;  but  I  did  not  learn  that  there  had  been  any  mal- 
position or  other  serious  difficulty.  I  was  called  to  see  her 
about  9  o'clock  (same  evening).  The  os  was  well  dilated,  wa- 
ters evacuated ;  the  head  presented  in  first  vortex  position ; 
pains  irregular,  and  the  patient  restless;  the  child's  head  rest- 
ing at  the  superior  strait.  She  was  placed  in  proper  position 
to  correct  as  far  as  possible  the  anterior  obliquity  of  the  ute- 
rus ;  still  the  labor  made  no  progress  until  near  3  o'clock  a.  m., 
when  the  head  was  found  to  be  entering  the  superior  strait, 
and  it  was  hoped  she  would  be  speedily  delivered.  Suddenly, 
however,  the  proper  pains  ceased,  and  she  complained  of 
severe  suffering  at  the  fundus  uteri;  pulse  now  became  rapid,  and 
patient  extremely  restless.  A  rupture  of  the  uterus  was  at 
once  suspected,  and  a  messenger  was  despatched  for  my  for- 
ceps, which  happened  to  be  in  the  possession  of  a  neighboring 
physician,  who  was  requested  to  come  to  my  assistance.  Our 
attempt  to  apply  the  forceps  satisfactorily  failed,  owing  per- 
haps to  too  much  haste  and  some  degree  of  awkwardness;  but 
the  head,  not  being  tightly  wedged  in  the  pelvis,  readily  re- 
ceded above  the  brim,  bringing  the  contracting  os  down  in 
front  of  the  head  ;  the  latter  being  easily  moved  about,  show- 
ing that  there  was  no  resistance  from  above.  Under  these 
circumstances  we  determined  to  abandon  the  forceps,  and  I 
proceeded  to  turn  and  deliver  by  the  feet.  This  was  accom- 
plished in  a  few  minutes,  although  the  lower  extremities  and 
body  of  the  child  were  entirely  within  the  abdominal  cavity  of 
the  mother  ;  but  no  serious  difficulty  occurred  in  withdrawing 
them.  Immediately  after  the  delivery  the  hand  was  reintro- 
duced :  the  placenta  was  found  lying  loose  in  the  uterine  cav- 
ity, and  was  withdrawn.  The  hand  was  passed  onward  into 
the  peritoneal  cavity,  and  search  made  for  any  clots  that 
might  have  formed  there.  Brisk  frictions  were  now  made 
over  the  womb,  the  hand  being  still  retained  in  the  rent,  in 
order  to  prevent  any  intestinal  fold  from  being  caught  in  it 
and  strangulated.  The  uterus  speedily  contracted,  closing  up 
a  most  extraordinary  rupture,  which  extended  through  the 
body  of  the  left  side,  the  center  fundus,  and  a  small  portion  of 
the  body  of  the  right  side.  The  patient  was  now  put  to  bed 
and  made  as  comfortable  as  possible.  Reaction  soon  came  on, 
attended  with  high  fever,  and  severe  abdominal  inflammation. 
This  was  combatted  with  arterial  sedatives,  calomel  and 
opium,  counter  irritants,  etc.  Mrs.  H.'s  convalescence  was 
tedious,  but  at  the  end  of  seven  weeks  she  was  able  to  sit  up. 
Her  health  now  improved  much  faster,  so  that  in  a  few  weeks 
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later  it  was  quite  good,  with  the  exception  of  severe  headaches 
and  constipated  bowels;  the  latter  difficulty  depending,  prob- 
ably, on  inflammatory  adhesion  of  the  bowels,  limiting  their 
peristaltic  action. 

On  the  26th  of  May,  1869,  1  o'clock  A.  M.,  I  was  aroused 
by  a  female  messenger,  who  informed  me  Mrs.  II.  "had  a  dead 
baby  in  bed  with  her;"  upon  arriving  at  her  house,  I  found  such 
to  be  the  case,  and  that  she  had  miscarried  at  about  6J  months. 
She  was  profoundly  comatose.  Pulse :  small,  feeble  and  rapid; 
extremities  cold,  head  and  chest  hot.  The  uterus  was  in  a 
state  of  firm,  tonic  contraction,  not  a  drop  of  blood  escaping. 
The  placenta  was  adherent  throughout.  Strenuous  efforts 
were  now  made  to  detach  it,  which  were  only  partially  suc- 
cessful. I  succeeded  in  detaching  about  one  half,  and  bring- 
ing it  through. the  os,  where  it  was  left;  but  owing  to  the 
exhausted  condition  of  the  patient  (as  there  was  no  hemor- 
rhage) further  efforts  for  the  present  were  abandoned.  She 
was  with  difficulty  induced  to  swallow  some  brandy.  Large 
doses  of  quinine  w'ere  also  ordered,  for  I  had  no  doubt  she 
was  laboring  under  an  attack  of  congestive  intermittent.  I 
saw  her  again  at  10  A.  M.;  she  was  rational.  The  remainder 
of  the  placenta  was  detached  with  some  difficulty.  Quinine 
was  continued  in  liberal  doses,  and  her  recovery  was  speedy 
and  complete.  She  has  never  been  pregnant  since,  and  enjoys 
good  health. 


Art,  7,— Case  of  Foreign  Body  in  Air  Passage, 

By  FORDYCE   GK1NNELL,  Physician  to  the  Wichita  Agency,  Indian 

Territory. 

A  boy,  ahout  three  years  of  age,  was  brought  by  his  parents 
(Caddoes)  to  my  office,  late  in  the  evening,  of  the  2nd  of  Sep- 
tember. He  was  when  brought  in  seized  with  a  violent  fit  of 
coughing,  which  continued  with  such  force  as  to  threaten 
immediate  strangulation. 

During  the  paroxysm  there  was  lividity  of  the  face,  and  a 
countenance  indicating  extreme  anxiety  and  suffering. 

The  cough  was  accompanied  by  a  peculiar  croupy  sound, 
though  sometimes  irregular,  with  loss  of  voice. 

Alter  some  minutes  the  paroxysm  ceased,  but  would  again 
recur,  at  intervals  of  fifteen  to  twenty  minutes,  or  more  fre- 
quently if  moved  about.  They  were  less  frequent  when  the 
child  was  held  quietly  in  a  sitting  or  partially  reclining  pos- 
ture, and  during  the  night  enjoyed  an  hour  or  more  at  a  time 
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of  quiet  repose  ;  but  when  disturbed  or  moved  the  paroxysms 
recurred  with  all  their  wonted  violence. 

The  following  history  was  given:  The  boy,  in  company 
with  other  children,  was  eating  water  melon  and  engaged  in 
play,  when  he  was  suddenly  seized  with  a  fit  of  coughing  and 
strangling,  as  described. 

The  parents  also  stated  that  in  addition  there  were  attempts 
at  and  occasional  vomitings.  From  the  circumstances  as 
related,  with  the  accompanying  symptoms,  it  seemed  pretty 
clear  that  the  child  had,  while  eating,  inhaled  a  water  melon 
seed,  which  had  found  its  way  into  the  larynx. 

The  accident  had  occurred  near  two  weeks  before  the  child 
was  presented  at  the  office.  The  parents  resided  thirty  miles 
distant. 

On  the  morning  after  my  examination,  expulsion  of  the  for- 
eign body  by  inversion  was  attempted,  but  only  resulted  in 
bringing  on,  if  possible,  more  violent  attacks  than  before. 
Hence,  this  expedient  was  abandoned,  and  an  operation  pro- 
posed, as  the  child's  life  seemed  to  depend  on  relief  being  at 
once  afforded,  but  to  this  the  parents  could  not  be  induced  to 
give  their  consent. 

While  awaiting  the  result  with  much  anxiety,  the  mother 
heard  of  a  famed  "Medicine  Man,"  among  the  Apache  Indians, 
whom  she  was  told  was  skilled  in  feats  of  jugglery,  and  might 
be  able  to  exorcise  the  offending  object.  The  journey  was 
made,  (some  forty  miles),  but  this  proved  to  be  a  case  which 
imagination  or  imposture  could  not  cure;  hence,  they  returned 
without  the  desired  benefit. 

I  saw  the  child  from  time  to  time  in  the  months  following, 
and  observed  the  paroxysms  becoming  less  frequent,  and  of 
less  violence  than  at  first,  until  now,  four  months  since  the 
accident,  they  have  entirely  ceased. 

Is  it  not  likely  that  the  disintegration  and  absorption  of  the 
seed  has  been  steadily  progressing,  so  that  the  offending 
material  is  at  last  entirely  removed  ? 


Art.    S.—Enavlcation    of  Eije  for    Sympathetic  Oph- 

t  ha  I  mi  a. 

By  DR.  C   ALLEN  LAMBERT,  of  Goshen,  Ind. 

Mr.  S.  K.  L.,  aet.,  for  twenty-nine  years  a  dry  goods  sales- 
man, called  on  me  September  6th,  1874,  for  treatment  of  a 
very  painful  disease  affecting  the  right  eye.  History :  He 
stated  that,  when  he  was  fifteen  months  old,  the  right 
eye  was  injured  by  scalding  hot  water.     He  could  not  give 
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any  exact  history  of  how  the  sight  was  lost  in  this  eye,  nor 
how,  at  the  same  time,  the  hearing  in  the  left  ear  was 
destroyed,  lie  has  always  suffered  pain  in  the  right  eye,  but 
lately  the  pain  lias  been  of  a  very  violent  nature,  and  greatly 
augmented  when  he  was  in  active  duty,  or  when  lifting  any 
weight. 

He  complains  of  a  gradual  loss  of  vision  in  the  left  eye. 
Patient  called  again  May  5th,  1875.  The  symptoms  were  all 
more  aggravated,  and  he  decided  to  have  the  offending  mem- 
ber removed. 

Status  presens :  Great  pain  on  slight  pressure  upon  upper 
and  outer  part  of  the  globe ;  eye-vail  hard,  conjunc- 
tiva inflammed,  lachrymation  increased,  much  pain 
in  the  natural  movements,  temporal  and  ciliary  neu- 
ralgia. Left  eye  vitrious,  hazy,  ocular  and  palpebral  con- 
junctiva arritated ;  lachrymation  much  increased,  muscoe 
volitantes  abundant;  vision,  about  two-thirds  normal,  etc.;  all 
the  usual  concommitant  symptoms  of  sympathetic  ophthalmia. 
Operation:  patient  chloroformed,  ocular  conjunctiva  divided 
close  to  cornea,  then  made  a  small  snip  in  ocular  conjunctiva, 
backwards,  so  eye  could  pass  out  the  more  readily,  divided  the 
muscles  close  to  their  insertion,  snipped  the  optic  nerve  with 
the  large  curved  scissors,  and  removed  the  eye.  A  compress 
and  tight  bandage  was  resorted  to.  The  hemorrhage  was  but 
tirfling.    Patient  recovered  speedily  and  without  pain. 

May  30;  wound  healed  perfectly;  no  points  of  granulation ; 
quite  a  large  bulb  left  with  a  very  considerable  movement  in 
all  directions,  adjusted  an  artificial  eye,  matching  the  left  one 
nicely  in  appearance.  He  has  continued  to  wear  the  eye  at 
intervals  ever  since. 

September,  1875;  doing  well;  left  eye  much  benefited,  and 
he  can  now  pursue  his  business  without  interruption. 

Pathology:  Transverse  measurement  of  cornea  §  of  an  inch, 
thickened,  opaque  and  flattened.  A  transverse  section  was 
made  of  the  diseased  globe,  dividing  it  into  an  anterior  and  a 
posterior  portion.  Iris  completely  disorganized,  crystalline 
lens,  about  the  size  of  a  small  white  bean,  and  as  hard  as  stone, 
completely  ossified  and  having  a  roughened  appearance,  and 
tightly  adherent  to  posterior  surface  of  cornea;  no  aqueous 
humor,  the  vitreous  disorganized  into  a  dark  fluid,  hardly  any 
trace  of  choroid  coat,  nor  of  retina.  On  the  whole  interior  of 
the  eye,  reaching  from  cornea  to  optic  nerve  entrance,  was 
round  a  large  shell,  like  bone,  varying  in  thickness  from  8-16 
to  1-1  of  an  inch.  A  small  opening  was  only  left  where  optic 
nerve  had  entered,  through  which  1  could  only  pass  a  No.  8 

(Bowman's)  probe. 
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The  sclerotic  was  to  all  appearances  normal  in  thickness. 
I  have  preserved  the  eye  in  alcohol,  and  regard  it  as  a  rare 
specimen,  and  would  like  to  hear  of  other  physicians  or 
oculists  who  have  met  with  similar  formations  in  eyes,  in  their 
pathological  investigations. 


Art.  9,— Chloral. 
By  J.  S.  UNZICKER,  M.  D. 

Chloral  at  the  present  time,  is  not  quite  the  same  as  that 
first  introduced.  Since  it  became  easier  to  make  the  hydrate 
than  the  alcohlate  of  chloral  (at  first  used),  the  latter,  and  all 
mixtures  of  it,  has  practically  disappeared  from  the  market, 
without  any  probability  of  its  ever  reappearing. 

When  chloral  first  came  into  use,  from  ten  to  fifteen  grains 
were  generally  found  sufficient  to  produce  quiet  and  refreshing 
sleep;  but  no  sooner  had  it  become  a  fashionable  remedy,  when 
thirty  or  sixty  grains  was  considered  a  dose.  Much  mischief, 
as  is  well  known,  was  frequently  the  consequence,  and  many 
cases  of  fatal  termination,  by  over-taxing  the  system  by  large 
doses  of  chloral,  were  reported. 

Dr.  E.  R.  Squibb,  the  only  manufacturer  of  a  pure  article  of 
chloral  at  present  in  this  country,  says  in  his  excellent  paper 
on  the  subject:  "  Chloral  supplies  another  forcible  illustration 
of  the  baneful  effects  of  speculation  and  inflation,  and  of  the 
dangers  which  must  always  attend  popularity,  and  particularly 
the  popularity  of  potent  medical  agents.  It  seems  hard  to 
teach  the  public  that  nothing  can  be  potent  only  for  good ;  that 
to  be  potent  only  for  good  involves  in  the  very  nature  of  all 
things,  an  even  potency  for  harm." 

Hence  the  danger,  that  the  most  vaulable  remedies  when 
used  empirically,  or  indiscriminately,  must  fail  to  become  "cure 
all,"  are  unjustly  thrown  aside  and  forgotten  by  those  who 
employ  them  with  the  expectation  of  producing  sleep,  even  in 
the  most  unsuitable  cases.  Many  are  in  the  habit  of  com- 
bining chloral  and  potassium  bromide,  and  then  expect  the 
effect  of  each  combined.  What  the  effect  of  this  mixture  may 
be  is  hard  to  tell,  from  the  chemical  changes  that  must 
naturally  take  place. 

Alkalis,  either  in  the  form  of  solid  hydrates  or  of  aqueous 
solutions,  decompose  chloral  readily,  at  ordinary  temperatures, 
with  evolution  of  heat,  converting  it  into  formate  of  potassium 
and  chloroform,  and  a  portion  of  the  latter  compound  is  further 
decomposed,  yielding  formate  and  chloride  of  potassium. 
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Art*  10.— Pruritus  Pudendi. 

By  J.  K.  BLACK,  M.  D.,  of  Newark,  O..  Professor  of  Hygiene  in  Columbus 

College. 

Not  long  since,  I  read  in  the  proceedings  of  the  Cincinnati 
Academy  of  Medicine  the  report  of  a  case  of  pruritus 
pudendi,  by  Professor  Wright,  which  had  proved  rebellious  to 
all  methods  of  cure ;  and  in  which  it  appeared  that  the  only 
relief  experienced  from  treatment  had  been  by  the  use  of  ice 
introduced  into  the  vagina.  The  disorder  in  the  case  related 
was  connected  with  pregnancy,  and  the  Prof,  seemed  at  a  loss 
for  a  remedy  that  would  give  efficient  relief  from  the  unendur- 
able itching. 

I  think  I  am  able  to  suggest  a  remedy  for  these  cases,  and 
which  will  reach  the  requirements  of  the  practitioner  better 
than  any  other  hitherto  employed.  The  manner  of  my  coming 
upon  it  is  the  following :  Some  years  ago  a  young  man  was,  as 
he  expressed  himself,  almost  crazy  with  the  intolerable  itching 
attendant  on  an  outbreak  of  urticaria.  I  had  prescribed 
various  remedies  for  the  relief  of  the  stin^in^  formication. 
Everything,  in  fact,  that  I  had  previously  employed,  or  which 
my  recollection  of  remedies  by  standard  authors  had  recom- 
mended, and  they  had  all  proven  insufficient.  Thrown  upon 
my  original  resources  for  something  that  would  give  him  at 
least  a  little  rest,  I  bethought  me  of  the  chloral  hydrate;  which 
on  theoretical  grounds,  and  from  its  properties  of  produc- 
ing local  anaesthesia,  ought  to  give  my  patient  the  relief  he  so 
urgently  sought.  Accordingly,  I  directed  the  following  to  be 
applied  to  the  itching  surface  with  a  sponge: 

Chloral  Hydrate,  5  iij« 
Aqua.  S  iv 

A  single  application  gave  prompt  relief,  and  he  was  able  to 
sleep  after  a  forced  abstinence  of  two  nights.  The  tendency 
to  a  slight  recurrence  was  immediately  subdued  by  the  further 
application  of  the  solution  to  the  parts  affected;  the  final 
result  was  all  that  the  therapeutist  cbuld  desire.  I  determined 
t<»  Ix-ar  in  mind  the  singular  efficiency  of  the  chloral  in  this 
eaoe  and  to  give  it  a  further  trial  at  the  first  opportunity.  I 
had  only  a  few  weeks  to  wait  ;  the  wife  of  a  merchant,  Mrs. 

F  .,  pregnant  three  months,  had  endured  for  a  week  or  two 

the  most  tormenting  itching  of  the  vulva.  From  instinctive 
modc-ty  she  had  been  deterred  from  mentioning  the  matter  to 
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a  physician  ;  relying  for  hope  of  relief  on  her  own  judgments 
and  the  suggestions  of  her  female  friends  ;  but  all  without 
avail.  Unable  longer  to  endure  it  she  applied  to  me  April 
28th.  I  prescribed  the  chloral  hydrate,  three  drachms  to  four 
fluid  ounces  of  water;  to  be  applied  to  the  parts  affected  once 
every  hour  till  better.  The  application  produced  severe 
smarting,  which,  however,  soon  subsided ;  while  the  relief  to 
the  pruritus  was  prompt,  decided,  and  almost  permanent. 
Whenever  the  symptoms  were  again  felt  in  the  least  the  same 
solution  was  applied;  and  after  a  few  days  the  cure  was 
complete. 

My  second  case  was  a  lady  above  Granville,  Mrs.  F  .,  also 

pregnant.  By  her  note  to  me  it  appeared  that  she  also  had 
endured  the  pruritus  until  she  was,  as  she  expressed  it,  almost 
beside  herself.  The  same  prescription  and  directions  were 
given  to  her  husband,  and  in  a  few  weeks  I  had  the  satisfaction 
of  hearing  that  the  result  was  equally  as  prompt;  decided  and 
permanent. 

The  third  case  of  pruridus  pudendi  during  pregnancy  in 
which  I  have  had  an  opportunity  to  try  this  remedy  was  in  the 
person  of  Mrs.  C  .,  the  wife  of  a  clerk.  The  husband  mis- 
taking my  directions  only  had  it  applied  once;  and  while  it 
gave  decided  relief,  did  not  wholly  abate  the  symptom.  A  few 
more  applications  soon  removed  every  vestige  of  the  disorder. 

Carl  Schroeder  speaks  very  highly*  in  such  cases  of  carbolic 
acid.  This  agent  also  posseses  anesthetic  properties,  though 
to  a  far  smaller  degree  than  the  chloral;  and  if  equally  effica- 
cious in  the  cure  of  pruritus,  is  objectionable  on  the  score  of 
odor.  I  had  used  the  carbolic  acid  diluted  with  water  as  warm 
as  the  skin  can  well  endure,  in  the  case  of  urticaria  mentioned 
in  the  beginning  of  this  paper ;  but  without  any  decided  ben- 
efit. In  a  case  of  chronic  pruritus  pudendi,  unconnected  with 
pregnancy,  of  many  years  standing  ;  the  strongest  solution  of 
the  acid  obtainable  at  our  drug  houses,  failed  in  abating,  or 
even  alleviating  the  tormenting  itching.  It  was  applied  pure 
externally,  as  well  as  in  a  diluted  state  in  the  form  of  vaginal 
and  uterine  injections,  by  a  Molesworth  syringe.  The  patient 
reported  no  material  benefit.  In  this  case,  the  most  obstinate 
I  have  ever  met  with,  having  been  placed  by  the  by,  under  the 
care  of  half  a  dozen  of  physicians,  with  no  change  except  that 
of  her  purse  ;  a  solution  of  the  chloral,  a  drachm  to  a  fluid 
ounce  of  water,  affords  a  decided  though  only  temporary  alle- 
viation. Ocular  and  digital  inspection  of  the  cervix,  and  the 
subjective  history  of  the  case,  fail  in  affording  any  clue  to  an 
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internal  source  of  irritation,  unless  a  slight  puffiness  of  the 
cervix  can  be  so  considered.  The  removal  of  this  by  the 
application  of  iodine  for  several  weeks  did  not  seem  to  miti- 
gate the  pruritus.  And  hence  there  seemed  to  be  no  alterna- 
tive but  to  regard  the  case  as  one  of  a  neurotic  character.  At 
the  present  I  am  using,  with  a  fairer  prospect  of  success  than 
the  patient  has  at  any  time  experienced,  vaginal  injections  of 
the  chloral  hydrate. 


Art.  11.—  Case  of  Rheumatism  frith  Treatment. 

By  L.  A.  DAVIDSON,  Iff.  D.,  of  West  Milford,  West  Virginia. 

Called  March  14,  1875,  to  see  Mr.  E.  S.,  about  twenty-two 
years  of  age  ;  married  the  previous  fall,  has  articular  rheu- 
matism of  left  wrist  and  right  ankle ,  with  tenderness  on 
pressure  of  lumbar  region,  and  cervicals  of  the  neck  ;  with 
co-existing  endocarditis  and  great  febrile  movement ;  confining 
him  to  his  bed  in  an  immovable  position,  a  position  he  had 
been  compelled  to  occupy  many  times  previous.  He  being 
plethoric  and  of  a  congenital  rheumatic  diathesis.  I  appre- 
hended hypertrophy  of  the  heart.  I  at  once  prescribed  "  full 
alkaline  treatment;  followed  by  quinia,  frictions,  etc.;  omitting 
firm  dressings,"  and  "  hot  packs."  March  1  .  Able  to  walk 
upright  across  his  room.  March  20.  Discharged,  able  to  at- 
tend to  out  door  business ;  After  which  time  I  made  a  visit  of 
four  days  to  see  a  friend  who  had  written  for  me.  On  my 
return.  March  31,  when  stopped  by  Mrs.  S.,  I  found  Mr.  S  in 
about  the  same  condition  as  before  ;  the  second  attack  coming 
on  March  28,  with  more  cardiac  pain.  March  31,  2  o'clock  P. 
M.,  1  dispensed  the  following  : 

1^  Podophylin,  grs.,  ij. 
01  Sassafras,  m  x  M, 
&.  To  be  repeated  every  four  hours  in  treacle  ;  alternately 
with 

Fl.  Ext.,  Valerian,  (Hance  Brothers,)  fl  5  ij 
Bicarb.  Sodae,  5  U 

M.  S.  To  be  repeated  every  four  hours.  Three  of  each 
were  left  for  the  night  without  any  other  palliative. 

April  1,  8  oclock  A.  m.:  Being  twelve  hours  later  I  found  all 
Cardiac  pain  removed  and  articulation  free  in  every  joint. 
Almost  ten  months  have  intervened  without  the  least  symp- 
tom of  a  recurrent  attack.  I  have  almost  abandoned  the  use 
of  opiates  since  I  have  been  using  Ilancc  Bros',  and  White's 
Fl.  Ext.  Valerian. 
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Art,  12, —  Vaccination  as  a  Preventative  of  Small-Pox, 

[Continued  from  February  Number.] 
By  W.  C.  CHAPMAN,  M.  D.,  Toledo,  Ohio. 

Second. — Why  does  the  protective  power  of  vaccination 
become  so  impaired  as  to  render  revaccination 
advisable  ? 

Although  Jenner  considered  that  he  had  discovered  a  disease 
which  being  once  implanted  would  render  the  person  so  inocu- 
lated, perfectly  secure  "  through  life''  from  the  invasion  of  small 
pox.  It  was  but  very  few  years  before  the  question  was  consid- 
ered as  to  whether  the  influence  of  the  vaccine  virus  would  not 
so  completely  die  out  as  to  afford  no  protection.  It  was  im- 
possible to  reach  any  conclusion  in  regard  to  the  question  in 
the  brief  time  in  which  Jenner  presented  his  essays  to  the 
world.  But  in  his  third  treatise  he  mentioned  the  fact  that 
some  were  even  then  wondering  if  the  security  obtained  by  the 
operation  was  temporary  or  otherwise. 

"  Some  there  are,"  he  says  in  his  third  essay,  "  who  suppose 
the  security  from  the  small-pox,  obtained  through  the  cow-pox, 
will  be  of  a  temporary  nature  only.  This  supposition  is  refuted 
not  only  by  analogy  with  respect  to  the  habits  of  diseases  of 
a  similar  nature,  but  incontrovertible  facts,  which  appear  in 
great  numbers  against  it.  To  those  already  adduced  in  the 
former  part  of  my  first  treatise,  many  more  might  be  adduced 
were  it  deemed  necessary ;  but  among  the  cases  I  report,  one 
might  be  found  of  a  person  who  had  the  cow-pox  fifty-three 
years  before  the  effects  of  the  small-pox  was  tried  upon  him. 
As  he  resisted  it,  the  intervening  period  I  conceive  must  nec- 
essarily satisfy  any  reasonable  mind.  Should  further  evidence 
be  thought  necessary,  I  shall  observe  that  among  the  cases 
presented  to  me  by  Mr.  Fry,  Mr.  Darke,  Mr.  Tierny,  Mr.  H. 
Jenner,  and  others,  there  were  many  whom  they  inoculated 
ineffectually  with  variolous  matter,  who  had  gone  through  the 
cow-pox  many  years  before  this  trial  was  made." 

The  cases  Jenner  referred  to  in  the  above  where  persons 
who  had  been  inoculated  directly  from  the  cow,  many  years 
previous  to  the  time  at  which  an  attempt  was  made  to  intro- 
duce the  small-pox  poison  into  the  system.  He  mentioned 
that  he  purposely  selected  the  several  cases  in  which  the 
disease  had  appeared  at  a  very  distant  period  previous  to  the 
experiments  made  with  variolous  matter,  to  show  that  the 
change  produced  in  the  constitution  is  not  affected  by  time. 
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In  all  the  attempts  made  to  inoculate  small-pox  -when  the 
effects  of  the  cow-pox  virus  had  been  previously  experienced, 
he  mentions  that  some  local  effect  was  manifested  ;  but  denies 
that  there  were  any  symptoms  that  would  indicate  that  the 
general  system  had  been  disturbed.  He  says  :  "  It  is  remark- 
able that  variolous  matter,  when  the  system  is  disposed  to 
reject  it,  should  excite  inflammation  on  the  part  to  which  it  is 
applied  more  freely  than  when  it  produces  the  small-pox.  In- 
deed it  becomes  almost  a  criterion  by  which  we  can  determine 
whether  the  infection  will  be  received  or  not.  It  seems  as  if 
a  change,  which  endures  through  life,  had  been  produced  in  the 
action,  or  disposition  to  action,  in  the  vessels  of  the  skin:  and 
it  is  remarkable,  too,  that  whether  this  change  has  been  effected 
by  the  small-pox  or  cow-pox,  that  the  disposition  to  sudden 
circular  inflammation  is  the  same  on  the  application  of  vario- 
lous matter." 

It  was  not  long,  however,  before  cases  of  small-pox  occur- 
ring after  perfect  vaccination  were  so  frequently  noticed  by 
practitioners,  that  the  fact  of  absolute  security  from  the 
disease  by  the  adoption  of  the  operation  was  not  considered 
substantiated.  Through  the  published  statements  of  Jenner 
and  others,  the  public  had  been  led  to  believe  that  by  submit- 
ting to  the  inoculation  of  cow-pox  they  would  be  exempt 
for  all  time  from  the  dreaded  pestilence.  As  one  and  another 
of  these  cases  of  post  vaccinal  small-pox  occurred,  many  began 
to  doubt  the  efficacy  of  the  procedure,  and  resisted  its  adop- 
tion. As  early  as  the  year  1818,  the  College  of  Physicians,  of 
London,  in  a  report  made  to  Parliament,  stated  that  "  The 
security  derived  from  vaccination  against  the  small-pox,  if  not 
absolutely  perfect,  is  as  nearly  so  as  can  perhaps  be  expected 
from  any  human  discovery ;  for  amongst  several  hundred 
thousand  cases,  w  ith  the  results  of  which  the  College  have  been 
made  acquainted)  the  number  of  alleged  failures  have  been 
Surprisingly  small  ;  so  much  so,  as  to  form  certainly  no  rea- 
sonahle  objection  to  the  general  adoption  of  vaccination;  for  it 
appears  that  there  arc  )mt  nearly  so  many  ax  there  are  deaths 
4n  an  equal  number  of  persons  inoculated  for  the  small-pox." 

In  Scotland  a  great  alarm  was  created  during  the  year  1S1  •  >, 
because  of  the  appearance  of  small-pox  which  prevailed  in  por- 
tions of  that  country;  many  who  supposed  themselves  pro- 
tected by  vaccination  were  seized  by  the  disease.  The 
fear  that  it  would  again  ravage  the  earth,  induced  the 
pe<  pie  to  reqnesl  a  report  from  the  physicians  and  surgeons 
residing  in  the  neighborhood  of  the  epidemic.  These  reports 
invariably  showed  that  the  disease  was  so  modified  by  the  pre- 
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vious  vaccination,  that  there  were  no  dangerous  or  fatal  results ; 
and  in  the  whole  British  Empire  not  a  single  death  had  ensued 
from  it. 

In  the  summer  of  1818,  the  following  appeared  in  a  Dundee 
newspaper  :  "For  nearly  twenty  years  the  valuable  discovery  of 
Jenner,  it  is  almost  universally  admitted,  had  banished  the 
small-pox  from  this  island;  of  late,  however,  it  is  painful  to 
state,  this  dangerous  malady  has  again  assumed  an  epidemic 
form,  and  has  committed  considerable  ravages  in  many  parts 
of  Britain. 

"Dundee  has  not  been  exempted  from  its  share  of  this  severe 
visitation,  as  at  this  moment  the  small-pox  prevails  extensively, 
in  a  form  quite  unequivocal,  without  altogether  sparing  even 
those  who  had  undergone  the  cow-pox  in  a  distinct  and  satisfac- 
tory manner.  This  has  spread  alarm  among  all  clases  of  peo- 
ple, and  has  excited  the  attention  of  the  Governors  of  the  In- 
firmary, who  at  their  last  general  meeting,  on  the  8th  of 
September  last,  nominated  a  committee,  consisting  of  David 
Blair,  Jr.;  Alex.  Ramsay,  M.  D.;  Alex.  Stormouth,  M.  D.; 
and  John  Crichton,  Esq.,  Surgeon,  to  report  on  this  interest- 
ing subject;  and  particularly  to  point  out  what  confidence 
may  yet  appear  due  to  the  preventive  power  of  vaccination, 
and  whether  any  means  hitherto  not  generally  adopted,  may 
tend  to  render  these  more  effectual. 

"  These  gentlemen,  in  compliance  with  this  request,  have 
submitted  the  following  observations  to  the  weekly  committee, 
which  was  ordered  by  them  to  be  published  in  the  Dundee 
newspapers."  .. 

The  report,  though  very  interesting,  is  too  lengthy  to  be 
given  in  full,  but  the  following  is  a  condensed  epitomy  of  the 
whole  : 

1.  "  That  vaccination  has  failed  to  prove  a  perfect  security 
against  the  contagion  of  small-pox  in  an  epidemic  form  ;  but 
that  there  exists  a  marked  difference  in  the  disease  as  devel- 
oped in  a  person  previously  vaccinated,  in  some  cases  so  mild 
as  to  hardly  deserve  the  name  of  disease.  On  the  other  hand, 
many  have  died  from  small-pox  who  have  never  been  inocu- 
lated with  small-pox  or  cow-pox. 

2.  "Cases  of  distinct  small-pox  have  occurred,  following 
apparently  perfect  vaccination.  None  of  these  cases  have 
proved  fatal. 

3.  "  The  virulence  of  the  present  contagion  is  shown  by 
occurrence  of  small-pox  a  second  time  in  the  same  individual. 

4.  "It  does  not  appear  that  there  is  any  ground  for  the 
assertion  that  the  preventive  influence  of  cow-pox  diminishes 
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by  lapse  of  time,   or    ceases   altogether  to  exist.  Many 
interesting  facts  have  come  to  our  knowledge  in  the  course 
of  this  epidemic,  which  are  at  complete  variance  with  this 
opinion. 

5.  "  There  can  be  little  doubt  that  much  must  depends  upon 
careful  selection  of  the  matter  for  vaccination,  and  upon  ob- 
serving the  regular  process  of  the  pustule  through  its  different 
stages,  as  characterized  by  the  best  writers  on  this  subject. 

6.  "As  no  danger,  whatever,  attends  the  practice  of  vacci- 
nation, and  as  it  evidently  mitigates  in  a  most  extraordinary 
manner  the  severity  of  small-pox,  where  it  fails  to  prevent, 
altogether,  its  attack,  we  are  fully  warranted  to  recommend, 
in  the  strongest  manner,  the  continuance  of  a  practice  which 
has  hitherto  proved  so  great  a  blessing.'' 

It  is  apparent,  that  at  as  early  a  date  as  the  year  in  which 
the  above  report  was  published,  a  modified  form  of  small-pox 
had  been  observed,  and  its  peculiarities  made  known  to  the 
profession.  For  a  time,  some  writers  considered  that  varicella 
or  chicken-pox  was  a  modified  form  of  small-pox  ;  this  idea, 
however,  was  soon  proved  to  be  incorrect,  and  the  two  were 
shown  to  be  distinct  diseases.  It  was,  however  known  that 
cases  of  small-pox  occurred  more  than  .once  in  the  same  indi- 
vidual ;  and  instances  have  been  given  where  the  disease  had 
occurred  as  many  as  three,  five,  or  seven  times  in  the  same 
person.  Generally,  when  it  docs  so  recur,  the  second  attack 
is  modified  by  the  first  to  such  an  extent  as  to  be  a  compari- 
tively  trivial  affair,  although,  in  some  instances,  the  second 
is  much  more  serious  than  the  first,  and  may  even  result 
fatally. 

This  same  development  of  modified  small-pox  occurs  some- 
times after  successful  vaccination.  "When  thus  presenting 
itself,  it  is  generally  so  mild  in  character  as  to  be  scarcely 
noticed  by  the  patient,  two  or  three  pustules  being  all  that 
are  developed.  Jn  such  cases,  the  attending  physician  is 
sometimes  greatly  troubled  to  make  out  a  diagnosis. 

There  are,  however,  exceptional  cases  following  vaccination, 
as  in  second  attacks  of  small-pox,  when  the  disease,  in  all  its 
symptoms,  so  nearly  approaches  true  small-pox  that  it  be- 
comes almost  impossible  to  state  whether  the  disease  is  at  all 
modified. 

The  term  varioloid  has  been  given  to  this  modification  of 
variola.  This  is  evidently  a  misnomer,  as  the  two  forms 
aic  l>ut  modifications  of  the  same  disease,  and  are  not  to  be 
Considered  in  any  way  distinct  in  character.  As  regards  the 
frequency  of  the  occurrence  of  varioloid  after  small-pox,  com- 
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pared  with  that  following  vaccination,  most  writers  consider 
that  there  is  not  much  difference,  there  being  fully  as  many 
second  attacks  of  small-pox  as  of  post  vaccinal  cases.  Of 
late  years,  however,  there  seems  to  be  an  increase  in  the  num- 
ber of  varioloid  cases  occurring  after  vaccination;  this  is 
scarcely  to  be  wondered  at,  as  it  is  proven  that  the  influence 
of  vaccination  does  eventually  die  out,  after  having  been  once 
performed  ;  and  there  comes  a  time  when  the  individual  so  un- 
protected, when  exposed  to  the  contagion,  will  as  readily  con- 
tract the  disease  as  if  vaccination  had  not  been  performed. 

There  are  certain  epidemics,  in  which  it  becomes  pos- 
sible to  revaccinate  with  success  a  much  greater  per  cent- 
age  of  cases  than  at  other  times.  Dr.  W.  B.  Davis, 
in  an  article  published  in  the  Lancet  and  Observer  for  February 
last,  demonstrates  that  the  susceptibility  to  revaccination  is 
shown  in  at  least  75  per  cent,  of  those  operated  upon,  that  num- 
ber "taking"  the  disease  as  perfectly  as  if  no  primary  vacci- 
nation had  been  undergone. 

This  susceptibility  is  in  no  wise  exceptional,  and  such  a  fact 
cannot  be  too  strongly  urged  as  a  reason  why  revaccination 
should  be  insisted  upon. 

Dr.  Frank  P.  Foster,,  in  the  close  of  his  report  to  the  New 
York  Dispensary  for  1873,  says:  "  I  would  also  call  attention 
to  the  great  proportion  of  successful  revaccinafiois,  and  in- 
sist that  these  figures  are  not  to  be  taken  as  exceptional,  but 
that  in  general  a  much  greater  degree  of  success  ought  to  be 
attained  in  revaccinations  than  the  profession  at  large  seem  to 
expect.  In  August  last,  I  had  the  opportunity  of  bringing 
these  results  to  the  attention  of  the  Public  Health  Section  of 
the  British  Medical  Association,  and  I  was  then  much  grat- 
ified to  hear  Dr.  Grieve,  who  was  in  charge  of  the  Hamstead 
Hospital  during  the  last  epidemic  of  small-pox  in  London, 
express  the  same  view." 

The  question  arises,  that  if  the  protective  power  of  vaccin- 
ation does  die  out  in  an  individual,  is  it  possible  to  again  give 
protection  by  a  revaccination,  and,  if  so,  is  it  also  possible  to 
determine  a  definite  time  at  which  such  a  procedure  should  be 
insisted  upon  ? 

Such  authorities  as  Aitken,  Niemeyer,  and  many  others 
equally  prominent,  consider  that  there  is  no  doubt  but  that 
vaccination  protects  the  individual  for  a  limited  time  only. 
The  former  writer  says  :  "  Since  vaccination  has  been  gen- 
erally practiced,  it  has  now  and  then  seemed  apparent  that  the 
protective  power  of  vaccination  becomes  gradually  weaker, 
and  at  length  dies  out  in  the  individual."    Niemeyer  conclude 
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thai  u  The  protection  against  variola  afforded  by  vaccination 
is  for  a  far  shorter  period  than  is  generally  believed.''  Dr. 
Copdand  mentions  :  "  That  he  saw  and  describes  as  early  as 
ISl^),  small-pox  as  it  affected  members  of  the  same  family,  at 
different  periods  after  vaccination,  and  in  young  persons  who 
had  been  vaccinated  only  ten  or  eleven  years.  Contrasting 
such  cases,  he  found  that  the  severity  and  fully  developed  con- 
dition of  small-pox  was  generally  in  proportion  to  the  length 
of  time  which  had  elapsed  from  vaccination." — (Aitken). 

The  period  for  which  protection  is  guaranteed  by  a  success- 
ful vaccination  may  be  longer  or  shorter,  when  many  individ- 
ual cases  arc  under  consideration.  It  is  impossible  to  pos- 
itively determine  the  time  in  each  case,  when  the  protective 
power  of  vaccine  virus  has  completely  died  out.  By  exper- 
iment it  has  been  discovered  that  there  comes  a  time,  in  the 
life  of  every  individual,  who  has  previously  undergone  the 
operation,  with  scarcely  an  exception,  when  the  system  may 
be  again  brought  completely  under  the  effect  of  the  virus, 
introduced  by  a  vaccination.  All  the  local  and  general  symp- 
toms in  no  wise  differ  from  those  observed  in  a  primary  vac- 
cination. As  has  been  previously  stated,  of  late  years  there 
has  been  a  marked  increase  in  the  number  of  varioloid  cases  oc- 
curring during  any  epidemic  of  small-pox.  In  some  instances, 
this  development  of  the  disease  may  be  traced  to  a  poor  pri- 
mary vaccination,  but  in  many  others  there  is  no  doubt  but 
that  the  cause  lies  in  the  time  which  has  elapsed  since  the  op- 
eration was  performed.  Dr.  Welch  fully  considers  this  portion 
of  the  subject  in  the  report  of  the  Philadelphia  Municipal 
Hospital,  to  which  reference  has  already  been  made.  He  con- 
cludes in  closing  this  portion  of  the  subject,  in  these  words  : 
"  We  have  adduced,  we  think,  facts  sufficient  to  prove  that  the 
susceptibility  to  small-pox,  Which  is  destroyed  for  some  years 
in  vaccinated  persons,  returns,  and  progressively  increases, 
(up  to  a  period  undetermined)  with  the  distance  of  time  from 
the  primary  vaccination.  The  logical  inference  then  is,  that 
revaccination  will  exhaust  the  returning  susceptibilty  to  small- 
pox. Fortunately  this  is  not  only  beautiful  in  theory,  but  has 
been  found  to  be  the  fact,  as  existing  records  show,  whenever 
revaccination  has  been  carefully  practiced.  The  rare  occur- 
rence of  death  from  that  disease  after  the  latter  places  its 
practical  efficacy  beyond  question.  Revaccination  is  not  to 
be  recommended  only,  as  some  suppose  when  the  primary 
vaccination  has  been  imperfect,  but  to  all  persons,  irrespective 
<>f  the  character  of  their  cicatrices;  for  it  is  now  fully  estab- 
lished, that  a  typical  vaccine  scar  is  not  proof  of  the  im- 
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munity  of  the  individual  from  small-pox.     *    *    *    *  * 
We  are  fully  prepared  to  earnestly  and  cordially  recommend 
revaccination,  as  a  most  necessary  supplemental  measure  to 
the  primary  vaccination/' 

Dr.  Aitken  publishes  the  following,  taken  from  various 
Army  reports  :  "  In  1833  between  40,000  and  50,000  adults 
were  revaccinated  in  the  Prussian  Army,  and  in  about  33  per 
cent,  of  the  entire  number  the  revaccination  "  took 99  with 
perfect  success.  Amongst  the  Russian  soldiers  at  Kasan,  the 
rate  of  perfect  success  was  about  18  per  cent.  In  the  army 
of  Denmark,  from  1843  to  1847,  nearly  20,000  revaccinations 
were  practiced,  of  which  more  than  half  were  attended  with 
perfect  success,  and  more  than  a  quarter  with  modified  success. 

"  Since  1843,  revaccination  has  been  compulsory  in  the  Ba- 
varian army.  From  that  date  till  1857,  not  even  a  single 
death  from  small-pox  has  occurred,  nor  even  a  single  death 
from  unmodified  small-pox.  Similar  good  results  have  followed 
the  institution  of  revaccination  in  the  Danish  army  ;  the  army 
of  Sweden,  of  Baden,  and  in  the  British  army  also,  accord- 
ing to  Dr.  Balfour's  interesting  report  for  1859.  So  great  in- 
deed is  the  practical  importance  of  revaccination,  that  in  the 
British  army  a  departmental  order  was  issued  by  circular,  of 
date  21st  of  September,  1858,  and  is  at  present  in  force,  which 
ordains  that  every  recruit,  without  exception,  on  joining  the 
headquarters  or  depot  of  the  corps  or  regiment  to  which  he 
belongs,  shall  be  vaccinated,  even  if  he  should  be  found  to 
have  marks  of  small-pox  or  previous  vaccination,  and  that  a 
monthly  return  of  the  results,  as  to  (1)  a  perfect  vaccine  pus- 
tule following  the  operation,  or  (2)  a  modified  one,  or  (3)  a 
failure  shall  be  forwarded  to  the  Director  General." 

From  reports  made  by  Mr.  Simon,  as  regards  revaccination 
in  various  armies,  the  following  extract  is  taken  as  it  appears 
in  a  paper  published  in  the  volume  of  United  States  Sanitary 
Commission,  on  the  subject  of  "  Vaccination  in  Armies :" 
"  On  the  average  of  more  than  14,000  experiments  (an  im- 
mense majority  performed  at  ages  between  twenty  and  thirty 
years),  34  out  of  every  100  persons  revaccinated  developed 
the  same  sort  of  vesicle,  as  would  arise  from  a  first  insertion 
of  vaccine  lymph.  And,  it  is  important  to  observe,  this 
renewed  susceptibility  to  cow-pox  did  evidently  not  depend, 
so  far  as  could  be  traced,  on  any  original  ineffectiveness  of  the 
former  vaccination ;  for  (as  is  expressly  set  forth  in  the  second 
part  of  the  table)  among  the  14,384  subjects  of  vaccination, 
there  were  7,845  who  presented  strictly  normal  scars  of  prev- 
ious vaccination.    Yet,  nearly  a  third  of  this  large  number 
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gave  again  exactly  such  phenomena  as  arise  in  children  when 
vaccinated  for  the  first  time.  It  does  not  follow  from  this, 
however,  that  every  third  man  would  have  taken  the  small-pox 
if  exposed  to  the  contagion,  but  that  they  would  have  been 
endangered  admits  of  no  doubt." 


Ratio  of  success  per  1000 
cases  vaccinated. 

Total. 

Terfect 
Success. 

Modified 

Success. 

No 
Success. 

Vaccination  of  Wirtcniburg  Army,  in  the  five  I 
years,  1881^-1835)^  j 

14.384 

340.2 

260.8 

411.5 

It  is  to  be  regretted  that  it  has  been  impossible  to  find  any 
statements  as  regards  vaccination  in  our  own  army  during  the 
late  war.  The  only  report  that  has  come  to  hand,  is  one  fur- 
ished  by  Dr.  S.  O.  Vanderpoel,  Surgeon-General  of  New  York, 
and  is  published  in  the  sanitary  reports  previously  referred  to. 
This  report  consists  of  the  returns  made  to  him  in  accordance 
with  a  general  order. 


Total  number  of  recruits  examined  with  reference  to  vaccination   9,548 

Number  of  persons  bearing  marks  of  previous  vaccination.   7,765 

Total  number  vaccinated  or  revaccinated   8,005 

Total  number  vaccinated  who  were  found  susceptible   2,flM 

Number  of  susceptibie  persons  who  had  marks  of  previous  vaccaination   1,3.18 


From  this  report  it  appears  that  a  little  more  than  one-sixth 
of  those  who  bore  marks  of  vaccination,  were,  at  the  time  of 
examination,  susceptible  to  the  disease. 

There  is  much  greater  difficulty  experienced  in  determining 
the  time  at  which  vaccination  should  be  performed,  than  in 
demonstrating  that  the  operation  itself  is  desirable  and  nec- 
essary. There  is,  in  fact,  no  practical  manner  by  which  it  can 
be  positively  demonstrated  that  the  protective  power  is  unim- 
paired, in  any  individual  case,  unless  the  experiment  is  made 
of  introducing  the  virus  a  second  time  into  the  system.  In 
private  practice  it  is  impossible  to  make  any  extended  experi- 
ments to  determine  the  matter;  the  only  reliable  data  that  can 
be  taken,  authoritatively,  are  the  carefully  prepared  reports 
of  small-pox  hospitals,  extending  over  a  long  period  of  time. 
There  are  certain  periods  of  life  which  appear  to  be  especi- 
ally pre-disposed  to  small-pox  contagion,  and  it  is  a  fact,  that 
a  greater  mortality  attends  the  disease  when  occurring  in  the 
extremes  of  life — infancy  or  old  age.  This  should,  therefore, 
be  remembered  when  the  amount  of  protection  given  by  a 
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previous  vaccination  is  being  considered  ;  evidently  that  vacci- 
nation which  would  amply  protect  during  middle  life  would 
not  exert  sufficient  power  to  render  the  individual  secure  dur- 
ing the  periods  mentioned  as  being  particularly  disposed  to 
the  disease. 

In  the  valuable  article  furnished  by  Drs.  F.  G.  Smith  and 
Alfred  Stille,  to  the  Sanitary  Commission,  entitled  "Vaccination 
in  Armies,"  mention  of  which  has  already  been  made,  the 
following  extract  occurs  as  taken  from  the  work  of  Mr. 
Simon:  * 

"Mr.  Simon  states  that  in  Paris  nearly  one-third  of  the 
whole  number  of  deaths  from  small-pox  occurred  between  the 
ages  of  twenty  and  thirty,  indicating,  as  he  remarks,  an  appal- 
ling amount  of  post-vaccinal  small-pox. 

"  He  further  states  that  what  chiefly  attracted  attention  was, 
that  persons  who  had  been  vaccinated  ten  or  fifteen  years  ago, 
and  who  during  this  interval  had,  perhaps,  repeatedly  resisted 
small-pox,  would  at  length  yield  to  the  infection  in  a  certain 
proportion  of  their  number.  This  had  most  frequently  hap- 
pened during  the  times  when  small-pox  was  severely  epidemic 
among  the  unvaccinated ;  and  when  large  masses  of  persons 
with  vaccination  of  many  years  were  exposed  to  the  test  of  a 
strong  epidemic  influence.  Under  this  ordeal  it  became  evi- 
dent that  for  some  vaccinated  persons  the  insusceptibility 
conferred  by  cow-pox  was  not  of  life  duration;  and  from  a 
careful  analysis  of  cases,  that  this  lessened  security  of  certain 
vaccinated  persons  bore  at  least  some  proportion  to  the  num- 
ber of  years  which  in  each  case  had  elapsed  since  vaccina- 
tion. For  there  were  not  materials  to  prove  any  uniform  rate 
of  increase  from  year  to  year;  and  the  increase,  such  as  it 
was,  apparently  continued  up  to  thirty  years  of  age;  after 
which  period  it  seemed  that  the  liability  to  contract  small-pox 
underwent  a  continuous  decline.  Thus,  Professor  Heim,  taking 
1,055  cases  of  modified  or  unmodified  small-pox  in  vaccinated 
persons,  distinguished  them  under  thirty-five  heads,  corres- 
ponding generally  to  the  thirty-five  years  which  had  elapsed 
since  vaccination.  When  this  is  divided  in  three  successive 
parts,  one  for  the  first  twelve  years  after  vaccinations,  one  for 
the  next  seventeen,  and  one  for  the  following  six  years.  It 
appears  that  the  average  number  for  each  year  is,  in  the  first 
division,  twelve;  in  the  second  division,  forty-eight;  in  the 
third  division  fifteen.  A  calculation  of  similar  materials  made 
by  Professor  Retzius,  with  respect  to  961  cases  in  the  Stock  - 

*Papers  relating  to  the  History  and  Practice  of  Vaccination  presented 
to  Parliament  by  command  of  her  Majesty.  1857. 
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holm  hospital,  gave  the  following  series  to  express  the  average 
allotment  of  small-pox  to  each  year  of  life  in  eleven  successive 
quinquennials,  up  to  the  age  of  fifty-five  :  3  1-5,  4  2-5,  13  1-5, 
45  2-5,  51  3-5,  40,  20,  17  3-5,  3  4-5,  2  1-5,  1. 

Mr.  Maison,  who  had  been  for  twenty  years  resident  sur- 
geon of  the  small-pox  and  vaccination  hospital  in  London, 
says  in  a  petition  to  Parliament: 

"  But  few  patients  under  10  years  of  age  have  been  received 
with  small-pox  after  vaccination.  After  ten  years  the  number 
began  to  increase  considerably,  and  the  largest  admitted  are 
for  the  decimal  period  from  the  age  of  fifteen  to  twenty-five ; 
and  although  progressively  diminishing,  they  continue  rather 
large  up  to  thirty ;  and  from  thirty  to  thirty-five  they  are 
nearly  the  same  as  from  ten  to  fifteen  ;  but  as  in  the  unpro- 
tected, at  this  period  of  life  the  mortality  is  doubled  ;  showing 
the  cause  to  be  probably  as  much  or  more  depending  on  age 
and  its  concomitants  as  on  other  circumstances.  In  still 
further  advanced  life,  the  rate  of  mortality  will  seem  to 
increase  also,  as  in  the  unprotected  state.  But  this  tendency 
may  be  in  a  considerable  degree  counteracted,  there  is  little 
doubt,  by  giving  more  attention  than  has  hitherto  generally 
been  given  to  the  perfection  of  the  process  of  vaccination. 

Professor  Flint  considers  that  "  there  is  no  known  law  gov- 
erning the  duration  of  the  protective  influence  of  a  single  vac- 
cination. Probably  the  duration  varies  widely  in  different 
persons,  and  some  persons  are  protected  by  one  vaccination 
for  life.  Some  have  thought  that  vaccination  ought  to  be  prac- 
ticed as  often  as  every  three  years ;  and  others  that  an  interval 
of  twenty  years  or  more  is  allowable.  It  is  evidently  better 
that  the  period  should  be  needlessly  short  than  too  long.  With 
our  present  knowledge,  the  propriety,  if  not  importance,  of 
revaccination  every  five  years  is  to  be  advocated.  In  case  of 
known  exposure,  or  where  small-pox  prevails  as  an  epidemic, 
it  is  proper  to  revaccinate  without  regard  to  previous  vaccina- 
tion ;  in  fact,  it  is  always  proper  as  the  readiest  and  safest  test 
of  insusccptibily  to  small-pox. " — [Practice  of  Medicine. 
Page  906.] 

Prof.  J.  Lewis  Smith  remarks  that  "The  longer  the  period 
after  the  first  vaccination,  the  greater  the  number  of  those  in 
whom  a  second  vaccination  is  effective ;  and,  as  has  already 
been  intimated,  the  greater  also  the  liability  to  the  variolous 
disease  if  a  second  vaccination  is  not  performed.  It  is  rec- 
ommended, therefore,  to  perform  a  second  vaccination,  not 
later  than  the  sixth  or  eighth  year,  and  again  in  childhood  ; 
and  if  small-pox  is  epidemic  it  is  proper  to  vaccinate  all  who 
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have  not  been  vaccinated  within  three  or  four  years." — [Dis- 
eases  of  Infancy  and  Childhood,  p.  222. 

Many  authorities  agree  that  a  perfect  vaccination  almost 
positively  protects  the  system  up  to  the  period  of  puberty,  at 
which  time  a  successful  revaccination  may  be  performed.  As 
the  age  of  puberty  varies  with  each  individual,  this  statement 
is  a  very  indefinite  one  upon  which  to  base  any  theory ;  and 
may  include  the  period  from  twelve  to  eighteen  years,  vary- 
ing in  each  individual  case.  It  is  probable,  however,  that  this 
change  does  to  some  extent  influence  the  protective  power  of 
vaccination  performed  in  infancy  ;  but  it  is  equally  as  probable 
that  the  time  intervening  between  the  primary  vaccination  and 
puberty,  has  much  more  to  do  with  the  renewed  susceptibility 
than  the  systemic  change  completed  in  puberic  development. 

The  experience  derived  from  observation  in  small-pox  hos- 
pitals, does  not  show  that  the  protective  power  of  vaccination 
is  in  all  cases  perfect  up  to  the  age  of  puberty,  or  fourteen  to 
seventeen  years.  It  is,  however,  noticeable  that  when  an  attack 
of  small-pox  does  occur  before  that  time,  the  accompanying 
phenomena  are  generally  modified  to  a  great  extent  by  the 
vaccination  previously  performed.  In  an  article  published  in 
the  London  Lancet  of  April  8,  1864,  the  following  remark  is 
made  :  "  Not  a  single  revaccinated  case  has  been  admitted  into 
the  small-pox  hospital  at  Homer  ton,  and  no  death  of  a  vaccin- 
ated person  under  seventeen.  This  shows  the  protective  power 
of  even  imperfect  vaccination  up  to  puberty,  and  the  necessity 
of  revaccination  at  this  time." 

Meigs  and  Pepper,  in  closing  an  article  on  the  vaccine 
disease,  say :  "  The  only  remaining  point  for  consideration  is 
the  period  of  life  at  which  revaccination  ought  to  be  performed. 
The  prevailing  opinion  seems  to  be  that  somewhere  about 
puberty  is  the  most  suitable  time  ;  unless  in  the  cases  of  chil- 
dren exposed  immediately  to  the  infection  of  the  disease,  when 
it  may  and  ought  to  be  resorted  to  at  a  much  earlier  period. 

Dr.  Welch  has  published  tables  which  are  valuable  in  this  con- 
nection, and  are  taken  from  the  report  of  the  Philadelphia 
Municipal  Hospital  previously  referred  to.  The  first  table 
u  shows  the  degree  of  protection  which  vaccination  confers  to 
the  age  of  puberty;"  introducing  for  comparison  the  unvaccin- 
ated  cases.  The  second  table  shows  "  the  protection  conferred 
by  vaccination  up  to  the  age  of  puberty,  as  compared  with  the 
protection  subsequent  to  that  period." 
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table. 

Showing  the  degree  of  protection  ivhich  vaccination  confers 
up  to  the  age  of  puberty. 


a  ts 
—  o 
— 


e  g 
■-  / 

>.  a 


5  33 


Not  vaccinated  „  

Vaccinated  Ism  than  7  days  previous  to  the  ap 
poarance  of  the  eruption  

Vaccinated  more  than  7  days  previous  to  the  ap- 
pearance of  the  eruption  

Totals  

Not  vaccinated  ,  

Vaccinated  in  infancy— good  cicatrices  

"  "      "        fair  "   

"  "  poor  H   

Post-vaccinal  cases  

Not  vaccinated  

Vaccinated  In  infancy— good  cicatrices  

"         "      "        fair  M   

"         "      "        poor  M   

Post-vaccinal  cases  


Admit'd. 


24 


96 


22 


Died. 


27 


53 


2t 


•  Recovered  from  varioloid,  and  subsequently  died  from  convulsions, 
t  Cicatrices  very  poor— doubtful  if  successfully  vaccinated. 


TABLE. 

Showing  the  protection  conferred  by  vaccination  up  to  the  age 
of  puberty,  as  compared  with  the  protection  subsequent  to 
that  period. 


Under  14  years  of  age. 

Admit'd 

Died. 

Per  ct.of 
deaths. 

197 

105 

53.29 

Vaccinated  in  infancy-good  cicatrices, 
it        ii       ti       fa[r  it 
u         u       ii       p0or  u 

44 
22 
45 

2 
3 
8 

4.54 
13.63 
17.77 

111 

11.71 

j Abovo    14  years 
of  age. 

BOO 

344 

68.8 

Vaccinated  in  infancy-good  cicatrices. 
ii        t>       u       fajr  it 
ii        «i       ii       poor  ii 

667 
314 

537 

71 
45 
1 17 

10.64 
14.33 
27.37 

1,518 

263 

17.32 
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As  the  author  remarks,  these  figures  M  clearly  demonstrate 
that  vaccination  performed  in  infancy  diminishes  in  protec- 
tive power  as  the  person  advances  in  life,  and  especially  after 
the  age  of  puberty." 

In  considering  the  foregoing  testimony,  there  is  but  one 
conclusion  at  which  to  arrive  when  considering  the  utility  and 
desirableness  of  revaccination.  There  is  no  doubt  but  that 
the  protective  power  does  die  out  in  the  individual,  and  that 
there  is  a  time  in  post-vaccinal  life  when  an  attack  of  the 
variolous  disease  may  be  so  severe  as  to  be  scarcely,  if  at  all, 
modified  by  the  primary  vaccination.  It  is  also  clearly  dem- 
onstrated that  the  further  removed  the  attack  may  be  from  the 
time  of  vaccination,  the  more  severe  will  it  be  in  character. 
The  figures  presented  show  that  in  all  cases  where  a  number 
of  individuals  have  been  revaccinated  at  one  time,  as  in  the 
army,  there  are  many  who  "  take  "  the  vaccination  apparently 
as  well  as  if  it  were  the  primary  operation,  thus  showing  such 
persons  to  be  really  unprotected.  The  adoption  of  revaccina- 
tion is  therefore  to  be  recommended  most  fully  as  a  preventive 
measure  against  small-pox. 

The  time  at  which  revaccination  should  take  place  can  not 
as  fully  or  clearly  be  determined,  for  reasons  given  in  the  pre- 
ceding pages.  It  is  better  to  err,  however,  in  making  the  per- 
iods between  vaccinations  too  short  than  too  long  ;  nor  yet  is 
it  best  to  endeavor  to  enforce  any  useless  inconvenience  upon 
the  public.  The  age  of  puberty  is  considered  by  many  as  the 
time  of  all  others  when  the  revaccination  should  be  performed. 
There  does  not  appear  any  especial  reason  why  this  should  be 
a  time  chosen,  in  preference  to  any  other,  unless  it  be  that 
fourteen  years  (that  being  the  age  considered  as  the  time  of 
puberty)  is  as  long  a  period  as  should  possibly  intervene 
between  the  two  operations.  The  five  years  of  Prof.  Flint 
appear  needlessly  short,  as  the  published  statistics  show  that 
the  severity  of  a  variolous  attack,  occurring  so  near  the  time 
of  a  perfect  vaccination,  is  a  trivial  affair,  and  the  mortality  al- 
most nothing. 

There  are  some  cases  which  present  themselves  for  revacci- 
nation a  few  years  after  the  primary  operation,  in  which  the 
protective  power  has  so  completely  died  out  as  to  allow  of  a 
successful  reinoculation.  These  cases  are,  however,  so  ex- 
ceptional that  it  would  be  folly  to  take  them  as  examples  to 
prove  that  every  four  or  five  years  the  revaccination  should 
be  performed.  Indeed,  it  is  not  often  possible  to  obtain  satis- 
factory results  from  the  second  introduction  of  the  virus  until 
much  longer  time  has  elapsed  between  the  two  operations.  In 
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most  cases  a  revaccination  performed  about  the  tenth  year  of 
life  guarantiee  protection  as  perfect  as  though  there  had  been 
an  intermediate  vaccination  at  five  or  eight  years  of  age.  It 
does  not  appear  that  it  is  best  to  wait  until  the  indefinite  time 
of  puberty  before  insisting  upon  the  operation,  for  it  is  found 
by  consulting  statistics  that  there  is  a  marked  susceptibility 
after  passing  the  first  ten  or  twelve  years  of  life.  It  would  be 
perhaps  advisable  to  again  revaccinate  at  the  age  of  twenty, 
after  which  time  it  is  doubtful  whether  there  is  any  necessity 
for  again  introducing  the  vaccine  matter  into  the  system.  By 
this  mode  of  procedure,  it  is  believed,  all  is  gained  that  is  ex- 
pected from  the  operation  of  vaccination,  without  so  annoy- 
ing the  public  as  to  bring  the  measure  into  disfavor  ;  of  course 
it  is  always  necessary  to  be. satisfied  that  the  primary  vaccina- 
tion was  successful,  the  fact  being  demonstrated  by  the  char- 
acter of  the  cicatrices  existing  upon  the  arm  of  the  individual. 
If  such  proof  is  not  satisfactory,  revaccination  should  be 
performed  immediately  upon  inspection.  It  would  be  best  to 
except  from  this  rule  of  procedure  those  persons  residing  in 
a  locality  where  an  epidemic  of  small-pox  was  raging.  In 
such  cases  it  would  be  proper  to  immediately  revaccinate  all 
persons,  irrespective  of  well  formed  cicatrices  or  statements 
made  as  to  the  time  or  character  of  the  primary  operation. 

There  are  many  persons  who,  no  doubt,  consider  themselves 
secure  from  all  danger  from  the  contagion  of  small-pox  by 
reason  of  a  vaccination  performed  at  a  previous  time,  who 
carry  with  them  no  proof,  in  a  well  marked  cicatrix,  that  such 
a  vaccination  was  successful.  There  is  a  recollection,  perhaps, 
of  an  inflammation  following  the  introduction  of  the  virus, 
but  further  than  that  nothing  is  known  as  to  whether  the  whole 
system  was  brought  under  the  influence  of  the  disease.  In 
too  many  cases  the  result  of  the  operation  is  only  known,  from 
the  lips  of  others  by  the  attending  physician  himself,  as  after 
having  once  introduced  the  virus  into  the  arm,  no  attention  is 
given  to  the  development  of  the  disease,  or  of  personally  ob- 
serving the  attending  phenomena.  There  is,  therefore,  no 
doubt  but  that  the  method  by  which  the  operation  is  performed, 
and  carelessness  in  the  seemingly  minor  details  connected 
therewith,  are  fruitful  sources  of  insufficient  protective  power. 

There  are  many  points  of  interest  and  value  that  may  be 
discussed  when  considering  the  performance  of  the  operation, 
and  it  is  certain  that  by  fully  understanding  them,  and  con- 
scientiously endeavoring  to  carry  them  into  practice,  the 
physician  may  be  able  to  guarantee  a  greater  degree  of  pro- 
tection, than  if  the  operation  is  carelessly  and  to  some  extent 
ignorantly  performed. 
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In  endeavoring  to  fully  consider  this  portion  of  the  subject, 
the  following  divisions  of  the  question  will  be  made,  so  that  it 
may  be  carefully  studied  in  detail. 

1st.  The  age  at  which  vaccination  should  be  performed. 

2d.  The  selection  of  virus. 

3rd.  Methods  of  introducing  the  vaccine  matter  into  the 
system. 

4th.  Number  of  vesicles  desirable. 

5th.  Signs  of  successful  and  unsuccessful  vaccination. 

1st.  The  age  at  which  vaccination  should  be  performed. 

Authorities  pretty  generally  agree  that  the  infant  should  be 
vaccinated  during  the  first  year  of  life.  In  a  country  practice, 
when  there  is  no  danger  that  the  child  will  be  exposed  to  the 
variolous  influence,  as  strict  an  observance  of  tbis  rule  is  not 
so  imperative  as  in  cities  where  there  is  a  liability  to  exposure 
in  so  many  different  directions  ;  public  hacks,  railway  cars, 
assemblies  of  people  and  other  city  associations  are  fruitful 
modes  of  conveyance  of  the  contagious  miasm.  It  is,  there- 
fore, considered  advisable,  in  city  practice,  to  vaccinate  when 
the  child  is  three  or  four  months  old,  provided  always  that  the 
infant  is  free  from  any  constitutional  disorder.  The  organs  of 
nutrition  should  be  in  such  a  healthy  condition  that  the  vital- 
ity may  be  fully  sustained,  provided  any  unpleasant  complica- 
tions should  arise  during  the  course  of  the  vaccine  disease. 
An  exception  should  be  made  to  this  rule  when  small-pox  is 
prevailing  as  an  epidemic  in  any  locality;  in  such  case  no  age 
should  be  considered  as  too  young,  Even  when  the  operation 
has  been  performed  as  early  as  the  day  of  birth  no  serious  re- 
sults have  been  noticed ;  it  is  considered  far  wiser  to  risk  an 
attack  of  vaccina  at  this  early  age,  than  to  endanger  life  with 
an  almost  certainly  fatal  attack  of  small-pox. 

In  the  instructions  issued  by  the  Lords  of  Privy  Council  in 
England,  the  following  occurs  :  "Except  so  far  as  any  immediate 
danger  of  small-pox  may  require,  vaccinate  only  subjects  who 
are  in  good  health.  As  regards  infants,  ascertain  that  there  is 
not  any  febrile  state,  nor  any  irritation  of  the  bowels,  nor  any 
unhealthy  state  of  the  skin,  especially  no  chafing,  or  eczema 
behind  the  ears,  or  the  groin,  or  elsewhere  in  the  folds  of  the 
skin.  Do  not,  except  of  necessity,  vaccinate  in  cases  where 
there  has  been  recent  exposure  to  the  infection  of  measles  or 
scarlatina,  nor  when  any  erysipelas  is  prevailing  in  or  about 
the  place  of  residence." 
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The  Edinburgh  Medical  Journal  of  November,  1871,  speak- 
ing of  an  epidemic  of  small-pox  then  prevailing,  remarks  that, 
"  There  can  be  no  doubt  that  the  present  epidemic  has  had  the 
effect  of  causing  several  disputed  points  to  be  finally  set  at  rest, 
and,  among  these,  the  question  as  to  whether  it  was  right  to 
vaccinate  women  who  were  pregnant.  The  old  idea  was  that 
vaccine,  being  a  poison  similar  to  that  of  small-pox,  would 
cause  abortion  to  take  place,  but  this  has  been  contradicted  by 
all  the  first-class  obstetricians.  Next  it  was  thought  unsafe 
to  vaccinate  children  much  under  six  weeks,  whereas  the  med- 
ical officers  of  the  Privy  Council  has  distinctly  advised  that 
children  who  are  exposed  to  the  influence  of  small-pox  poison, 
should  be  vaccinated  within  a  week  of  their  birth.  It  was 
also  supposed  to  be  dangerous  to  revaccinate  elderly  people, 
but  this  has  been  shown  to  be  incorrect.  There  can  be  no 
question  that  grown  up  people  suffer,  generally  speaking,  more 
from  vaccination  than  children,  the  same  as  they  do  when  at- 
tacked with  measles,  whooping  cough,  etc.,  and  this,  I  believe 
has  given  rise  to  the  idea  of  vaccination  affecting  people  worse 
during  what  is  termed  a  varioloid  condition  of  the  atmosphere/' 

2d.  The  selection  of  Virus. 

There  is  at  the  present  time  a  discussion  in  progress  as  to 
the  advisability  of  employing  bovine  or  humanized  virus  in 
performing  vaccination.  The  testimony  given  by  various 
writers  is  so  conflicting  that  It  is  difficult  to  arrive  at  any  sat- 
isfactory conclusions  from  a  consideration  of  the  subject  as 
given  by  them.  Those  who  have  had  much  experience  with 
the  animal  virus  are  much  pleased  with  the  results  therewith 
obtained,  and  there  are  many  reasons  why  it  should  be  pre- 
ferred rather  than  the  humanized  matter.  As  briefly  as  pos- 
sible the  views  of  the  most  prominent  experimenters  will  be 
given,  and  although  conflicting  with  each  other  on  many  points, 
it  is  certainly  shown  that  there  are  reasons  why  discretion 
should  be  used  in  the  selection  of  the  form  of  virus  to  be  em- 
ployed in  the  performance  of  the  operation  in  any  given  case. 

Most  authorities  agree  that  virus  taken  from  the  cow  direct 
produces  a  more  marked  result  than  humanized  virus;  that  is 
to  say  all  the  local  and  constitutional  symptoms  arc  greatly 
aggravated.  As  a  rule  they  concur  in  tlic  opinion  that  it  is 
more  difficult  to  obtain  the  specific  result  when  one  animal 
is  inoculated  from  an  animal  of  another  species.  This  fact  has 
OOnfosed  the  minds  of  many,  and  given  rise  to  the  belief  that 
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the  disease  as  it  appears  in  different  animals  is  not  the  same. 

It  was  some  time  after  the  appearance  of  cow-pox  in  man, 
before  it  was  possible  to  convey  the  disease  back  to  the  cow  from 
the  human  vesicle.  This  characteristic  is  noticed  at  the  pres- 
ent day;  many  practitioners  who  employ  the  bovine  virus  are 
annoyed  that  no  satisfactory  result  follows  unless  the  operation 
is  repeated  several  times. 

From  a  series  of  careful  experiments  and  observations,  Dr. 
Benjamin  Lee  arrives  at  the  following  conclusions  : — 

1st.  u  That  virgin  vaccine  lymph  direct  from  the  heifer  is  not 
easily  absorbed  into  the  human  system,  and  that  therefore  it 
is  not  advisable  to  attempt  its  general  use  in  the  face  of  an  ep- 
idemic or  the  presence  of  direct  contagion. 

2d.  "  That  it  is  less  readily  absorbed  in  the  case  of  infants 
than  of  older  children  and  adults. 

3d.  "  That,  when  absorbed,  it  produces  the  vaccine  disease, 
in  both  its  local  and  constitutional  manifestations,  in  its  most 
normal  and  perfect  type,  without  unusual  severity  or  compli- 
cation. 

4th.  "  That  virus  produced  by  inoculation  of  a  single  human 
being  with  virgin  lymph,  for  the  first  time,  is  absorbed  into 
the  human  system  with  excessive  readiness,  constituting  the 
most  active  virus  that  can  be  procured. 

5th.  "  That  such  virus  is  more  likely  to  induce  true  vaccine 
in  persons  already  vaccinated  than  ordinary  humanized  virus 
of  long  descent. 

6th.  "That  what  is  true  of  lymph  of  the  first  remove  is  also 
immeasurably  true  of  that  of  several  subsequent  removes,  but 
to  what  extent,  these  experiments  do  not  determine. 

7th.  "  That,  excepting  the  foregoing  conclusions,  it  is  a  mat- 
ter of  primary  importance  that  every  large  centre  of  popula- 
tion should  be  provided  with  the  means  for  frequent  revivifying 
its  supplv  of  virus  by  a  return  to  the  original  source."  (Net/) 
York  Medical  Journal  May,  1873.) 

Prof.  Flint  considers  that  while  the  effect  produced  by  the 
production  of  animal  virus  is  greater  both  locally  and  gen- 
erally, still  he  does  not  think  that  the  protective  influence  is 
any  more  perfect  on  account  of  such  excessive  inflammatory 
action. 

The  deduction  made  by  Prof.  Aitken  in  a  comparison  of  the 
effects  produced  by  the  use  of  either  form  of  virus,  correspond 
substantially  with  those  of  Dr.  Lee.  On  page  402  of  the  first 
volume  of  his  work  on  the  Science  and  Practice  of  Medicine, 
he  says  :  "  There  seems  to  have  been  great  uncertainty  and 
difficulty  often  attending  the  actual  attempts  to  transfer  the 
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specific  virus  of  these  eruptive  or  variolous  diseases  from  one 
animal  to  another.  Second. — These  experiments  show  the 
marked  improvement  which  sometimes  takes  place  in  the  en- 
ergy, and  therefore  in  the  quality  of  the  specific  virus,  by  sub- 
sequent removes  or  inoculations,  in  animals  of  the  same  kind, 
after  the  virus  had  been  successfully  implanted  in  one  of  them. 
This  energy  and  improved  quality  was  shown  in  the  more  per- 
fect development  of  vesicles,  and  in  the  more  active  manifest- 
ations of  the  primary  symptoms.  The  subsequent  inoculations 
of  such  improved  lymph  seem  to  produce  less  severe  and  less 
dangerous  local  results,  the  virus  seems  less  acrid,  less  virulent, 
and  less  mischievous,  having  apparently  acquired  increased 
specific  activity  combined  with  mildness  of  action,  and  a  greater 
susceptibility  of  transmissions  from  one  animal  to  another  of 
the  same  kind. 

"  During  the. siege  of  Paris,  Dr.  Quinquand  had  all  succesful 
cases  with  the  human  lymph,  but  only  one-third  with  that  from 
heifers.  Dr.  Thevenot,  with  calf  vaccine,  had  only  two  suc- 
cessful cases  out  of  twenty-one.  Of  thirty-two  surgeons  in 
Paris  who  sent  in  their  reports,  one  says  that  vaccine  from  the 
calf  became  better  after  passing  through  the  systems  of  three 
or  four  different  children,  though  bad  and  difficult  to  introduce 
for  the  first  time.  The  rest  (thirty-one)  agree  that  vaccination 
from  the  calf  was  provokingly  unsuccessful,  succeeding,  at  the 
very  utmost,  only  in  a  fourth  of  the  children  vaccinated 
directly,  and  much  less  from  calf  virus  or  glasses.  Of  sixteen 
others  who  who  tried  the  calf  virus,  thirteen  failed  completely. 
Dr.  Gaillard,  who  succeeded  170  times  out  of  283  with  calf 
vaccine,  was  successful  in  2,740  times  out  of  2,856  with 
Jennerian  vaccine." — [Edinburgh  Medical  Journal,  November, 
1871]. 

Notwithstanding,  many  practitioners,  from  experience,  be- 
lieve that  the  use  of  animal  virus  is  not  as  satisfactory  as  that 
taken  from  the  human  subject,  for  the  reasons  given  in  the 
foregoing  quotations.  Still,  there  are  several  recognized  ad- 
vantages derived  from  the  employment  of  the  matter  taken 
directly  from  the  cow,  not  the  least  of  which  is  the  growing 
prejudice  of  the  public  in  favor  of  the  animal  virus,  and  the 
request,  frequently  made,  that  the  attending  physician  shall 
employ  that  form  in  performing  the  operation.  There  are, 
however,  at  the  present  time  many  physicians  who  have  made 
a  specialty  of  the  performance  of  the  operation  of  vaccination, 
who  very  strongly  urge  the  adoption  of  the  animal  virus  as 
Car  preferable  to  the  other  form  ;  and  their  testimony,  cer- 
tainly, to  a  great  extent,  refutes  the  statements  already  made. 
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Prominent  among  those  who  have  given  particular  attention  to 
the  subject  is  Dr.  Frank  P.  Foster,  Director  of  the  Vaccine 
Department  of  the  New  York  Dispensary.  The  reports  made 
by  him  to  the  Board  of  Trustees  of  that  Institution  are 
worthy  of  careful  consideration,  for  the  reason  that  his  experi- 
ence has  been,  perhaps,  as  great  as  any  one  who  has  employed 
the  animal  virus.  The  vaccine  used  by  him  originated  in  the 
spontaneous  cases  of  cow-pox,  discovered  at  Beaugency, 
France,  in  the  year  1866,  and  has  never  passed  through  the 
human  system.  In  his  hands  the  animal  virus  imparted  the 
vaccine  disease  to  the  human  subject  as  readily  as  did  the  hu- 
manized virus. 

There  is  no  doubt  but  that,  during  the  few  years  just  past, 
the  employment  of  animal  virus  has  become  much  more  popu- 
lar with  the  profession  than  in  former  years;  one  reason  may 
be  the  demand  for  its  employment  by  the  public,  and  another, 
quite  as  probable,  the  readiness  with  which  the  market  can  be 
supplied  with  fresh  reliable  vaccine,  from  the  many  institutions 
which  have  been  paying  particular  attention  to  its  production. 
The  enormous  demand  may  be  appreciated  by  noticing  that 
during  the  year  1873,  the  New  York  Dispensary  alone  sup- 
plied 70,302  quill  slips,  sending  them  to  all  portions  of  the 
globe. 

From  Dr.  Foster's  report  for  the  year  1871,  the  following 
extracts  are  taken,  and  they  certainly  show  that  he  has  not 
experienced  the  same  difficulties  in  the  employment  of  animal 
matter,  as  have  those  whose  testimony  has  heretofora  been 
given  : 

"The  following  statement  shows  the  results,  as  regards  suc- 
cess, which  have  been  obtained  at  the  dispensary  with  bovine 
and  humanized  virus,  respectively  : 

Percentage  of  success  in  primary  vaccinations  with  the  long  humanized  lymph,  in 

use  in  1870   78 

Percentage  of  success  in  primary  vaccinations  with  humanized  lymph  of  early  re- 
moves, in  use  in  1871   05 

Per  centage  of  success  in  primary  vaccinations  with  hovine  lymph,  in  use  in  1871....  93 

"The  number  of  cases  (2,983)  furnishing  the  results  upon 
which  this  estimate  is  founded,  is  certainly  large  enough  to 
warrant  our  forming  a  decided  opinion  upon  one  of  the  chief 
objections  urged  by  the  opponents  of  animal  vaccination, 
namely,  that  the  successful  vaccination  of  children  with  bovine 
virus  is  a  matter  of  considerable  difficulty;  and  the  only  de- 
duction that  we  can  draw  from  the  facts,  as  we  have  observed 
them,  is  that  this  objection  is  entirely  unfounded." 
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In  the  returns  for  the  year  1873,  Dr.  O'Brien  reports  4,322 
primary  vaccinations,  without  a  single  failure;  this  is  certainly 
a  remarkable  result,  and  the  animal  virus  being  employed  ex- 
clusively, the  fact  certainly  tends  to  disprove  the  statement 
that  with  its  employment  a  great  difficulty  is  experienced  in 
implanting  the  disease. 

In  respect  to  the  high  degree  of  inflammatory  action,  gen- 
erally considered  as  a  result  of  the  introduction  of  animal 
virus,  Dr.  Foster  says:  "  Another  great  objection  urged  against 
animal  vaccination  is  that  vaccination  of  the  human  subject 
with  bovine  virus  is  apt  to  produce  dangerous  severe  inflam- 
mation. Our  experience  certainly  has  not  shown  any  founda- 
tion for  this  fear.  Our  work  is  for  the  most  part  among  an 
ignorant  class  of  people,  who  are  very  much  given  to  using 
meddlesome  treatment  of  their  own  for  the  vaccinal  efflores- 
cence, thereby  certainly  favoring  the  occurrence  of  bad  results; 
and  who  look  upon  a  very  sore  arm  as  a  reason  more  potent 
than  any  other  for  submitting  a  child  for  inspection.  Such 
being  the  case,  if  any  example  of  dangerous  inflammation  had 
occured  in  our  practice,  we  should  certainly  have  been  made 
aware  of  the  fact.  So  far  from  this  having  been  the  case, 
it  has  been  a  matter  of  common  remark  at  the  Dispensary  that 
there  wrere  fewer  inflamed  arms  seen  during  the  past  year 
than  is  usually  the  case.  Not  a  single  case  of  very  severe  in- 
flammation has  occurred ;  but  the  few  that  have  made  any 
approach  to  it  were  in  cases  in  which  the  humanized  lymph 
had  been  used.  Whether  or  not  this  fact  is  to  be  explained  by 
supposing  that  bovine  virus  actually  produces  less  inflammation 
than  does  the  humanized,  I  am  not  prepared  to  say.  I  think 
it  not  unreasonable  to  conclude  that  this  freedom  from  inflam- 
matory complications  has  been  due  to  our  having,  more  invar* 
ably  than  ever  before,  adhered  to  the  use  of  Lymph  in 
preference  to  the  crust;  and  to  the  enforcement  of  great 
oarefulness  in  the  performance  of  the  operation." 

Dr.  Poster  says  further:  "It  seems  evident  to  inc.  then,  that 
the  practice  OI  animal  vaccination  has  positive  advantages, 
and  that  we  may  consider  the  following  proposition  as  well 
established : 

1.  "Vaccination  with  bovine  virus  is  at  least  as  successful 
as  that  with  humanized  virus. 

2.  "  There  does  not  appear  any  valid  reason  for  looking 
upon  vaccination  with  lymph  procured  from  a  succession  of 
bovine  inoculations,  as  inferior,  in  the  protection  conferred 
against  small-pox,  to  those  with  humanized  virus,  or  with 
virus  direct  from  cases  of  spontaneous  cow-pox.    On  the  con- 
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trary,  in  the  case  of  the  inoculated  bovine  disease,  we  can 
always  be  sure  as  to  the  precise  period  of  the  disease :  and 
consequently,  in  taking  the  lymph,  can  choose  the  time  when 
it  is  more  energetic.  Whereas  we  can  never  or  seldom  assign 
a  precise  date  to  the  origin  of  a  spontaneous  case ;  and  indeed 
must  very  rarely  have  an  opportunity  of  seeing  such  a  case 
until  the  proper  time  for  taking  lymph  has  passed. 

3.  "  Vaccination  with  bovine  virus  certainly  does  not  en- 
tail a  risk  of  any  greater  degree  of  inflammation  than  is 
generally  met  with  in  the  use  of  the  humanized  stock. 

4.  "  Animal  vaccination  enables  a  careful  vaccinator  to  be 
positively  certain  that  he  runs  no  risk  of  unwittingly  convey- 
ing syphilis  or  other  taints  in  vaccination. 

5.  "The  amount  of  vaccinal  efflorescence  considered  nec- 
essary to  constitute  an  effectual  prophylactic  against  small 
pox  is,  with  bovine  virus,  attainable  with  a  decidedly  decreased 
amount  of  traumatism. 

6.  "  As  is  now  generally  admitted,  animal  vaccination  is  a 
great  addition  to  our  scources  of  vaccine ;  and  furnishes  a 
safe-guard  against  'vaccine  panics.'  On  this  account  alone,  if 
on  no  other,  it  should  be  steadily  maintained." 

In  referring  to  the  testimony  given  by  the  several  witnesses 
quoted,  it  is  difficult  to  arrive  at  satisfactory  conclusions.  The 
report  of  Dr.  Foster  contradicts  the  experience  of  many  worthy 
observers;  not  only  those  who  experimented  some  years  ago,  but 
those  also  whose  investigations  have  been  made  as  recently  as 
his.  The  statement  made  by  him  in  relation  to  the  severity  of 
the  inflammatory  action  cannot  be  regarded  as  at  all  conclu- 
sive. •  His  evidence  appears  as  of  a  negative  character,  rather 
than  a  positive  demonstration  of  facts ;  for  he  asserts  that 
in  Dispensary  practice  it  is  impossible  to  follow  the  course  of 
the  vaccine  disease,  and  therefore  he  takes  it  for  granted  that 
unless  the  case  returns  for  treatment,  there  has  been  no  unus- 
ual inflammatory  condition. 

There  is  positive  advantage  in  being  able  to  quiet  satisfac- 
torily any  popular  prejudice  as  regards  syphilitic  inoculation ; 
many  persons  believing  that  there  is  a  great  risk  in  the 
employment  of  humanized  virus  ;  this  does  not  exist  when 
animal  virus  is  used.  Whether  such  danger  is  a  reality  will 
not  now  be  discussed ;  but  when  considering  this  portion  of  the 
subject,  it  is  hoped  that  facts  can  be  produced  to  demonstrate 
that  by  a  careful  selection  of  pure  humanized  virus,  this  preju- 
dice can  be  to  a  great  extent  removed. 

The  establishment  of  institutions  from  whence  a  supply  of 
animal  virus  can  at  all  times  be  obtained,  is  certainly  a  point 
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of  not  a  little  moment;  for  there  can  in  such  case  be  no  danger 
that  the  demand  can  ever  excede  the  supply,  and  thereby 
create  a  panic. 

From  the  experience  of  the  writer,  in  the  employment  to  a 
considerable  extent  of  both  animal  and  humanized  virus,  and 
by  a  careful  comparison  of  the  investigators  whose  views  have 
been  presented  in  this  article,  as  well  as  many  others,  the  fol- 
lowing conclusions  are  arrived  at ;  believing,  however,  that  very 
little  choice  remains  between  the  two  forms  of  virus. 

1.  It  is  clearly  demonstrated  that  in  the  lymph  taken  from 
either  a  human  or  bovine  vesicle,  is  found  all  that  is  necessary 
to  produce  the  vaccinal  disease  in  the  human  subject,  and  so 
protect  the  system  against  small-pox. 

2.  In  most  cases  the  constitutional  and  local  manifestations 
are  generally  more  severe  after  the  employment  of  animal 
than  human  virus ;  but  there  are  exceptional  cases  where  the 
latter  form  of  vaccine  matter  creates  a  much  lighter  grade  of 
inflammatory  action. 

3.  There  is  no  marked  difference  in  the  ability  to  readily 
impart  the  vaccine  disease  in  the  employment  of  either  animal 
or  human  virus. 

4.  As  there  is  a  prejudice  amongst  the  people  as  regards 
the  implanting  of  syphilis,  or  other  blood  poisons,  into  the 
system,  by  the  employment  of  humanized  virus  ;  when  the  use 
of  animal  virus  will  remove  such  prejudice,  it  should  in  all 
such  cases  be  employed. 

There  are  two  forms  in  which  the  vaccine  matter  is  pre- 
sented for  use,  there  being  no  difference,  no  matter  what  may 
be  the  source  of  supply.  In  one  form,  the  lymph  is  withdrawn 
from  the  vesicle,  and  used  immediately  or  preserved  hermet- 
ically scaled  in  capillary  tubes.  The  other  form  is  where  the 
lympli  is  dried  upon  quills  or  ivory  points,  previously  inserted 
into  the  vesicle ;  or  where  it  is  allowed  to  dry  in  situ,  forming 
a  crust  or  scab,  to  be  removed  when  entirely  inspissated.  The 
question  here  arises,  whether  there  are  reasons  why  one  form 
should  be  employed  in  preference  to  the  other. 

In  Germany  and  some  other  countries,  arm  to  arm  vaccina- 
tion, as  it  is  called,  is  preferred,  for  the  reason  that  lymph 
taken  from  one  patient  and  introduced  immediately  into  the 
system  of  another,  does  not  run  the  risk  of  deterioration  from 
the  action  of  the  atmosphere.  This  is,  perhaps,  the  most  cer- 
tain mode  of  procedure  ;  but  it  is  only  possible  to  employ  it 
under  the  most  stringent  regulations ;  such  that  render  it  out 
of  the  question  to  generally  practice  the   method  in  this 
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country.  In  private  practice  it  is  very  difficult  for  the  phys- 
ician to  bring  two  patients  together  at  just  the  right  time;  one 
who  has  been  vaccinated  and  the  other  who  desires  so  to  be. 
In  armies  and  hospitals  it  might  be  possible  ;  but  it  is  certainly 
impracticable  in  general  practice. 

As  has  been  mentioned  it  is  possible,  to  withdraw  the  lymph 
from  the  vesicle  and  preserve  it  for  a  time  unchanged.  It  is 
found  in  the  market  either  dried  upon  points  or  sealed  in 
tubes.  If  required  for  immediate  use,  the  slips  or  points  are 
as  reliable  as  any  other  form ;  but  when  wanted  for  future 
service  the  tube  should  always  be  selected,  as  being  preserved 
from  the  action  of  the  atmosphere;  the  specific  power  of  the 
virus  is  not  destroyed.  Great  care  should  be  exercised  that  the 
lymph  be  taken  from  none  but  typical  vesicles,  and  only 
when  the  virus  is  most  active.  It  is  considered  best  either 
on  the  sixth,  seventh,  or  eighth  day  after  the  performance  of 
the  operation.  Lymph  should  be  clear,  and  the  vesicle  from 
which  it  is  taken  firm,  translucent  and  pearl  colored. 

The  instructions  given  by  the  Lords  of  the  Privy  Council, 
London,  being  the  result  of  the  experience  of  the  most  promi- 
nent specialists,  is  worthy  of  careful  attention,  and  the 
recommendations  should  be  adopted  in  the  selections  of  lymph. 
"Never  take  lymph  from  cases  of  revaccination ;  never  use 
or  furnish  lymph  which  has  the  slightest  admixture  of  blood; 
take  lymph  only  from  well  characterized,  uninjured  vesicles, 
at  the  stage  (the  day  week  after  vaccination)  when  they  are 
fully  formed  and  plump,  but  there  is  no  perceptible  commence- 
ment of  areola ;.  take  lymph  only  which,  as  it  issues  from  the 
vesicle,  is  perfectly  clear  and  transparent,  and  none  which  is 
at  all  thin  and  watery.  Never  squeeze  or  drain  any  vesicle. 
From  such  a  vesicle  as  vaccination  by  puncture  commonly 
produces,  do  not,  under  ordinary  circumstances,  take  more 
lymph  than  will  suffice  for  the  immediate  vaccination  of  five 
subjects,  or  for  charging  seven  ivory  points,  or  filling  three 
capillary  tubes ;  and  from  larger  or  smaller  vesicles  take  only 
in  proportion  to  their  size.  Be  careful  never  to  transfer  blood 
from  the  subject  you  vaccinate  to  the  subject  from  whom  you 
take  the  lymph.  Note  any  case  wherein  the  vaccine  vesicle 
is  unduly  hastened  or  otherwise  irregular  in  its  development, 
and  if  similar  results  occur  in  other  cases  vaccinated  with  the 
same  lymph,  desist  at  once  from  employing  it.  Change  the 
lymph  if,  on  the  day  week  after  vaccination,  the  vesicles  are 
not  entirely  free  from  areola.  Keep  the  lancets,  and  other 
instruments  used,  scrupulously  clean,  and  do  not  use  them  for 
other  surgical  operations.  Clean  the  instruments  used 
thoroughly  after  one  operation  before  proceeding  to  another." 
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The  vaccine  crust  is,  perhaps,  more  generally  employed  by 
the  profession  in  private  practice  than  the  lymph,  not  only 
because  it  is  more  readily  obtained,  but  because  it  is  less 
troublesome  to  carry  from  place  to  place.  There  is  no  reason 
why,  with  proper  care,  as  good  results  may  not  be  obtained 
from  this  form  as  any  other. 

In  selecting  a  crust  attention  should  be  given  to  its  appear- 
ance, as  the  whole  energy  of  the  contained  virus  may  have 
been  lost  in  the  keeping.  A  crust  should  be  of  a  dark  brown 
lustrous  color,  round  or  oval  in  form,  with  a  more  or  less 
urabilicated  center;  those  which  are  hard  and  crisp  to  the  feel 
are  more  reliable  than  those  which  are  soft,  and  bend,  rather 
than  break,  upon  pressure. 

The  crust  may  be  preserved  for  some  length  of  time  by 
carefully  excluding  from  the  action  of  the  atmosphere.  The 
method  which  is  generally  adopted  is  the  enveloping  of  the 
crust  in  beeswax"  and  tinfoil,  immediately  upon  removal  from 
the  patient.  During  the  last  month  the  writer  has  success- 
fully vaccinated  several  infants  with  a  crust  thus  preserved 
nine  months  previously.  Dr.  Collins,  in  a  number  of  the 
Boston  Medical  and  Surgical  Journal,  1858,  publishes  the  re- 
sults of  experiments  made  with  glycerine  as  a  preservative 
agent.  The  scab,  being  pulverized  upon  a  glass  plate,  is  dis- 
solved in  pure  glycerine,  and  then  drawn  by  suction  into 
capillary  tubes,  and  hermetically  sealed.  He  states  that  he 
was  able  to  fill  fifty  tubes  from  one  crust,  and  therefore  be 
enabled  to  have  a  constant  supply  of  vaccine,  the  activity  be- 
ing unimpaired,  as  proven  by  experiment  many  months  there- 
after. 

Muller  demonstrated  that  by  mixing  glycerine  with  lymph, 
the  activity  is  not  at  all  diminished,  and  the  disease  developed 
from  the  introduction  of  such  virus  is  as  complete  as  if  the 
glycerine  were  not  present.  Curschmann,  in  Ziemssens  Cyclo- 
paedia, says  on  this  subject.  "  I  have  never  seen  better  devel- 
oped vaccine  pustules  than  at  the  Berlin  Vaccine  Institution, 
where  such  lymph  is  employed  :  and  after  my  own  numerous 
experiments  I  can  assert  that  the  certainty  of  result  is  not  at 
all  less  than  after  the  use  of  the  pure  lymph.  Muller  usually 
mixes  the  lymph  carefully  with  two  parts  of  glycerine  and  two 
parts  of  distilled  water  (by  means  of  a  small  brush  in  a  watch- 
glass),  and  preserves  the  liquid  in  air-tight  capillary  tubes. 
This  mixture,  according  to  M.,  can  be  still  further  diluted  (one 
part  t<.  eight),  withonl  Buffer  j  any  perceptible  loss  of  Lti 
efficacy.  Beyond  this  its  activity  is  lessened  in  proportion  to 
the  degree  of  its  dilution.     Reiter  obtained  a  feeble  action 
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with  dilutions  consisting  of  one  part  of  lymph  to  two  hundred 
of  distHled  water,  and  he  ascertained  that,  as  a  rule,  in  order- 
to  obtain  any  effect,  a  greater  quantity  must  be  employed  the 
more  the  virus  is  diluted." 

As  has  already  been  shown  by  the  instructions  to  the  Privy 
Council,  no  matter  what  form  of  virus  is  used,  too  much  care 
can  not  be  employed  in  selecting  the  subject,  as  well  as  the 
vesicle  from  which  to  obtain  the  supply.  The  virus  from  in- 
fants is  always  to  be  preferred  rather  than  that  taken  from 
adults,  and  in  no  case  should  the  result  of  revaccination  be 
employed,  no  matter  how  near  typical  the  vesicle  may  appear. 
Note  well  also  the  general  health  of  the  person  from  whom  the 
vaccine  is  taken,  so  that,  if  any  unpleasant  results  follow  its 
employment,  assurance  can  be  given  that  such  do  not  proceed 
from  negligence  in  this  direction.  ■ 

The  spurious  or  imperfect  results  of  vaccination  are  de- 
pendent to  a  greater  extent  than  any  other  upon  the  care 
taken  in  the  selection  of  the  virus.  In  1867  the  United  States 
Sanitary  Commission  published  a  paper  by  Dr.  Elisha  Harris, 
giving  the  causes  and  results  of  spurious  vaccinations,  in  both 
the  United  States  and  Confederate  armies.  As  it  is  valuable 
in  impressing  the  facts  under  consideration,  a  portion  is  re- 
produced here. 

"  (1).  There  were  three  kinds  of  spurious  vaccination  pre- 
valent in  the  American  Armies:  (a)  that  which  occurred 
in  consequence  of  the  loss  of  the  specific  property  in  the  once 
good  lymph  or  crust  used ;  (b)  that  which  resulted  from  the 
impairment  or  destruction  of  the  vesicle  as  soon  as  it  began 
to  form,  in  the  marching  and  excessive  exercise  of  the  soldier, 
and  that  resulting  from  the  use  of  the  sero-purulent  matter  of 
such  destroyed  vesicle  in  vaccinating  other  persons;  (c)  that 
resulting  from  the  employment  of  matter  from  pustules  or 
crusts  that  never  had  the  genuine  qualities  of  vaccine  virus. 

"(2).  Scurvy  and  all  asthenic  dyscrasias  of  army  life,  not 
only  prevented  or  greatly  impaired  the  normal  operation  and 
effect  of  genuine  vaccination,  when  soldiers  with  such  condi- 
tions were  subjected  to  vaccination,  but  they  frequently  became 
the  causes  of  certain  morbid  phenomena,  as  obstinate  ulcers, 
&c,  which  caused  the  greater  part  of  the  evils  from  vaccina- 
tion during  the  war. 

"(3).  In  the  armies,  it  was  never  proved  that  the  normal 
vaccine  vesicle  communicated  any  other  than  normal  innocu- 
ous virus :  but  from  carelessness  in  taking  lymph  at  its  per- 
fection, and  by  neglecting  to  observe  the  rule,  never  to  use 
lymph  or  crusts  not  perfect  in  all  respects,  and  free  from  blood 
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or  pus,  frequent  instances  of  inoculation  with  purulent  matter 
or  unhealthy  blood  happened. 

"(4).  By  the  use  of  matter,  fluid  or  concrete  (purulent  or 
morbid  in  either  case),  taken  from  sores  of  any  specific  and 
enthetic  character.  As  (a),  erysipelatous  and  ecthymatous  : 
(ft),  that  of  zymotic  ulceration  and  destruction  of  tissues,  and 
possessing  the  properties  of  a  morbid  poison  :  (c)  syphilis, 
primary  or  secondary,  whether  communicated  by  a  lancet,  or 
contaminated  vaccine  points  or  crusts :  or,  as  occasionally 
happened,  the  manifestation  of  syphilitic  phenomena  in  con- 
nection with  or  supervening  upon  genuine  or  spurions  vacci- 
nation. 

"(5).  The  deterioration  of  genuine  virus,  by  transmission 
through  scorbutic  and  unhealthy  persons,  or  when  at  the  time 
of  revaccination  the  protective  power  of  a  former  vaccination 
was  partly  retained,  or  to  the  continued  use  of  virus  from 
adult  soldiers,  many  of  whom  were  suffering  from  unhealthy 
influences,  instead  of  using  lymph  from  the  primary  vesicles 
of  healthy  infants. 

"  (6).  The  destruction  or  deterioration  of  originally  good 
virus  by  heat  and  humidity. 

"These  results  substantiated  the  observation  of  Jcnner  as  to 
the  necessity  of  guarding  against  deterioration  of  the  virus 
of  cow-pox,  which,  losing  its  specific  property,  ceases  to  be 
prophylic,  army  experience  would  go  to  prove  that  genuine 
vaccination  is  an  absolute  safeguard  against  small-pox." 

TO  BE  CONTINUED. 


Translations. 

By  H.  ILLOWY,  M.  D. 

(  u rability  of  Meniere's  Disease. 

We  must  not  take  it  in  its  strictest  sense,  when  in  the  hurry 
of  the  moment  speaking  of  our  large  asylums  for  the  old  and 
infirm,  regarded  above  all  from  the  point  of  view  of  the 
valuable  clinical  instruction  that  they  furnish  in  diagnosticat- 
ing, and  studying  the  march  of  chronic  lesions,  we  have  come 
to  look  upon  them  as  a  sort  of  living  anatomo-pathological 
museums.     The  qualification  incurability  which  is,  unhappily. 
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very  often  with  reason  assigned  to  a  great  number  of  affec- 
tions which  these  asylums  shelter,  ought  never  be  taken  in  its 
strict  and  absolute  sense.  Firstly,  taken  in  its  true  etymolo- 
gical sense,  no  patient  should  be  regarded  incurable  ;  for  what 
ever  be  his  affection,  and  however  desperate  its  probable  or 
certain  issue,  he  should  and  may  with  benefit  receive  all  proper 
attention.  And  even  when  we  employ  it  as  synonymous,  with 
unhealable,  we  are  not  at  all  justified  in  writing  it  on  the  card 
of  the  patient,  at  the  side  of  the  name  of  his  malady,  a  sort 
of  irrevocable  "Decree."  It  is  to  cast  the  soul  into  despair 
and  a  defiance  to  science. 

Have  we  not  had,  and  still  have,  numerous  examples  of 
appeal  from  these  quasi  irrevocable  decrees  of  incurability ;  at 
least  in  those  cases  where  there  has  been  no  lesion  absolutely 
incompatible  with  the  due  performance  of  its  functions,  of 
any  vital  organ  ;  and  what  malady  reputed  incurable  to-day 
may  not  be  curable  to-morrow  ?  These  reflections,  not  by  any 
means  new,  have  been  suggested  to  us  to  day  by  several  facts 
with  which  M.  Charcot  entertained  his  audience  at  the  last 
Sunday  conference,  which  inaugurated  his  winter  conference?. 
'  Our  readers  have,  without  doubt,  not  forgotten  the  cases  of 
vertigo  ab  aura  laesa,  which  we  brought  before  them  last  year 
about  this  time;  we  will  call  their  attention  more  particularly 
to  the  patient  of  M.  Charcot,  who  was  subject  to  continual 
attacks  of  vertigo,  which  made  it  impossible  for  her  to  stand 
erect,  or  to  walk,  besides  which  she  had  from  times  crises  of 
most  fearful  exacerbation,  during  which  she  felt  drawn,  as  it 
were,  to  the  most  disordered  movements ;  to  throw  herself 
forwards,  or  to  turn  a  somersault  backwards,  or  to  spin  around 
upon  herself.  The  patient  was  in  this  state  for  ten  years,  dur- 
ing which  period  she  never  quitted  her  bed  for  a  moment. 

This  affection,  by  its  symptoms,  by  its  progress  as  well  as 
by  its  point  of  departure  (a  lesion  of  the  internal  ear),  was 
evidently  the  vertiginous  disease  of  Meniere ;  a  disease  hith- 
erto regarded  as  incurable,  and  one  that  has  resisted  all  the 
known  curative  means  employed. 

This  patient  was  presented  to  us  last  Sunday  by  M.  Charcot, 
cured,  or  at  least  in  such  a  state  of  amelioration  that  unless 
she  have  a  relapse  she  can  be  considered  really  cured. 

She  has  not  that  continual  vertigo,  neither  the  exacerba- 
tion, nor  the  disordered  movements,  nor  that  sense  of  failing, 
followed  at  times  by  an  actual  fall.  She  walks  with  difficulty, 
it  is  true,  and  with  some  hesitation  ;  like  a  person  deprived  for 
long  years  of  the  use  of  her  limbs.  But  she  can  walk,  and 
she  walked,  after  several  attempts,  the  whole  length  of  the 
conference  room,  without  a  menace  of  a  fall. 
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How  has  this  cure  been  achieved?  Simply  by  the  continued 
use  for  a  long  time  of  the  sulphate  of  quinia,  in  graduated 
doses, — (from  50  centegramms  to  one  gramme). 

On  the  12th  day,  counting  from  the  time  when  this  plan  of 
treatment  was  first  commenced,  a  modification  in  her  condition 
sufficiently  remarkable,  was  observed  by  all  connected  with  the 
service.  The  first  effect  was  the  suppression  of  the  painful 
sensation  of  hissing  that  ordinarily  preceded  the  grand  crises 
and,  of  the  grand  crises  themselves  ;  after  that,  the  continual 
vertigo  diminished  in  intensity  and  gradually  disappeared. 
The  most  difficult  part  was  to  bring  the  woman  to  walk  ;  firstly, 
from  the  excessive  apprehension  she  had  that  walkingwould  recall 
the  exacerbations,  and  second,  from  the  contracted  habit  of  abso- 
lute repose  for  so  long  a  period  of  time.  It  became  necessary 
to  resort  to  quasi  violence  to  cause  her  to  quit  her  bed  and 
walk  a  few  steps  ;  and  at  last  she  was  made  to  take  long  walks 
in  the  courts  of  the  hospital. 

That  which  most  interests  us  in  the  result  obtained,  even 
considered  empirically. 

To  prevent,  however,  the  idea,  capable  of  weakening  the 
value  of  this  fact,  that  the  result  might  be  accidental,  or 
merely  a  fortuitous  coincidence,  we  will  state  that  the  fact  is 
not  unique. 

Several  months  ago,  having  been  called  by  a  young  col- 
league in  the  environs  of  Paris,  to  see  a  young  woman,  who 
had  been  regarded  till  now,  by  some  as  an  epileptic,  by  others 
as  hysterical  or  hystero-epileptic  ;  and  in  whom,  after  a  minute 
examination,  he  recognized  the  vertiginous  affection  of  Men- 
iere, with  diminution  of  audition  on  the  left  side,  and  the 
characteristic  hissing,  M.  Charcot  advised  the  administra- 
tion of  sulphate  of  quinia  (without  fixing  the  dose)  but  until 
the  buzzing  was  produced,  and  to  be  continued  until  the  ver- 
tigo ceased.  He  has  since  learned  of  the  complete  cure  of 
the  young  woman,  who  has  not  since  had  a  return  of  the 
vertigo. 

It  is.  however,  of  the  greatest  interest  to  arrive  at  the  rea- 
sons that  have  induced  M.  Charcot  to  have  recourse  to  quinine, 
and  to  the  peculiar  action  of  this  agent.  The  explanations  of 
M.  Charcot  upon  one  point  and  the  other,  were  very  simple. 

It  is  very  evident  that  tin?  idea  of  the  influence  sulphate  of 
quinia,  given  in  certain  repeated  doses,  exercises  upon  the 
function  of  audition,  and  of  the  modifications  that  might 
ensue  in  the  functional  trouble,  of  which  the  ear  is  the  seat  in 
t'ii-  disease,  guided  M.  Charcot  in  these  experiments,  crowned 
with  so  much  sii«-«e^<. 
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It  will  be  of  interest  to  those  who  may  have  occasion  to 
resort  to  this  method  of  M.  Charcot,  to  give  here  very  sum- 
marily, as  he  gave  it  to  his  conference,  the  effects  of  sulphate  of 
quinia  upon  audition,  so  well  studied  by  M.  Briquet  in  his 
treatise  upon  the  "Therapeutic  effects  of  quinia;"  they  will 
therein  find  every  thing  necessary  to  guide  them  in  their 
observations. 

"Troubles  of  audition,  says  M.  Briquet,  are  the  most  constant 
effects  of  the  absorption  of  the  sulphate  of  quinia ;  a  quantity 
of  twenty-five  to  thirty  centigrammes,  taken  at  one  dose,  is 
sufficient  to  produce  the  buzzing  in  the  ears. 

The  buzzing  commences  a  short  time  after  the  ingestion  of 
the  medicament.  It  frequently  begins  in  half  an  hour,  or 
at  most  an  hour,  after  the  ingestion  of  forty  centigrammes 
at  one  dose.  Patients  who  take  one  to  two  grammes  per  day, 
generally  begin  to  feel  it  after  the  third  spoonful ;  that  is 
after  having  taken  thirty  to  forty  centigrammes. 

The  period  during  which  the  buzzing  continues  varies 
acccording  to  the  dose  and  the  period  during  which  it  has 
beeu  taken. 

Thus  in  patients  who  take  twenty-five  to  thirty  centg.  at  one 
dose,  it  will  not  continue  longer  than  half  an  hour,  or  at  most 
two  hours,  in  those  taking  forty  to  fifty  centigrammes,  at  one 
dose,  it  will  last  for  four  days. 

Patients  taking  from  one  gramme  to  fifteen  decigrammes  in 
solution,  by  spoonful,  through  a  period  of  ten  hours,  will  feel 
it  for  eight  or  ten  hours  after  the  last  dose. 

Those  who  continue  this  quantity  for  several  days,  will  per- 
ceive it  through  the  whole  period  of  its  use,  and  until  fifteen 
hours  after  the  last  dose  was  taken. 

In  those  taking  the  salt  in  doses  of  two  to  five  grammes  per 
day,  will  continue  for  twenty-four  to  twenty-six  hours,  after 
the  last  dose." 

These  indications,  it  seems  to  us,  it  is  most  necessary  to 
know,  since  to  obtain  the  results  obtained  by  M.  Charcot  it 
seems  that  the  patient  must  be  kept  in  a  continual  state  of 
buzzing  in  the  ears,  until  the  cessation  of  the  vertiginous 
state. — [Leader  Gazette  de  Hopct.  Beebr. 

Fissure  of  the  Anus. 

At  the  meeting  of  the  Society  of  Theraputics,  October  27, 
M.  Crequy  reported  to  the  society  several  new  facts  in  support 
of  his  method  of  treating  such  cases,  and  which  has  already 
formed  the  subject  of  a  communication  to  the  Bulletin.  He 
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employs  pledgets  of  lint,  steeped  in  a  soluion  of  chloral,  1  pt.; 
water,  80  pts. 

M.  Dujard.  Beaumetz  has  at  present  under  treatment  a  case 
of  fissure  of  the  anus ;  but  on  account  of  the  difficulty  of 
introducing  into  the  anus  pledgets  steeped  in  an  aqueous  solu- 
tion, prefers  to  use  a  solution  made  with  glycerine :  Chloral,  1 
pt.  glycerine,  30  pts. — [Hull.  Gener.  de  Therap.,  for  Nov. 


Elastic  TAgature  for  Fistula  in  Ano, 

Prof.  Courtoy  employs  this  method  exclusively;  the  explo- 
rations of  the  fistulous  tract  constitutes  very  often  in  itself 
the  first  part  of  the  operation.  The  passage  once  explored, 
a  thread  or  tube  of  caoutchouc  is  passed  through  it,  the  other 
extremety  of  which  is  brought  out  at  the  anus.  The  operation 
is  generally  verye  asy  if  the  parts  have  been  previously  well 
lubricated  with  oil.  Simple  threads  of  caoutchouc  or  tubes  of 
good  stiffness  may  be  employed;  these  last,  provided  that  their 
calibre  be  very  small,  are  preferable.  Drawing  then  on  the 
ends  of  the  tube,  so  as  to  be  assured  that  that  part  passed  into 
the  fistula  is  sufficiently  distended,  there  only  remains  to  fix 
the  tube  in  this  state  of  extension,  by  a  double  knot  well  tied 
up,  and  if  necessary,  retained  in  place  by  a  waxed  thread. 
During  the  first  hours  the  constriction  is  painful,  but  the  pain 
diminishes  very  rapidly.  To  spare  the  patient  this  pain  he  is 
placed  in  a  condition  of  somnolence,  and  incomplete  insensi- 
bility, by  hydrate  of  chloral  and  morphia;  the  administration 
of  which  is  begun  several  hours  before  beginning  the  opera- 
tion. From  this  moment  all  further  surveillance  is  unneces- 
sary. 

None  of  the  patients  have  had  hemorrhage,  none  have  had 
pain  so  strong  as  to  necessitate  the  resort  to  sedatives.  Many  of 
them  after  the  first  day  were  able  to  sit  in  a  chair,  walk  up  and 
down  the  room,  and  even  to  go  out.  On  the  third  day  the 
greatest  number  returned  to  their  usual  occupations. 

Section  was  complete  in  a  period  of  time  varying  from  six 
to  fifteen  or  even  eighteen  days:  the  average  being  from  nine 
to  ten  days.  At  this  period  the  wound  is  cicatrised,  or  almost 
nearly  so.  No  other  attention  required  than  to  touch  it  with 
:<  hair  pencil  dipped  in  nitrate  of  silver.  The  cure  may  then 
!»<•  regarded  as  certain.  The  greatest  care  as  to  cleanliness 
and  the  daily  use  of  mild  aperients  is  all  the  attention  required 
din  ing  the  period  of  constriction. — [Mont pettier  Medical. 
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Baths  of  Chloral  Hydrate  in  Confluent  Small-Pox, 

At  the  Society  des  Hospitaux,  after  the  reading  of  the  report 
upon  prevalent  diseases,  M.  Dujard.  Beaumetz,  at  present  in 
charge  of  the  temporary  female  hospital,  remarked  that  he 
had  obtained  the  -  most  beneficial  effects  from  full  baths  of 
chloral  hydrate,  in  cases  of  confluent  small-pox  ;  the  baths 
were  used  at  the  period  when  the  epidermis  detaching  itself 
en  masse,  leaves  the  dermis  exposed. 

The  dose  of  the  chloral  for  a  bath  never  exceeded  twenty 
grammes;  the  results  were  not  alone  a  thorough  disinfection 
of  the  patient,  but  also  a  prompt  cicatrization  of  the  skin. — 
[Bulletin  General  de  Therapeut,  Nov. 


Hypodermic  Injection  of  the  Neutral  Sulphate  ot 
Atropine  in  a  Case  of  Keflex  Contraction, 

At  the  Chirurgical  Society  (Paris)  the  Secretary-General 
read  a  report  of  three  observations  of  M.  Spillman.  On  the 
11th  July,  1875,  this  surgeon  saw  a  child  sixteen  years  of  age 
in  whom  the  movements  of  the  elbow  joint  had  become  very 
difficult,  on  account  of  a  fall  on  that  part  of  the  body  ;  there 
was,  however,  neither  fracture  or  luxation.  It  was  treated 
with  cataplams  and  compresses  of  lead  water.  The  treatment 
however,  gave'  no  results  ;  and  although  there  was  neither 
redness  nor  tumefaction  of  the  elbow  joint,  still  the  forearm 
remained  flexed;  the  biceps  and  triceps  were  hard  like  cords, 
and  all  attempts  to  straighten  the  limb  caused  very  severe 
pain.  Explorations  of  the  brachial  plexus  and  of  the  verte- 
bral column  revealed  no  lesion.  Having  exhausted  every 
tiling  recommended  in  such  cases,  M.  Spillman  recollected 
that  M.  Dubrueil  had  reported  to  the  society  that  in  a  similar 
case  he  had  resorted  to  the  hypodermic  injection  of  Morphia, 
and  was  about  to  adopt  this  when  a  case  came  to  his  knowledge 
in  which  the  injection  of  the  neutral  sulphate  of  atropia  had  been 
fellowed  by  the  most  happy  effect. 

The  injections  were  made  and  repeated  through  a  period  of 
time  and  the  patient  was  entirely  cured.  The  dose  injected 
varied  from  1,  to  3  milligrames,  according  to  the  toleration 
of  the  patient  for  the  agent. — [Bulletin  Gen.  de  Therapeut,  for 
November. 


Translations. 


Oh  the  Application  of  Bromide  of   Camphor  in 
Titer  a  pen  tics. 

Since  our  previous  communication  about  the  therapeutic 
action  of  bromide  of  camphor,  this  remedy  has  been  the  object 
of  our  researches,  which  we  shall  briefly  recapitulate. 

In  the  first  place,  we  may  say  that  the  chemical  preparation 
of  the  bromide  of  camphor  has  become  as  perfect  as  possible : 
and  in  the  support  of  this  assertion,  we  shall  recall  that  in  the 
session  of  the  academy  of  science,  held  in  the  Institute  of 
France,  August  9,  1875,  Prof.  Wurtz  has  exhibited  to  hie 
colleagues  magnificent  crystals  of  bromide  of  camphor,  obtained 
by  Dr.  Clin. 

But  what  interests  us  more  from  a  medical  stand  point  is  to 
know  the  results  obtained  from  the  use  of  bromide  of  camphor. 
The  inaugural  thesis  of  Dr.  Pathault*  gives  us  in  this  regard 
important  information.  , 

After  having  summed  up  the  experiments  made  in  France  as 
well  as  in  England,  and  verified  and  completed  them  on  several 
points,  the  author  reports  a  great  number  of  observations, 
some  of  them  made  in  the  different  hospitals  of  Faris,  others 
taken  from  foreign  authors. 

We  find  in  the  first  place  two  cases  of  chorea  ;  the  first  com- 
municated by  Dr.  Desnos,  physician  of  the  hospital  La  Pitiei 
was  a  girl,  eighteen  years  of  age.  Bromide  of  Camphor  was 
prescribed  December  5.  and  the  dose  was  successively 
increased  from  2  dragees  of  10  centigrammes  each  to  twelve. 
December  18th,  the  patient  left  the  hospital  considerably 
imjtrovcd. 

The  second  case  reported  by  Dr.  Emery,  house  physician 
at  La  Pitie,  under  Dr.  Gallard,  refers  to  a  man,  to  whom 
chloral  in  strong  doses,  was  first  administered,  but  without 
success.  Bromide  of  camphor  was  then  used.  The  patient 
took  as  many  as  fifteen  dragees  a  day.  lie  improved  rapidly 
and  left  the  hospital  entirely  restored. 

Dr.  Pathault  then  points  out  the  benefits  derived  from 
Bromide  of  Camphor  in  delirium  tremens  by  Deneffe  and 
Ottara;  afterwards  he  examined  the  results  obtained  in 
f/ysfi'ria  and  Hysterical  symptom*.     After  quoting  the  favor- 

•Do.h  I'ropridte-*,  physiologfquai  du  BromtHf  de  Camphre  6t  do  MM 
sm  iL,"-  .  t ' 1 1' t':i pen t.i(| i m's  Paris  187"),  in  fiO  p:igos  with  six  figure!  (PhyMolo- 

gioal  prop*  rtlei  of  Bromide  of  Obampbor  and  its  therapeutical  uses,  Pai  ii 
1875.    Published  by  Adrien  Delahaye.) 
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able  opinions  of  Drs.  Hammond,  Lawson,  and  of  Professor 
Tommasi,  he  relates  at  length  the  observations  made  in 
r ranee. 

With  a  patient  in  the  service  of  Dr.  Vulpian,  subject  to 
various  hysterical  phenomena,  especially  to  tremens  and  cardiac 
palpitations,  bromide  of  camphor  given  in  doses  of  from  five 
to  twenty  dragees,  or  about  twenty  grains,  dispelled  all 
symptoms. 

Dr.  Mathieu  has  used  this  therapeutical  agent  with  a  lady 
about  thirty  years  old,  who  had  palpitations,  fits  of  heat 
alternating  with  paleness  of  the  face,  agitated  sleep,  an  exal- 
tation of  moral  sensibility,  erratic  neuralgias,  convulsive 
tremors,  partial  anaesthesia  of  the  limbs  of  the  left  side.  "The 
ordinary  anti-spasmodics  and  narcotics  not  having  produced 
any  sensible  improvement,  'I  resorted,'  says  Dr.  Mathieu,  4 to 
the  dragees  of  bromide  of  camphor  of  Dr.  Clin ;  I  commenced 
with  four  dragees  only,  which  produced  from  the  first  night  a 
relative  calm.  In  the  following  nights  sleep  became  again 
normal;  the  pulse,  which  had  reached  135  pulsations,  fell  to 
80  and  85,  and  became  regular.  These  results  were  due  to 
bromide  of  camphor,  for  I  had  omitted  all  other  remedies, 
bromide  of  potassium  included.'' 

A  woman  of  the  service  of  Dr.  Potain,  in  the  hospital 
"  Necker,"  had  her  hystero-epileptic  fits  diminished  by  taking 
three  to  ten  dragees  daily.  Another  hysterical  patient  in  the 
same  ward,  liable  to  cardiac  palpitations,  with  rising  of  the 
thyroid  gland,  experienced  a  considerable  improvement  and 
suffered  less  from,  insomnia  after  taking  for  some  time  eight 
dragees  of  bromide  of  camphor  daily.  Among  other  pheno- 
mena, the  pulse  was  observed  to  fall  from  90  to  68. 

The  following  paragraph  is  devoted  to  epilepsy.  Of  the  ten 
cases  recorded,  the  first  nine  have  already  been  published  by 
Dr.  Bourneville.  We  shall  therefore  only  notice  the  last, 
which  will  suffice  to  interest  our  readers. 

The  patient  in  question,  of  Dr.  Charcot's  service,  was 
thirty-eight  years  cf  age,  and  epileptic  from  the  age  of  twenty 
years.  She  took  successively  from  five  to  nine  capsules  of 
bromide  of  camphor  of  Dr.  Clin,  1  gramme  to  1  gr.  80  (15  to 
28  grains):  after  a  treatment  of  five  months,  it  was  noticed 
that  while  in  the  five  months  of  1874  this  woman  had  had 
fifteen  fits  and  twenty-two  attacks  of  vertigo;  she  experienced 
only  eleven  fits  and  sixteen  attacks  of  virtigo  during  her  five 
months'  treatment  in  1875.  Is  that  not  a  decided  improve- 
ment, considering  the  long  standing  of  the  disease? 

It  is  not  out  of  place  to  mention  an  observation  communi- 
cated to  the  Medical  Society  of  Reims,  by  Dr.  Deies  :  X—.,  38 
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years  of  age,  is  epileptic  from  the  age  of  fourteen  years. 
Having  first  been  treated  with  bromide  of  potassium  without 
any  apparent  results  ;  Bromide  of  camphor  was  administered 
on  October  1st.  From  that  moment  a  sensible  improvement 
took  place.  Before  this  treatment,  X.  had  an  attack  every 
eight  to  ten  days;  from  October  1st  to  December  2nd  he  had 
only  two  fits.  He  was  five  weeks  without  being  sick  ;  while 
from  the  age  of  fourteen  years,  he  had  one  attack  at  least  every 
fortnight.* 

On  account  of  the  very  interesting  details  which  we  have 
given  about  the  affections  of  the  nervous  system,  we  must  be 
brief  about  other  diseases  in  which  bromide  of  camphor  has 
been  successfully  prescribed. 

Mr.  Pathault  records  two  cases  of  Dyspnoea  ;  one  relating 
to  a  young  man  twenty- three  years  of  age,  subject  to  fits  of 
dyspnoea,  of  which  he  was  entirely  relieved  by  the  use  of 
bromide  of  camphor;  the  other,  a  patient  of  the  service  of 
Dr.  Potain,  who  was  greatly  relieved  by  this  remedy. 

The  author  informs  us  afterwards  that  in  a  case  of  neu- 
ralgia of  the  trigeminal  nerve,  Dr.  Desnos  has  derived  good 
effects  from  the  capsules  of  bromide  of  camphor. 

The  sedative  properties  of  bromide  of  camphor  pointed 
logically  to  its  use  in  certain  affections  of  the  urogenital 
organs ;  this  has  indeed  taken  place,  and  we  can  say  now 
that  the  results  already  obtained  are  very  encouraging  : 

1.  A  patient  of  Dr.  Vulpian's  ward,  suffering  from 
nocturnal  pollutions,  has  been  considerably  relieved  by  the 
dragees  of  bromide  of  camphor  of  Dr.  Clin. 

2.  A  female  patient,  whose  case  has  been  reported  by 
Dr.  Tiredey,  physician  of  the  hospital  "  Lariboisiere,"  was 
subject  to  attacks  of  very  painful  vesical  and  anal  tenesmus, 
with  very  frequent  micturitions,  complicating  a  peri-uterine 
plegmasia.  She  was  remarkably  calmed  by  the  capsules  of 
bromide  of  camphor  prepared  by  Dr.  Clin. 

3.  A  man,  forty  years  of  age,  whose  history  has  been 
related  by  Dr.  Desnos,  was  experiencing  for  three  months 
pain  in  the  hypogastric  region,  which  extended  towards  the 
testicles.  They  were  much  increased  by  walking,  by  moving 
about,  and  by  the  contact  ot  urine  with  the  mucous  membrane 
of  the  bladder.  The  patient  dreaded  the  very  frequent  incli- 
nations to  urinate,  which  were  accompanied  by  a  very  scant 
discharge,  and  answered  the  calls  of  nature  only  under  the 
most  intense  sufferings.     According  to  Dr.  Desnos,  these 


•Bulletin  de  lu  Svcietc  Medicale  de  Reims,  1874,  page  121. 


Translations. 


267 


symptoms  were  to  be  ascribed  to  nervous  disorders,  much  more 
than  to  a  genuine  cutarrh  of  the  bladder.  From  April  1  to 
17  the  patient  was  treated  with  dragees  of  bromide  of  camphor. 

When  he  left  the  hospital  April  17,  micturition  was  normal, 
the  pains  of  the  bladder  seemed  to  have  already  disappeared. 
He  feels  sometimes  shooting  pains;  but  they  are  transient; 
they  cannot  be  compared  with  the  persistent  suffering  he 
complained  of  when  he  entered  the  hospital. 

Dr.  Lannelongue,  surgeon  in  the  hospital  "  Bicetre,"  who  had 
an  opportunity  of  carefully  studying  the  action  of  bromide  of 
camphor  in  the  affections  of  the  uro-genital  organs,  has  thus 
stated  his  opinion  :  uIn  the  cystites  of  the  neck,  the  action  of 
bromide  of  camphor  shows  itself  quite  rapidly  :  1st,  in  neu- 
ralgic cystitis,  when  the  cystitis  is  painful,  and  when  the  pain 
does  not  depend  on  any  organic  alteration  ;  2nd,  in  cystitis  of 
the  neck  of  a  congestive  origin,  connected  with  vascular 
alterations  of  the  neck,  and  depend  upon  manifold  causes,  if 
catarrh  of  the  bladder  complicates  the  cystitis,  the  effects  are 
nearly  null ;  3,  they  are  decided,  when  the  catarrh  is  slight, 
likewise  when  a  more  or  less  acute  prostatitis  is  connected 
with  cystitis  of  the  neck  ;  4,  finally  we  will  note  a  case  of 
priapism,  recorded  quite  recently  in  the  '  Progrcs  Medical,' 
in  which  bromate  of  camphor  has  rendered  service." 

The  above  mentioned  facts,  noticed  by  both  foreign  and 
French  physicians,  do  not  permit  us  to  doubt  the  therapeutical 
action  of  bromide  hf  camphor.  From  a  pharmacological  stand 
point  it  is  to  be  regretted  that  this  remedy  cannot  be 
administered  in  the  form  of  syrup.  In  return,  we  are  indebted 
to  Dr.  Clin  for  two  preparations  made  with  the  greatest  care; 
the  Capsules  and  Dragees,  which  have  been  prescribed  in  all 
cases  observed  in  France.  The  bromide  of  camphor  employed 
is  a  very  pure  product,  and  the  greatest  care  is  taken  in  order 
to  insure  the  perfect  accuracy  in  the  quantity.  The  dragees 
contain  each  ten  centigr.  of  bromide  of  camphor.  The  capsules 
which  are  gluten  coated  are  rapidly  dissolved  in  the  stomach, 
and  contain  each  twenty  centigr.  of  bromide  of  camphor  ;  they 
are,  therefore,  preferable  when  the  remedy  is  to  be  adminis- 
tered in  large  doses.  This  strict  accuracy  in  the  composition 
of  a  remedy  is  a  precious  quality,  for  the  physician  can  modify 
his  prescription  according  to  circumstances. — [Gazette  de 
Hospital. 
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CINCINNATI  MEDICAL  SOCIETY. 

Reported  by  B.  STANTON,  M.  D.,  Secy. 

The  Society  met  January  4th,  1876,  the  President,  Dr.  Comegys 
in  the  chair. 

Dr.  Tauber  read  a  paper  on  Laryngoscopic  instruments. 

Dr.  Mackenzie  then  reported  the  following  case  : 

Mary  B  ,  aged  13.    This  patient  was  in  the  office  on  the 

27th  of  October,  and  was  then  seen  by  Dr.  Murphy,  who  regarded 
her  as  suffering  from  an  attack  of  acute  tonsillitis  and  pharyngitis 
with  some  follicular  exudation  upon  the  tonsils.  She  was  accom- 
panied by  two  or  three  of  her  brothers  and  sisters,  who  were  affected 
in  like  manner.  Two  or  three  days  previously,  a  sister  had  died 
of  what  the  homoeopathic  physician  in  attendance,  pronounced  dyp- 
theria.  Her  father  says  that  she  had  convalesced  from  this  and 
was  sitting  up,  although  still  somewhat  weak. 

On  the  morning  of  the  28rd  of  December,  while  playing  with 
some  toys,  she  was  suddenly  siezed  with  what  the  mother  called 
convulsions.  Upon  careful  inquiry  in  regard  to  the  phenomena 
which  occurred  at  the  time,- 1  received  the  following  information  : 
She  became  exceedingly  exhausted  and  had  twitching  of  the  mus- 
cles of  the  face,  but  no  convulsive  seizures  of  any  of  the  musckfl 
of  body  or  extremities.  Her  face  was  flushed  and  her  mother 
says  that  she  seemed  conscious  of  what  was  going  on  about  her. 
Upon  questioning  her,  however,  on  this  point,  she  said  that  she  did 
not  receollect  what  occurred  at  the  time  of  the  so-called  fit,  but 
distinctly  remembered  that,  before  it  came  on  she  had  a  burning 
sensation  in  the  abdomen,  which  rapidly  extended  upward  to  her 
head.  She  had  several  similar  attacks  that  afternoon  and  night, 
but  they  then  ceased,  and  for  more  than  24  hours  before  J  saw  her 
she  had  had  none.  Along  with  these  symptoms  then'  was  extreme 
irritability  of  the  stomach,  so  that  she  was  unable  to  retain  any- 
thing. At  no  time  of  her  illness  was  she  in  the  slightest  degree 
delirious,  nor  were  these  attacks  followed  by  anything  like  coma. 
Upon  the  occurrence  of  this  attack,  a  neighboring  honucopathic 
physician  had  been  sent  lor,  and  was  in  attendance  up  to  the  time 
that  J  took  charge  of  the  case.  On  the  morning  of  the  2oth,  he 
remarked  to  the  parents  upon  the  extreme  slowness  of  the  pulse, 

which  had  probably  not  been  observed  before,  as  he  seemed  to 
regard  it  as  a  fresh  symptom,  and  one  of  the  most  serious  augury. 

I  saw  the  patient  on  the  2~)th  of  December,  at  3  o'clock,  1*.  M. 
She  w  as  rat  her  a  delicate  looking  child,  spare  and  anemic.  The 
cheeks  and  prolabia  had  a  slightly  dusky  line.     Her  mental  fnne- 
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tions  were  perfectly  normal,  and  she  answered  questions  promptly 
and  intelligently.  Complained  of  great  exhaustion,  and  frequently 
said:  "  How  tired  I  am."  Complained  also,  of  feeling  very  warm, 
often  moving  from  one  side  of  the  bed  to  the  other  in  order  to 
find  a  cool  place,  and  keeping  her  hands  and  arms  constantly  un- 
covered. Notwithstanding  this,  her  face,  arms  and  hands  were 
quite  cold  to  the  touch,  and  her  feet  were  by  no  means  excessively 
warm,  although  warmer  than  her  hands.  There  was  no  paralysis 
either  of  the  facial  muscles  or  those  of  the  extremities,  and  sensa- 
tion, with  the  exception  of  the  subjective  feeling  of  warmth  was 
quite  natural.  The  special  senses  and  the  pupils  were  in  all  re- 
spects perfectly  normal.  Temperature  in  the  axilla  97°,  pulse  22 
beats  in  a  minute,  rather  small  and  soft,  but  quite  regular. 

Thinking  that  possibly  all  the  cardiac  impulses  might  not  be 
transmitted  to  the  radial  artery,  I  placed  my  ear  over  the  heart, 
but  its  pulsations  were  the  same  in  frequency  as  those  of  the  pulse, 
viz:  22  in  a  minute.  The  stroke  was  rather  quick,  the  two  sounds 
quite  distinct,  and  unaccompanied  by  any  murmur,  and  the  im- 
pulse of  the  heart  against  the  chest  was  quite  perceptible.  The 
action  of  the  heart  resembled  exactly  that  which  may  be  produced 
in  the  lower  animals  by  moderate  excitation  of  the  pneumogastric 
nerves,  a  short  systole  fblllowed  by  a  long  diastole.  The  respirat  ions 
were  24  in  a  minute,  occasionally  sighing,  but  performed  without 
the  slightest  labor.  No  abnormal  pulmonary  sounds  could  be 
heard  on  auscultation.  Tongue  slightly  furred  and  moist.  Noth- 
ing unhealthy  observed  on  examination  of  the  throat.  The  patient 
complained  constantly  of  thirst,  and  very  frequently  of  nausea. 
She  vomited  every  little  while.  The  vomited  matter  consisted  of 
little  else  than  the  water  which  she  had  drank.  There  was  a  good 
deal  of  tenderness  on  pressure  in  the  epigastric  region,  but  no  pain 
or  tenderness  elsewhere.  Bowels  were  moved  the  day  before.  She 
had  never  menstruated,  and  her  mother  said  that  the  females  of  the 
family  did  not  usually  menstruate  much  before  their  sixteenth 
year.  I  ordered  her  a  teaspoonful  of  brandy  and  three  grains  of 
carbonate  of  ammonia  every  hour ;  if  the  vomiting  continued 
a  small  blister  was  to  be  applied  to  the  epigastrium,  and  she  was  to 
take  small  quantities  of  milk  and  lime  water  frequently. 

Her  father  called  at  the  office  on  the  27th  and  said  as  the  vom- 
iting had  continued  the  blister  had  been  applied  ;  it  rose  well  and 
seemed  to  relieve  her  of  the  nausea,  so  that  on  the  26th  she 
had  been  able  to  retain  food  and  medicine.  At  12  o'clock  on  the 
night  of  the  26th  when  he  left  to  go  to  bed  he  thought  her  better; 
shortly  afterwards,  however,  her  sister  who  was  nursing  her  awoke 
him  saying  that  she  seemed  worse.  He  found  her  alarmingly  weak 
and  apparently  sinking,  and  before  morning  she  was  dead.  Noth- 
ing extraordinary  had  occurred.  She  had  no  convulsions  and  re- 
tained her  consciousness  and  intelligence  up  to  the  last. 

Dr.  MacKenzie  remarked  that  the  pathology  of  this  case  was 
somewhat  obscure.    He  considered  it,  however,  as  dependent  on 
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diphtheria.  The  throat  affection  with  which  the  child  Buffered  wa« 
probably  one  of  those  cases  in  which  the  peculiar  product  of  diph- 
theria, the  exudation,  was  absent,  or  present  in  but  small  quantity 
and  for  but  a  short  time.  Some  years  ago  he  had  seen  a  case  in 
Which  he  regarded  the  throat  affection  as  simply  tonsillitis,  until 
about  three  weeks  afterwards,  when  the  supervention  of  paralysis 
of  the  soft  palate  and  pharynx  indicated  the  true  nature  of  the 
disease.  Supposing  the  case  of  this  little  girl  to  have  been  one  of 
diphtheria,  there  are  some  points  worthy  of  note  in  it.  In  the  first 
place,  the  long  interval  between  the  recovery  from  the  throat 
trouble  and  the  occurrence  of  the  sequella  (nearly  two  months,) 
whence  the  usual  time  is  about  three  weeks ;  in  the  next  place  the 
character  of  the  secondary  symptoms.  Generally,  the  sequelta  of 
diphtheria  are  paralytic  in  their  character ;  but  in  this  case  they 
must  have  been  irritative,  as  the  cardiac  adynamion  could  only  be 
accounted  for  by  supposing  an  inhibitory  influence  transmitted 
along  the  pneumogastric  nerve,  slowing  and  ultimately  stopping  the 
hearts  action.  He  had  found  but  little  written  on  this  subject. 
Trousseau  does  not  mention  it  at  all,  and  Pertel,  in  Ziemssen's 
Cyclopaedia,  merely  refers  to  some  cases  in  which  the  cardiac  pulsa- 
tions become  very  feeble.  Two  cases  are  reported  by  Sir  William 
Jenner,  in  his  work  on  diphtheria,  in  which  thesymtoms,  especially 
those  referable  to  the  heart  were  analogous  to  those  present  in  the 
case  reported,  and  both  these  cases  were  fatal.  In  one  of  Jenner's 
cases  the  irritability  of  the  stomach  was  also  present  to  a  very 
marked  degree. 

Dr.  Murphy  said  that  in  October  the  father  came  to  his  office  with 
this  child  and  three  others.  He  had  lost  a  little  girl  a  short  time 
before  with  what  the  attending  physician  had  called  diphtheria. 
This  child,  as  all  the  other  children,  had  a  congested  pharynx,  a 
frequent  pulse,  cool  hands,  and  complained  of  weakness.  Chlorate 
of  pota<sa,  quinine,  and  tinct.  cinchon.  comp.  were  prescribed. 
Good  diet,  quiet  and  rest  were  recommended.  Under  these  they 
gradually  improved.  In  Dec.  he  was  called  to  see  one  of  the  chil- 
dren who  ho  found  had  tonsillitis.  On  the  25th  of  December  Dr. 
MacKenzie  visited  the  case,  and  has  given  a  history  of  it.  Dr. 
Murphy  requested  the  man  to  make  a  thorough  examination  of  his 
cistern,  cellar,  etc.,  to  see  if  he  could  not  find  some  local  cause  for 
tin;  sickness  in  his  family,  but  none  was  found. 

Dr.  Murphy  said  he  had  recently  been  called  to  sec  a  boy  3  or  4 
yoars  of  age  whom  he  found  laboring  under  a  pneumonia  on  the 
right  sido.  It  was  then  in  a  state,  of  resolution.  On  examining  the 
tonsils  he  found  them  covered  with  a  diphtheritic  exudation  ;  thfc 
subsequently  extended  to  the  soft  and  hard  palate.  On  investiga- 
tion it  was  found  that  a  waste  pipe  from  the  house  connected  with 
the  sewer  without  proper  traps,  and  sewer-gas  was  escaping  into  the 

bouse. 

Was  the  diphtheria  caused  by  the  escape  into  the  house  of  the 
gftWePgaa?    Did  the  diphtheria  precede  or  follow  the  pneumonia? 
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Was  there  any  connection  between  the  diseases?  are  questions 
which  arise. 

Dr.  Comegys  mentioned  an  incident  where  the  opening  of  a  sewer 
in  the  vicinity  of  a  boarding  school  gave  rise  to  such  an  outbreak 
of  pneunomia,  that  it  became  necessary  to  close  the  school. 

Dr.  Murphy  said  the  treatment  should  depend  on  the  character 
of  the  disease.  He  thought  constitutional  treatment  more  im- 
portant than  local.  The  sore  throat  he  considered  only  a 
local  manifestation  of  a  constitutional  disease.  He  used  but  little 
local  treatment.  Ice  sometimes  gave  a  feeling  of  comfort  to  the 
patient. 

Dr.  Hough  said  he  had  tried  chlorate  of  iron  in  some  cases  with 
good  results. 

Dr.  Comegys  said  he  used  a  saturated  solution  of  chloride  of 
sodium  in  children ;  injecting  it  with  a  syringe  against  the  fauces. 
Ice  or  ice  cream  as  a  local  application. 

Dr.  Tuuber  said  that  in  Germany  cupri  sulph.  was  used  a  great 
deal.  He  thought  local  treatment  as  well  as  constitutional  was 
required. 


ANNUAL    MEETING  OF  THE  DELAWARE  COUNTY 
MEDICAL  ASSOCIATION. 

Keported  by  F.  W.  MORRISON,  M.  D.,  Sec'y. 

The  annual  meeting  of  the  Medical  association  of  Delaware 
County  occurred  on  the  second  Tuesday  in  January  ;  Dr.  R.  Hills, 
President,  in  the  chair. 

After  reading  the  minutes  a  variety  of  business  was  transacted 
of  a  miscellaneous  character ;  among  which  was  a  memorial  read  by 
Dr.  E.  H.  Hyatte,  asking  the  Legislature  to  pass  a  law  creating  a 
bureau  of  health,  accompanied  with  a  bill  for  an  appoiatment  of  a 
health  commissioner  and  defining  his  duties.  Objection  being 
raised  to  certain  portions  of  the  bill,  it  was  referred  to  a  committee 
for  amendment:  Drs.  Williams,  Hyatte  and  Hendrixson,  com- 
mittee. 

The  Society  now  proceeded  to  the  election  of  officers  for  the  en- 
suing year.  Dr.  C.  Welch  was  elected  President;  A.  E.  West- 
brook,  Vice  President;  F.  W.  Morrison,  Sec'y;  J-  M.  Cherry, 
Treasurer;  W.  T.  Constant,  Librarian  ;  S.  W.  Fowler,  Correspond- 
ing Secretary.  The  valedictory  of  the  retiring  President,  Dr.  R. 
Hills,  was  next  in  order.  For  over  an  honr  the  Doctor  entertained 
the  members  on  "  The  Early  History  of  the  Practice  of  Medicine 
in  Delaware  County."  After  a  few  preliminary  remarks  he  referred 
to  his  46  years  of  residence  here ;  the  early  settlements,  and  his 
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.sources  of  information.  That  his  sketches  though  generally  accu- 
rate in  date,  would  be  limited  in  detail,  as  they  covered  a  period  of 
nearly  fifty  years,  and  necessarily  many  personages  to  represent. 

First,  Dr.  Reuben  Lamb,  who  settled  in  Delaware  County  in 
1804;  was  a  very  successful  practitioner,  kind  and  social.  Then 
Dr.  Spalding,  from  New  Hampshire;  located  here  in  1809,  wa* 
moderately  successful  in  practice  and  a  great  talker.  Next  was  Dr. 
Hanley  in  1811 ;  Dr.  McClary,  1812  ;  Dr.  Wm.  Cisney,  1813  ;  Dr. 
Butler, 1815;  Dr.  E  Copeland,  1817,  who  was  a  self-educated  man  and 
a  good  physician;  and  so  on  up  to  1850  in  this  order ;  giving  a  very 
brief  but  comprehensive  biographical  notice  of  thirty  physicians 
during  the  first  half  of  the  present  century.  His  subject  was 
every  now  and  then  spiced  with  anecdotes  characteristic  of  the 
men  whose  various  histories  he  was  so  graphically  but  impartially 
writing.  When  the  doctor  closed  he  received  a  vote  of  thanks  as  a 
mark  of  the  high  appreciation  held  of  his  statistical  literature  of 
the  profession  here  in  the  past.  The  association  then  adjourned  to 
a  dinner  given  by  the  retiring  president;  after  which  the  members 
again  convened.  The  recently  elected  President,  Dr.  C.  Welch, 
in  the  chair;  having  previously  delivered  a  short  but  very  appro- 
priate address.  First  was  a  report  by  Dr.  John  A.  Little  of  a  fatal 
case  of  scarlatina,  or  death  perhaps  from  sequences  of  the  disease 
in  the  same  family  he  referred  to  at  the  last  meeting.  History: 
First  child  in  this  family  was  taken  sometime  in  the  fall;  four 
weeks  after  this  two  others  took  it  and  died,  and  lastly  two  more 
children  were  taken.  The  one  who  had  it  in  the  lightest  form,  a  mild 
case,  recovered,  and  was  sprightly  ;  suddenly  took  a  pain  in  the 
head,  followed  by  convulsions  and  died  in  thirty-six  hours.  This 
case  shortly  after  first  illness  had  albuminous  urine;  gave  treat- 
ment and  it  disappeared.  Did  not  examine  urine  in  the  last 
attack.  Symptoms  would  indicate  uremic  poisoning.  "Was  in- 
formed the  child  had  eaten  very  heartily  a  few  hours  before  taken 
sick  ;  which  might  have  something  to  do  with  the  spasms  and  sub- 
sequent coma.  He  remarked  that  unpleasant  consequences  often 
follow  mild  cases.  Thinks  that  exposure  will  not  increase  the  pre- 
disposition to  relapses.  Fatal  results  occur  whether  exposed  or 
not.  In  nephritis  with  albuminuria  would  give  first  digitalis ;  then 
in  conjunction  use  the  iodide  of  potash;  the  former  acting  locally 
on  the  circulation  of  the  kidneys.  Discussion  continued  by  Drs. 
BIymyer,  Hill.-*  and  White. 

Following  this  a  paper  was  read  by  Dr.  W.  T.  Constant,  on 
Tetanus;  naming  the  different  varieties  of  this  nervous  affection; 
and  its  causes.  Explained  how  the  spinal  chord  is  the  seat  of  this 
disease  by  referring  to  excito-motor  action;  and  in  this  connection 
referred  to  the  three  forms  of  spasmodic  disturbance  to  which  the 
muscles  are  liable :  Tetanic,  chorice,  and  epileptic,  Diagnosed  be- 
tween tetanus  and  hydrophobia.  Said  that  morbid  conditons  of  the 
nervous  system  may  depend  upon  centric  or  excentric  causes;  and 
while  there  can  be  no  doubt  that  the  spinal  marow  is  the  seat  of 
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this  disease,  no  pathognomonic  change  has  been  found  in  it.  The 
Doctor  now  reported  a  case  of  Traumatic  Tetanus,  originating  from 
a  burn.  Potient  six  years  of  age  ;  a  boy  of  nervous  temperament. 
Muscles  soft.  The  tetanic  symptoms  did  not  appear  until  the 
eighteenth  day  after  the  injury.  October  15,  1875.  Spasms  of  a 
tonic  character,  which  increased  until  there  was  rigid  contractions 
of  the  body ;  with  opisthotanos,  also  trismus.  Abdomeu  tense ; 
knitting  of  the  eye  brows;  pain  in  stomach  ;  symptoms  aggravated 
on  motion;  pulse  110  for  10  days;  intellect  clear;  skin  moist, 
clamy,  and  profuse  perspiration;  temperature  high,  approximating 
at  times  110°.  October  25th.  Disease  assumed  a  milder  form. 
Duration  of  this  latter  condition  35  days.  Entire  duration  of 
disease  45  days.  Patient  doing  well  previous  to  nervous  symptoms: 
although  the  burn  covered  about  one-sixth  of  the  body,  involving 
right  side  and  back  and  part  of  right  shoulder.  The  clamy  per- 
spiration with  exhaustion  continued  during  the  first  fifteen  days  of 
the  attack.  Somewhat  paroxysmal ;  not  depending  for  their  origin 
on  severe  muscular  contraction. 

Treatment  for  the  first  twelve  or  fifteen  days:  Gave  morphine; 
gave  quinine  in  large  doses;  repeated  on  an  average  every  alter- 
nate day  for  twelve  days,  and  with  marked  success.  "What  was 
most  gratifying  in  the  use  of  quinine  was  its  immediate  remarkable, 
beneficial  results ;  every  time  it  was  given  displaying  its  magic 
power,  the  same  as  in  intermittent."  Medication  was  directed  to 
relieve  constipation,  and  the  burn  was  treated  during  this  time 
mainly  by  bread  and  milk  or  flax  seed  poultices  ;  at  the  suggestion 
of  the  consulting  physician  Dr.  Hills. 

Dr.  E.  H.  Hyatte  entertained  the  association  for  three  fourths  of 
an  hour  in  an  able  paper  on  the  therapeutical  action  of  Digitalis. 
After  referring  to  the  active  principals  of  this  drug,  and  the  views 
usually  entertained  by  the  profession ;  of  its  action  as  a  nervous 
sedative  and  depressor  of  the  hearts  action.  He  said  that  facts 
had  been  urged  of  late  which  lend  force  to  the  opinion  that  digit- 
alis is  primarily  a  direct  cardiac  stimulus,  instead  of  a  cardiac 
sedative.  He  then  dwelt  at  great  length  on  its  influence  as  indi- 
cated in  weak  heart  action ;  increasing  the  muscular  force  of  the 
heart,  and  also  arterial  tension,  while  it  slows  the  pulse  in  fre- 
quency. Also  indicated  in  mitral  or  aortic  insufficiency ;  dicta- 
tion of  the  heart  or  left  ventricle.  It  lengthens  the  disatolic  pulse, 
while  it  increases  the  force  or  disatole  of  the  heart.  Is  an  especial 
agent  in  cardiac  dropsy;  not  from  its  direct  diuretic  power,  but 
from  its  influence  in  heart  action  ;  but  is  contra-indicated  in  hyper- 
trophy. The  Doctor  next  referred  to  its  power  over  the  functions  of 
the  vagus  nerve ;  and  its  direct  power  over  the  nerve  of  voluntary 
motion.  Its  influence  on  blood  vessels  through  vaso-motor  nerves  ; 
also  its  action  upon  the  local  circulation  of  the  kidney.  Good  in 
uterine  hemorrhage  to  arrest  its  flow  ;  and  as  an  an  aphrodisiac, 
annulling  the  activity  of  the  sexual  organs.  Told  of  its  effects 
upon  the  lower  animals.    That  it  is  a  powerful  stimulant  to  the 
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muscular  system.  Finally  closed  by  placing  digitalis  high  among 
the  remedial  agents,  when  indicated  in  cardiac  trouble,  or  when 
manifested  to  the  central  organs  of  the  circulation. 

Discussion  on  the  above  papers  by  Drs.  11  vatic,  Hendrixson, 
Fowler,  Little,  Constant,  Westbrook,  Mclntire,  Hills,  Mercer,  Me- 
Oann  and  others. 

On  motion,  Association  adjourned  to  meet  the  second  Tuesday  in 
February  next. 


CENTRAL  OHIO  MEDICAL  ASSOCIATION. 

Keported  by  O.  JOHNSON,  M.  D.,  Secretary. 

The  Central  Ohio  Medical  Association  met  at  the  City  Hall  in 
Columbus,  February  3,  1876.  The  President,  Dr.  Nourse,  called 
the  meeting  to  order  at  11  o'clock. 

Dr.  Landon,  Chairman  of  the  Executive  Committee  read  a  re- 
port of  the  Committee,  which  was  received. 

Di\  Stein  read  a  paper  reviewing  the  small-pox  epidemic  in  Co- 
lumbus this  winter.  Small-pox  had  existed  in  the  city  since  Oc- 
tober 1875 — three  hundred  cases  had  been  reported  up  to  January 
1,  1876 — and  about  one  thousand  cases  in  all  had  been  treated  up 
to  the  present  time.  Vaccination  had  proven  very  effectual  in  pre- 
venting the  spread  of  the  disease  in  this  epidemic;  there  was  great 
difference  in  the  susceptibility  of  persons  in  taking  the  vaccine 
virus.  It  was  safer  to  be  re-vaccinated  although  good  and  true 
vaccination  he  thought  did  not  run  out.  Many  other  items  were 
spoken  of  in  the  paper. 

Dr.  Hyatt,  of  Delaware,  opened  the  discussion  on  the  efficacy  of 
re-vaccination.  He  thought  the  safest  criterion  to  go  by  was  to  be 
re-vaccinated  every  five  years. 

Dr.  Wirth  spoke  in  review  of  Dr.  Stein's  paper.  The  profession 
at  large  had  settled  on  the  point  that  frequent  vaccinations  were 
necessary.     Was  of  the  opinion  that  vaccination  did  run  out. 

Dr.  Kinsman  spoke  on  the  distinction  between  small-pox  and  va- 
rioloid. He  was  well  persuaded  of  the  importance  of  re-vaccina- 
tion. There  was  a  point  up  to  which  vaccination  was  perfect  in  its 
protecting  influence — after  that  the  system  was  not  perfectly  pro- 
tected. There  is  in  certain  organisms  a  peculiar  susceptibility  to 
the  contagion  of  small-pox  and  this  fact  has  given  rise  to  much 
discussion. 

On  motion  of  Dr  Landon  the  courtesies  of  the  Society  were 
extended  to  Dr.  Maris,  and  he  was  requested  to  read  a  paper  on 
u  Animal  Life,"  at  this  hour. 

Dr.  Mart*  was  then  introduced  and  proceeded  (after  thanking 
the  Association  for  the  invitation)  to  read  his  paper  giving  in  brief 
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the  distinction  between  animal  and  vegetable  life,  dwelling  on  the 
origin  of  animal  life  in  particular. 

On  motion  of  Dr.  Landon  the  thanks  of  the  Association  were 
tendered  Dr.  Maris  for  his  able  and  interesting  paper. 

AFTERNOON  SESSION. 

The  Association  met,  the  President  in  the  chair. 

Dr.  Hyatt  resumed  the  discussion  of  small-pox,  and  spoke  on  the 
great  importance  of  vaccination  and  revaccination,  that  vaccine 
was  more  protective  than  variola  itself. 

Dr.  Morse  spoke  on  the  importance  of  revaccination — that  in 
some  countries  of  Europe  the  law  enforced  revaccination. 

Dr.  Andrus  spoke  in  reference  to  the  immunity  of  individuals 
from  small-pox  by  vaccination,  and  the  importance  of  vaccination 
on  account  of  the  peculiar  susceptibility  of  some  persons  to  the 
disease. 

Dr.  Hyatt  spoke  of  the  exemption  of  Delaware  from  small-pox 
on  account  of  thorough  vaccination,  humanized  virus  was  the 
best,  and  he  thought  there  was  no  possible  danger  of  communicat- 
ing other  diseases  by  vaccination. 

Dr.  Andrus  thought  there  was  evidence  of  syphilitic  diseases 
having  been  communicated  by  vaccination. 

Dr.  Landon  presented  Dr.  Helmick,  of  Commercial  Point,  for 
membership,  who  WfcS  elected,  signed  the  Constitution  and  paid  the 
initiation  fee. 

Dr.  Rams°y,  of  New  Albany,  spoke  of  the  susceptibility  of  some 
persons  to  small-pox  while  others  were  exempt,  and  it  was,  there- 
fore important  that  all  should  be  revaccinated. 

Dr.  Landon  referred  to  a  paper  published  in  the  transactions  of 
the  State  Medical  Society  in  which  it  was  claimed  that  syphilis  was 
never  propagated,  or  transmitted  by  vaccination. 

Dr.  Wirth  thought  that  vaccination  in  many  cases  did  not  run 
out  and  that  this  truth  had  been  verified  over  and  over  again. 

Dr.  Wagenhals  advised  revaccination  although  the  cicatrix  on 
the  arm  might  be  good. 

Dr.  Andrus  spoke  of  instances  of  repeated  attacks  of  variola  and 
varioloid,  but  these  were  exceptions  to  the  general  rule. 

Dr.  Wagenhah  thought  it  was  best  to  be  always  on  the  safe  side 
and  be  revaccinated. 

Dr.  FoUett,  of  Granville,  was  not  afraid  of  small-pox,  but  he 
would  first  be  vaccinated  if  he  was  called  to  treat  a  case  of  small- 
pox. 

Dr.  Landon  said  that  Dr.  Follett  lived  in  a  cleanly  village  and 
was  therefore  exempt  from  the  scourge.  He  claimed  that  if  the 
real  disease  exempted  a  person  from  having  the  disease  then  the 
modified  form  did. 

Dr.  Jones,  of  London,  spoke  in  reference  to  the  preservation  of 
vaccine  virus — that  it  Lad  been  kept  for  six  years  done  up  tightly 
in  dry  paper. 
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Dr.  London  stated  that  Dr.  Hamilton  was  not  able  to  be  here  to- 
day, and  moved  that  the  discussion  on  small  pox  now  close  and  we 
proceed  to  the  discussion  of  diphtheria,  which  was  carried. 

Dr.  Morse  then  opened  the  discussion  on  diphtheria,  and  spoke 
first  of  its  being  a  constitutional  disease  with  local  manifestations, 
in  most  respects  having  the  character  of  a  zymotic  disease.  In  the 
treatment  he  used  chlorate  of  potassa  internally,  and  either  the 
chlorate  alone,  or  chlorate  and*  hydrochloric  acid  as  a  gargle.  He 
gave  quinine,  iron  and  a  strong  decoction,  hot,  of  eimicifuga,  which 
seemed  to  relieve  the  irritability  of  the  nervous  system,  abating 
many  symptoms  dependant  thereon,  and  hastening  a  favorable  ter- 
mination. When  there  was  much  febrile  excitement  he  used  spts. 
a?theris  nitras,  with  tine,  of  aconite  and  tinct.  verat.  viride.  When 
paralysis  followed  he  treated  it  upon  general  principles  as  he  would 
when  it  was  a  sequence  of  any  other  disease. 

Dr.  Hyatt  considered  it  according  to  the  latest  authorities,  both 
a  local  and  constitutional  disease,  but  was  inclined  to  the  opinion 
that  it  was  primarily  a  local  disease — the  constitutional  symptoms 
manifesting  themselves  afterward — and  spoke  of  the  difference  be- 
tween it  and  membranous  croup.  In  the  treatment  he  relied  on 
quinine  and  some  of  the  preparations  of  iron,  with  stimulants. 

Dr.  Morse  combatted  the  idea  of  its  being  more  of  a  local  dis- 
ease than  a  constitutional  one,  as  claimed  by  Dr.  Hyatt  in  his  closing 
remarks. 

Dr.  Andrus  was  certain  that  Dr.  Hyatt  was  mistaken  in  claiming 
that  it  was  primarily  a  local  disease.  In  the  treatment  he  gave 
chlorate  of  potassa,  quinine,  and  tincture  of  muriate  of  iron,  milk 
punch,  etc. 

Dr.  Follett.  According  to  his  experience  this  disease  was  very 
prostrating  to  all  who  had  it.  He  spoke  of  the  origin  of  the  disease 
as  being  a  vegetable  parasite.  In  the  treatment,  he  adopted 
sustaining  measures,  gave  quinine  and  whisky  punch,  wine  with 
tannin  as  a  gargle.  He  related  a  case  that  was  very  low  and  saved 
by  giving  a  large  amount  of  stimulants,  iron  and  all  the  nourish- 
ments the  patient  would  bear. 

Dr.  Landon  spoke  of  the  treatment  in  this  disease.  He  gave 
quinine,  tincture  of  muriate  of  iron,  and  gave  chlorate  of  potassa, 
and  milk  punch  as  remedies  and  prophylactics.     He  thought  that 


if  the  profession  generally  would  be  moie  active  in  their  sustaining 
treatment,  not  near  as  many  cases  would  prove  fatal. 

Dr.  Wirth  spoke  o'f  a  mode  of  dying  that  was  common  in  the 
disease,  where  the  membrane  or  exudation  extended  into  the  larynx, 
trachea  and  bronchial  tubes.  He  thought  there  was  no  benefit  to 
be  derived  from  the  operation  of  laryngotomy  or  tracheotomy. 

lh\  Pooley  claimed  that  there  was  about  23  per  cent,  of  all  the 
patients  operated  on  in  this  disease,  saved  thereby. 
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JACKSON  COUNTY  MEDICAL  SOCIETY. 

Pursuant  to  a  call,  a  number  of  physicians  met  in  Brownstown, 
Jackson  county,  Indiana,  on  February  9th,  1876,  and  organized  a 
Medical  Society,  auxilary  to  the  State  Medical  Society,  with  name 
as  above. 

A  constitution  and  by-laws  were  adopted;  the  code  of  ethics  of 
the  American  Medical  Association  was  also  adopted.  The  follow- 
ing officers  for  the  ensuing  year  were  elected : 

President,  James  C.  Wells,  Mooney;  Vice  Presidents,  A.  C.  A. 
Bain,  Brownstown,  D.  J.  Cummings,  Houston;  Secretary,  George 
W.  May,  Mooney;  Treasurer,  Jos.  A.  Stillwell,  Brownstown; 
Board  of  Censors,  Louis  I.  Stage,  Vallonia,  Geo.  W.  May,  Mooney, 
M.  V.  Wilson,  Medora;  Librarian,  E.  T.  Finch,  Freetown. 

Stated  meetings  to  be  held  at  Brownstown  quarterly,  on  the 
(fast  Thursday  of  February,  June,  October  and  December. 

Articles  of  Association  were  filed  with  County  Recorder. 

George  W.  May,  Sec'y. 
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Prof.  J.  H.  Poofrijs  Surgical  Clinic*,  at  Starling  Medical  College, 
Columbus,  O.    Reported  by  M'Kendree  Discroll. 

Charles  Greene,  set.  18,  born  near  Lancaster,  O.  This  patient  was 
a  colored  boy  of  medium  size,  who  was  suffering  the  inconvenience 
of  possessing  a  limb  affected  with  a  variety  of  elephantiasis.  The 
type  diagnosticated  was  "elephantiasis  arabum;  "  this  was  the  con- 
dition of  the  right  limb.  The  following  measurements  were  then 
taken : 


Eight  foot  around  base  of  metatarsal  bones  16.  5  in. 

Left     "       "       "  "  "    8.  0  11 

Right   "       "       tarsus  just  in  front  of  ankle  joint-.  17.75  " 

Left     14       "       "  k<  "  "    9.75  " 

Right    "       "       instep    19.00  " 

Left     "       "       "   12.28  " 

Right  calf,  around  middle  17.75  " 

Left     "       "       "   12.25  " 

Right  knee,  around   22.00  " 

Left     "       11   13.00  " 

Right  thigh,  "    17.  5  " 

Left     "       "   _  15.  0  " 
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The  hoy  was  now  dismissed,  and  the  Professor  stated  what  he 
would  like  to  do  in  the  treatment,  if  the  patient  would  consent  but 
unfortunately  the  patient,  at  least  for  a  time,  declined  an  operation. 
Following  an  example  set  by  Butcher  and  others,  he  would  like  to 
attempt  a  cure  by  cutting  down  and  tying  the  femoral  artery.  In 
such  cases  as  this  it  was  said  one  might  beneficially  utilize  the  elas- 
tic bandage.  The  opinion  of  the  Professor  was  that  such  cases  as 
the  above  should  not  be  readily  given  up  as  incurable,  but  that 
strenuous  efforts,  yet  judicious  ones,  should  be  made  to,  if  not  en- 
tirely cure,  at  least  lessen  the  disadvantages  of  the  evil. 

Katie  Ringhausen,  »t.  19,  born  in  United  States.  This  patient's 
visit  to  the  college  was  prompted  by  a  serious  condition  of  the  right 
ankle,  which  was  found  to  be  considerably  swollen,  imparting  a 
bogginess  to  touch,  slightly  red,  and  moderately  warm  ;  consider- 
able pain  had  been  experienced  in  its  locality.  The  worst  condi- 
tion of  the  ankle  came  on  a  few  days  prior  to  her  visit,  but  the  in- 
itiatory attack  had  come  on  about  four  months  before,  and  had 
been  lanced  ;  from  that  time  until  this  date  very  much  trouble  had 
been  experienced.  The  Professor  of  Practice,  into  whose  hands  the 
patient  had  fallen  in  the  first  place,  was  present  on  this  occasion, 
and  volunteered  to  give  as  much  of  the  history  as  he  could.  "  The 
patient  came  to  me  with  a  swelling  on  the  inside  of  the  right  ankle, 
a  little  below  the  maleolus;  the  swelling  progressed,  and  four 
months  ago  I  opened  it;  as  soon  as  possible  the  girl,  who  is  a  hired 
girl,  went  to  work,  and  this  contrary  to  my  explicit  order.  She 
continued  working  until  a  few  days  ago  when  the  trouble  which 
she  now  suffers  with  came  upon  her."  Professor  of  Surgery  diag- 
nosticated, advancing  inflammation  of  the  ankle  joint-  Immedi- 
ately preparations  for  treatment  were  made,  but  when  the  Surgeon 
approached  her  for  the  purpose  of  examining  the  ankle  more  closely 
before  commencing  procedures,  she  positively  declined  having  any 
thing  done  with  it;  the  treatment  was  then  given  verbally.  Pro- 
fessor said  his  treatment  would  have  been  to  lay  open  the  swelling, 
and,  through  the  efficacy  of  the  plaster  of  paris  bandage,  to  keep 
the  part  in  absolute  rest.  The  importance  of  rest  in  these  cases  was 
forcibly  illustrated  by  saying  that  Demosthenes  expressed  the  stages 
of  renown  in  oratory  when  he  said  ihoy  were,  1st,  action !  2d, 
action!!  3d,  action!!!  The  requisites  in  cases  like  this  one  were, 
Ut  restl    I'd,  rest!!    3d,  rest/!! 

Stephen  . I  ones  (colored),  a?t.  35,  born  in  United  States.  This 
patient  had  been  aggravatingly  troubled  ever  since  lHb'5;  he  had  had 
any  amount  of  attacks  of  gonorrhea,  "  wholesale  and  retail."  Two 
or  three  months  after  last  attack  the  urine  ceased  to  How;  he  went 
to  a  doctor  and  got  relief;  again  the  urine  stopped  flowing,  the 
obstruction  to  its  passage  increasing  gradually.  At  this  time  pa- 
tienl  come  from  Cleveland  to  Columbus,  and  obtained  help.  Two 
Or  three  week-  "pttt*  arrival  in  Columbus,  tin1  flow  of  urine  was 
again  greatly  obstructed  ;  was  helped  by  a  doctor  again.  Four  or 
live  months  alter  this  an  obstruction  again  occurred,  and  the  doc- 
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tors  could  not  pass  an  instrument!  Dr.  S.  Loving  then  made  a 
perineal  section,  and  soon  relieved  the  great  anxiety  of  the  patient, 
as  well  as  his  condition.  This  operation  was  in  1866,  and  the  pa- 
tient did  well  for  some  years.  For  the  last  two  or  three  years  more 
or  less  trouble  had  been  experienced,  and  now  an  infinitessimally 
small  stream  could  only  be  passed ;  in  the  language  of  the  patient 
himself  he  was  "pretty  bad  off."  After  a  general  discusssion  of 
stricture,  which,  in  this  case,  was  readily  diagnosticated,  the  patient 
urinated  in  presence  of  the  medical  class.  The  stream  was  very  small, 
and,  at  first  exit  from  meatus  was  projected  with  some  force,  but 
when  the  pressure  was  taken  off  by  the  opening  made  through 
stricture  by  pressure,  the  force  was  abated,  and  the  urine  dribbled 
away.  Upon  the  endeavor  to  introduce  sounds  it  was  found  that 
the  stricture  was  deeply  located,  very  tight,  about  an  inch  in  ex- 
tent, in  the  bulbous  membranous  urethra.  The  sounds  used  were  of 
solid  steel  and  Nos.  18,  8,  7  and  4.  The  attempt  to  introduce  the 
sounds  from  the  large  size  downwards  was  protracted,  and  yet  suc- 
cessful introduction  was  not  accomplished. 

A  man  named  Stemmer,  set.  — ,  born  in  Germany.  This  was  a 
man  of  wonderful  muscular  development  who  had  recovered  from 
fracture  of  the  clavicle  produced  by  violent  muscular  exertion, 
without  treatment.  It  was  evident  that  a  better  recovery  had  been 
made  in  this  case  without  treatment  than  is  made  in  many  cases  of 
the  same  kind  with  treatment.  The  splendid  recovery  in  this  case 
was  attributable  to  the  fact  that  soon  after  the  fracture  the  man 
had  an  attack  of  fever,  and  as  a  consequence  wTas  kept  flat  on  his 
back,  this  position  permitting  the  ends  of  the  bone,  at  which  the 
fracture  occurred,  to  lie  in  good  coaptation.  As  a  result  of  the 
healing  process,  an  ossific  fusiform  swelling  was  observable  in  the 
ckevicular  region,  but  this  would  undergo  absorption,  and  disap- 
pear. Case  discharged.  Fracture  from  muscular  violence  alone 
may  occur  in  any  bone,  but  are  commonset  in  the  patella,  and  frac- 
ture from  such  a  cause  in  the  clavicle  is  rare  enough  to  be  worthy 
of  remark  and  recorcl. 

Nora  Brennen,  set.  21,  born  in  United  States.  This  patient,  who 
was  formerly  an  inmate  of  the  "Blind  Asylum,"  had  been  sent  to 
St.  F.  Hospital  to  be  treated  for  ulceration  of  the  limbs,  between 
the  knees  and  ankles.  The  right  leg  had  been  sore  sixteen  months. 
In  the  first  place  the  limb  had  been  kicked  by  a  horse  ;  swelling 
commenced,  inflamation  advanced,  and  supuration  occurred  two 
weeks  after  the  kick ;  the  limb  had  been  sore  ever  since;  the  other 
limb  becoming  affected  alter  a  time  put  a  bad  feature  upon  the 
condition  of  the  young  woman.  On  the  front  of  the  ulceration  of 
the  right  limb,  were  noticeable  ridges  of  bluish  colored  edges; 
four  or  five  separate  ulcers  existed  on  the  right  limb,  which  was  the 
worse  of  the  two,  of  different  sizes,  the  largest  above  the  size  of  a 
dime.  Tr.  of  muriate  of  iron  had  been  administered  for  some 
time;  on  the  21st  of '  October,  1875,  the  prtient  had  an  attack  of 
pleurisy.    To  the  ulcer  had  been  applied  red  precipitate  ointment 
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and  the  chloral  hydrate  solution,  the  latter  consisting  of  chloral 
hydrate,  grs.  v — xx  in  aqua  51.  The  improvement  had  been  back- 
wards, or  retrograde.  The  type  of  ulcer  in  this  case  was  indolent, 
and  had  a  tendency  to  advance  to  phagedenic  variety.  The  appli- 
cation of  the  adhesive  plaster  strapping  was  made,  and  the  same 
directed  to  be  renewed  every  other  day.  The  continuance  of  the 
administration  of  iron  preparations,  in  conjunction  with  the  nour- 
ishing and  common  supporting  treatment  was  ordered. 

Stephen  Jones,  set.  35,  born  in  the  United  States.  This  patient 
was  before  the  medical  class  on  the  13th  ult.  A  history  of  the  case 
is  given  in  report  of  clinics  of  that  day.  On  that  occasion  the 
Professor  was  compelled  to  dismiss  the  case  without  having  been 
able  to  pass  a  sound  through  the  stricture  into  the  bladder.  Before 
opening  the  proceedings  of  the  case  this  day,  a  few  statements  rel- 
ative to  the  case  were  made.  On  the  14th  ult.  the  introduction  of 
the  solid  steel  sound,  No.  4,  was  attempted,  but  success  was  not 
attained  ;  on  the.  15th,  however,  when  an  effort  was  made  to  intro- 
duce No.  4  into  the  bladder,  the  Professor  met  with  success  ;  on 
that  day  the  manipulation  had  been  protracted,  and  at  the  moment 
of  the  entrance  of  the  end  of  the  sound  through  the  stricture  into 
the  bladder,  the  sensation  imparted  to  the  hand  was  as  if  a  firm 
cicatricial  band  had  suddenly  given  way  before  the  sound.  After 
this  success  in  introducing  the  sound  the  patient  did  not  experience 
so  much  trouble  in  evacuating  the  bladder.  At  this  date  an  at- 
tempt was  made  to  again  introduce  No.  4,  and  after  a  surprisingly 
great  length  of  time,  considering  that  the  sound  had  been  before 
passed,  elapsed  before  the  instrument  made  any  headway  through 
the  stricture,  but  it  eventually  slipped  into  the  bladder.  From 
this  time  the  method  of  frequent  dilitation  of  urethra  and  stricture, 
the  instruments  to  be  used  increasing  in  size,  was  to  be  practiced. 


Reviews  and  Notices, 

The  Twenty- First  Annual  Report  of  the  Board  of  Trustees  and  Offi- 
cers of  the  Western  Ohio  Hospital  for  the  Insane,  is  on  our  table. 
During  the  year  1875  there  were  admitted  300  patients,  of  that 
number  08  are  recorded  as  hereditary  cases;  undoubtedly  the 
actual  number  was  greater.  On  this  subject  Dr.  John  H.  Clark, 
the  Superintendent  very  pertinently  says: 

"  Apropos  to  the  hereditary  condition,  it  will  be  well  to  mention 
a  few  cases.  We  have  in  the  institution  at  this  time  a  mother  and 
two  children — son  and  daughter — and  a  male  first  cousin  of  the 
mother's.  The  mother's  age  is  fifty-two,  and,  when  a  young 
woman,  was  a  patient  in  the  asylum  at  Columbus  for  eleven  months, 
when  .-lie  was  discharged  as  recovered.    Eighteen  months  ago  she 
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was  admitted  here  in  a  maniacal  condition  of  three  months'  stand- 
ing, fright  supposed  to  have  been  the  exciting  cause.  The  daughter 
was  received  four  years  ago,  her  age  then  being  sixteen,  with 
mania  of  four  months'  duration,  intermittent  fever  the  assigned 
cause.  The  son  was  admitted  at  the  age  of  eighteen,  with  chronic 
mania  of  eighteen  months'  time,  seif-pollution  the  supposed  cause, 
and  has  been  an  inmate  for  five  years.  The  cousin  was  admitted 
eleven  months  ago,  with  acute  mania,  it  being  his  second  attack 
and  second  admission.  And  I  am  informed  by  a  sad-hearted 
member  of  this  unfortunate  family  that  this  mother's  mother  died 
insane ;  that  her  brother  was  at  one  time  an  inmate  of  the  asylum 
at  Columbus;  and  that  at  the  date  of  getting  this  information 
(July  last)  she  had  another  cousin  crazy  at  home — in  all,  seven 
members  of  the  family.  The  mother,  son  and  daughter,  here,  are 
chronic  cases,  with  almost  no  hopes  of  recovery,  and  but  little 
better  prospects  for  the  cousin.  They  are  all  of  good  conformation 
and  physique. 

"It  is  a  sad  fact  that  while  persons  of  such  strong,  nervous, 
morbific  condition  continue  to  marry,  they  will  transmit  their  own 
predisposition,  taint  and  misery,  to  leaven,  as  it  were,  here  and 
there  on  down  the  line  of  descent,  even  1  unto  the  third  and  fourth 
generation.'  In  other  words,  if  uninterrupted,  this  transmission 
of  perverted  condition  and  taint,  being  absorbed  and  inoculated 
into  the  healthy  portion  of  community,  insanity  and  other  ills  of 
the  nervous  system  will  continue  to  increase  in  an  accelerated  ratio 
for  all  time  to  come. 

"The  vexed  question,  '  What  is  to  be  done  to  remedy  this  state 
of  things?'  or,  'What  can  be  done  to  arrest  the  increase  and  to 
abate  the  evil?'  although  well  worthy  of  anxious  inquiry,  I  will 
not  attempt  to  solve,  but  will  venture  a  few  suggestions.  With  a 
view  of  cheeking  the  prevalance  of  insanity,  more  is  to  be  expected 
from  prophylaxis  than  from  therapeutics,  as  it  is  true  of  mental,  as 
of  many  other  diseases,  that  it  is  often  easier  prevented  than  cured. 

"We  study  with  great  care  the  character  and  pedigrees  of  our 
horses  and  cattle,  and  eveu  our  dogs,  before  mating  them  ;  but 
rarely  do  we  give  the  subject  of  fitness  any  attention  when  we 
come  to  our  own  marriage.  By  proper  care  in  selection,  much 
might  be  done,  not  only  for  physical  development,  but  also  for  the 
intellectual  and  moral  qualities.  Both  sexes  should  refrain  from 
marrying  if  in  any  marked  degree  abnormal  in  body  or  mind. 
Every  one  should  feel  it  a  bounden  duty  to  discourage  unfit  unions, 
whether  such  unions  are  legal  or  not ;  and  he  who  thus  successfully 
uses  his  influence  is  a  benefactor  to  his  race.  The  hope,  however, 
of  doing  much  good  is  but  ideal,  and  will  never  be  more  than  par- 
tially realized  until  the  laws  of  inheritance  and  consanguinity  are 
more  thoroughly  understood  and  observed.  And  here  a  case  in 
point :  During  the  past  summer  a  couple  procured  license,  and 
married,  who  were  but  recently  discharged  patients  from  this 
hospital,  it  being  the  second  attack  and  second  admission  for  the 
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male,  and  the  female  an  epileptic.  The  unfavorable  condition  of 
the  parties  in  this  marriage  was  probably  unknown  to  the  one  issu- 
ing the  marriage  license,  but  it  is  no  one's  business  to  look  after 
such  things,  and  there  is  no  legal  restraint  against  such  objection- 
able unions.  W  ith  proper  statute  law,  with  the  public  duly  in- 
formed and  educated,  and  aroused  to  the  necessity  of  exercising 
judgment  and  prudence  in  the  1  selection  of  the  fittest also  by 
the  w  ell  appointed  aids  of  discretion,  temperance,  virtue,  and  other 
hygienic  measures,  avoiding,  as  far  as  possible,  all  exciting  causes, 
much  may  be  done,  in  my  opinion,  towards  diminishing  the  present 
per  cent  of  the  saddest  of  all  sad  diseases. 

"  I  would  not  cast  the  least  odium  or  stain  upon  the  escutcheon 
of  any  family  thus  unfortunately  afflicted,  but  would  gladly  do 
something  towards  mitigating  the  evil  or  averting  the  calamity, 
and  relieving  the  mentally  ill  favored." 


Cyclopcedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Yon 
Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria, 
Vol.  V.  Diseases  of  the  Respiratory  Organs.  By  Prof.  Juer- 
gensen,  of  Tubingen;  Prof.  Hertz,  of  Amsterdam;  Prof.  Ruehle, 
of  Bonn,  and  Prof.  Rindfleisch,  of  Wurtzburg.  New  York: 
William  Wood  &  Co.,  publishers. 

The  first  portion  of  this  volume  is  by  Juergensen  on  Croupous 
Pneumonia.  A  disease  which  he  ranks  next  to  phthisis  as  one  of  the 
most  dangerous  to  human  life,  as  it  occurs  in  all  degrees  of  lati- 
tude, and  does  not  seem  to  be  more  frequent  in  one  climate  than 
another.  Neither  an  absolutely  high  nor  an  absolutely  low  tem- 
perature seeming  to  exert  much  influence  in  the  production  of  the 
disease.  Rapid  changes  in  the  daily  temperature  favors  the  pro- 
duction of  the  disease.  "Those  communities  which  lead  mostly  an 
outdoor  life  suffer  less  from  pneumonia  than  those  which  carry  on 
the  r  occupation  in  confined  apartments.  And  woman  are  attacked 
by  pneumonia  somewhat  less  frequently  than  men."  Age  affords 
no  protection  ;  the  disease  rarely  occurs  in  pregnant  women,  but 
when  it  does,  miscarriage  frequently  results. 

On  the  pathology  of  Croupous  Pneumonia  the  author  defines  it 
as  "anatomically  considered,  an  acute  inilaniation  of  the  alveoli 
and  bronchioles,  in  which  a  fibrinous  exudation  is  poured  out  upon 
the  Tree  suilaee  of  the  mucous  membrane  and  there  coagulates. 
The  three  stages  of  the  disease  are  carefully  described.  Relating 
Oohnhei  m's  well  known  investigations,  which  ex  plain  the  gradual 
change  from  the  red  to  the  yellow  hepatization.  The  symptomato- 
logy and  course  of  the  disease  are  graphically  related.  The  com- 
plications that  frequently  supervene  arc  considered. 

The  author  regards  Croupous  Pneumonia  as  a  constitutional 
disease,  which  runs  a  typical  course.  No  affection  which  arises 
from  a  lowil  lesion  presents  a  career  so  definitely  limited  in  point  of 
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time  as  is  the  case  with  this  disease.  In  giving  the  treatment  of  a 
moderately  severe  pneumonia,  he  prescribes  quinine  in  thirty  grain 
doses,  that  amount  to  be  given  at  once  in  the  evening  between  six 
and  eight  o'clock.  And  when  the  fever  is  intense  seventy-seven 
grains  may  be  given  to  a  strong  adult,  and  fifteen  grains  to  a  child 
under  one  year,  always  in  one  dose.  In  order  to  get  the  full  effect 
of  each  dose  of  quinine,  the  latter  should  not  be  given  daily,  but 
every  second  evening,  allowing  forty-eight  hours  to  elapse  between 
the  two  doses.  This  seems  to  us  to  be  pretty  heavy  dosing.  Yet 
the  author  says  he  has  never  seen  any  bad  effects  follow  a  use  of 
the  remedy  when  employed  in  this  manner.  Wine  is  given  freely 
every  day.  He  further  says,  the  most  dangerous  enemy  to  the 
heart  is  the  high  temperature,  and  this  may  be  safely  and  quickly 
lowered  by  bathing. 

Prof.  Juergensen  is  evidently  a  man  of  very  positive  ideas,  and 
believes  in  the  virtues  of  not  only  full  but  of  very  large  doses  of 
whatever  medicine  he  prescribes. 

The  subject  of  Catarrhal  Pneumonia  is  treated  in  the  same  posa- 
tive  but  thorough  manner,  by  the  same  author. 

The  Chapters  on  Anaemia  and  (Edema  of  the  lungs,  and  hemorr- 
hages of  the  lungs  by  Prof.  Herz  are  very  complete.  The  chapter 
on  pulmonary  consumption  is  by  Prof.  Ruehle.  We  regard  this 
volume  as  one  of  the  very  best,  not  only  of  the  Cyclopaedia,  but 
one  of  the  best  works  on  diseases  of  the  Respiratory  Organs,  that 
has  been  placed  in  the  hands  of  the  medical  profession. 


A  System  of  Midwifery,  Including  the  Discaees  of  Pregnancy  and  the 
Puerperal  State.  By  William  Leishman,  M  D.,  Regius  Pro- 
fessor of  Midwifery  in  the  University  of  Glasgow,  etc.  Second 
American  from  the  Second  and  Revised  English  Edition,  with 
additions  by  John  S.  Parry,  M.  D.,  Obstetrician  to  the  Philadel- 
phia Hospital,  etc.  Philadelphia  :  Henry  C.  Lea.  For  sale  by 
Robert  Clark  &  Co. 

It  is  scarcely  two  years,  since  the  first  edition  of  this  work  was 
placed  in  the  hands  of  the  profession.  No  better  evidence  of  its 
worth  is  needed  than  this  early  demand  for  a  new  edition.  The 
principal  changes  in  this  edition  are  in  the  physiological  section  in 
which  the  author  records  the  recent  investigations  in  this  field. 
The  chapters  on  puerperal  fever  have  been  entirely  rewritten. 
The  author  taking  ground  that  there  is  no  such  specific  disease  as 
"  puerperal  fever"  and  that  the  term  should  be  discarded.  Sta- 
ting among  other  reasons  for  his  belief  in  the  non-existence  of  a 
specific  disease,  that  "the  symptoms  not  only  do  not  harmonize 
but  present  most  startling  contrasts."  And  "  a  course  of  treat- 
ment that  is  successful  in  one  epidemic,  is  not  successful  in  others, 
that  writers  on  the  subject  have  described  a  number  of  very  differ- 
ent affections."    The  editor  of  the  American  Edition  very  properly 
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states,  that  this  view  is  strongly  opposed  by  many  high  authorities, 
among  whom  Prof.  Fordyce  Barker,  of  New  York,  occupies  a 
prominent  position,  and  tersely  stated  the  subject  before  the  Lon- 
don Obstetrical  Society  as  follows  :  "  The  gist  of  the  matter, 
stripped  of  its  superfluous  and  obscuring  elements,  lies  in  the  in- 
quiry whether  there  be  a  disease  which  attacks  puerperal  women, 
and  only  puerperal  women,"  affirming  his  belief  in  the  existence 
of.  such  an  affection. 

The  chapters  on  puerperal  fever  are  very  complete,  recording 
the  course  of  a  number  of  epidemics  of  the  disease  that  have  oc- 
curred in  various  places,  giving  the  expressed  views  of  prominent 
obstetricians  on  the  subject. 

The  work  as  a  whole  is  very  complete,  and  well  deserves  the 
position  it  at  once  assumed  as  a  text  book  for  both  students  and 
practitioners. 


A  Report  on  a  plan  for  Transporting  Wounded  Soldiers  by  Railway  in 
time  of  War.  By  George  A.  Otis,  Assistant  Surgeon  United 
States  Army. 

This  pamphlet,  of  over  fifty  pages,  is  nominally  a  report  on  a 
plan  of  transportation,  proposed  by  a  Russian,  Mr.  A.  Zavodoosky, 
who  is  in  one  place  spoken  of  as  an  engineer  and  in  another  is 
called  "  doctor."  But  in  reality,  out  of  some  forty-five  pages  not 
more  than  half  a  page  is  devoted  to  a  reference  to  the  method  of 
Zavodoosky,  the  bulk  of  the  pamphlet  being  taking  up  with  a  de- 
scription of  the  various  measures  tried  in  this,  and  many  of  the 
European  countries,  for  the  removal  of  the  wounded  on  railroads. 
Zavodoosky's  system,  as  described  by  himself,  is  given  in  the  form 
of  an  appendix.  The  subject  is  of  interest  only  to  a  very  limited 
number  ;  hut  in  time  of  War  this  report  would,  doubtless,  afford 
much  valuable  information  ;  for,  "  to  meet  emergacies,"  in  the 
words  of  its  author,  "  it  is  well  to  have  familiarity  with  a  variety  of 
expedients,  and  to  be  thus  enable  to  utilize  such  material  as  may 
he  available." 


Medical  Diagnosis  iviUt  special  reference  to  Practical  Medicine,  a  guide 
to  the  Knowledge  and  Discrimination  of  Diseases.     By  J.  M.  Da- 
COSTA,  M.  1).,  Prof,  of  Practice  of  Medicine  and  of  Clinical 
Medicine,  at  the  Jefferson  Medical  College,  Philadelphia,  etc. 
Illustrated,  Fourth  Edition,  Revised.    Philadelphia:  J.  B.  Lip- 
pineott  cv.  Co.    For  sale  by  Robert  Clark  &  Co. 
This  work  fills  a  niche  in  medical  literature  scarcely  occupied  by 
any  other  single  volume,  its  popularity  with  the  profession,  may  he 
estimated  by  the  number  of  editions  called  for  within  a  very  few 
years.     A  number  of  necessary  additions  and  changes  have  been 
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made  in  this  edition.  A  description  of  new  instruments  of  pre: 
cision  used  as  aids  in  diagnosis  with  method  of  using  them  is  given. 
The  chapters  on  Nervous  Diseases  and  Fever  have  been  rewritten, 
and  give  the  results  of  recent  investigations  in  these  subjects.  The 
work  should  be  in  the  hands  of  every  student  and  in  the  library  of 
every  practioner  of  medicine.  It  is  handsomely  printed,  and  the 
illustrations  are  very  fine. 


We  are  in  receipt  of  a  Biographical  sketch  of  John  D.  Jackson, 
M.  D.,  of  Danville,  Ky.  A  reprint  from  the  Richmond  and  Louis- 
ville Medical  Journal,  January,  1876.  By  J.  M.  Toner,  M.  D., 
of  Washington,  D.  C.  and  L.  S.  McMurtry,  of  Danville,  Ky. 

A  worthy  tribute  of  respect  to  one  of  Natures  Noblemen. 


Tlie  Body  and  its  Ailments.  By  George  IJ.  Naphet,  A.  M.,  M.  D., 
Member  of  the  Philadelphia  County  Medical  Society,  etc.  Il- 
lustrated by  over  one  hundred  engravings  and  colored  plates. 
Philadelphia:  H.  C.  Watts  &  Co. 

This  work  is  intended  for  popular  use  rather  than  far  the  library 
of  an  educated  physician,  and  as  its  teachings  are  all  good  we  hope 
it  will  have  a  large  circulation.  As  the  author  states  in  his  intro- 
duction. "  Science  has  no  Secrets,"  we  are  not  of  those  who  fear 
that  the  laity  will  ever  know  too  much  of  the  true  science  of  med- 
icine, but  believe  that  if  the  people  were  generally  better  informed 
through  the  instrumentality  of  just  such  books  of  this  of  Dr.  Na- 
pheys,  there  would  be  very  much  less  patronage  bestowed  upon 
quacks  and  nostrums.  The  authors  statements  that  ''Knowledge 
is  safety,"  will  generally  hold  good. 


Inhalation  in  the  Treatment  of  Diseases.  Its  Therapeutics  and  Prac- 
tice. A  Treatise  on  the  inhalation  of  Gases,  Vapors,  Fumes, 
Compressed  and  Rarefied  Air,  Nebulized  Fluids  and  Powders. 
By  J.  Solis  Cohen,  M.  D.,  Lecturer  on  Laryngoscopy  and 
diseases  of  the  throat  and  chest,  in  the  Jefferson  Medical 
College,  etc.  Second  Edition.  Revised  and  enlarged  with  new 
illustrations.  Philadelphia:  Lindsay  &  Blackiston.  For  sale  by 
Robert  Clark  &  Co.    Price  $2.75. 

For  the  cure  of  diseases  of  the  throat  and  air  passages,  the 
application  of  remedies  by  means  of  inhalation  has  from  time  to 
time  attracted  the  attention  of  the  medical  profession.  This 
monograph,  by  Dr.  Cohen,  is  undoubtedly  the  most  complete  that 
is  published  in  the  English  language.  The  article  in  this  edition 
on  Compressed  and  Rarefied  Air  has  been  much  enlarged,  rendering 
it  commensurate  with  the  amount  of  attention  recently  bestowed 
on  pneumatic  therapeutics,  in  the  treatment  of  certain  affections  of 
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the  lungs  and  heart.  The  various  instruments  designed  for  the 
administration  of  remedies  by  inhalation  are  described  with  the 
methods  of  use.  The  work  is  finely  illustrated  and  published  in 
good  style. 


A  Manuel  of  Bandaging.     Adapted  for  Self- Instruction.     By.  C. 

Henri  Leonard,  M.  A.,  M.  D.,  with  over  One  Hundred 

Illustrations.    For  the  use  of  both  Practitioners  and  Students. 

This  is  a  most  valuable  monograph.  The  application  of  the 
ordinary  bandage  to  every  part  of  the  body  is  finely  illustrated, 
and  its  adaption  described  in  the  text. 

In  no  way  is  a  general  practitioner  more  liable  to  bring  his  skill 
into  disrepute  among  his  patrons  than  by  an  awkard  and  rough 
application  of  a  simple  bandage.  And,  on  the  other,  hand  if  he 
displays  skill  and  familiarity  in  its  application,  he  may  not  only 
escape  unpleasant  comments,  but  possibly,  in  case  of  a  bad  result, 
a  suit  for  malpractice. 


Fox's  Atlas  of 'Skin  Diseases.  By  Tilbury  Fox,  M.  D.,  F.  R.  C.  P., 
etc.  Parts  1,  2  and  3.  Philadelphia:  Lindsay  and  Black- 
iston.  For  sale  by  Robert  Clark  &  Co.  Price  §2  00  for  eacli 
part. 

The  treatment  of  skin  affections  as  a  speciality  by  a  constantly  in- 
creasing number  of  physicians,  with  the  consequent  advance  in 
knowledge  of  the  cause,  pathology  and  treatment  of  the>e  affections, 
makes  a  work  of  this  character  valuable,  and  when  the  work  is 
issued  by  so  eminent  a  specialist  as  the  Author,  the  work  is  doubly 
welcome.  We  need  scarcely  say  that  the  plates  are  superb.  The 
first  eight  plates  forming  parts  one  and  two  of  the  atlas  represent 
the  common  forms  of  the  erythematous  diseases.  Number  three 
embraces  representations  of  seven  varieties  of  Lichen.  It  is  pro- 
posed to  complete  the  work  in  17  or  18  monthly  parts  at  $2  00 
each. 


Extra  Uterine  Pregnancy :  Its  Causes,  Species,  Pathological  Anatomy, 
Clinical  History,  Diagnosis,  Prognosis  and  Treatment.     By  John 
8.  Parry,  M.  D.,  Obstetrician  to  the  Philadelphia  Hospital,  etc. 
Philadelphia:  Henry  C.  Lea.     For  sale  by  Robert  Clark  &  Co. 
This  work  is  a  most  complete  resume  of  the  whole  subject  of 
extra-uterine  pregnancy,  giving  a  record  of  nearly  all  the  cases 
that  have  been  reported  in  the  various  Medical  Journals,  altogether 
they  number  five  hundred  cases,  recording  the  different  plans  of 
treatment  with  result.     The  periods  of  treatment  are  considered 
under  three  heads.     1.  During  the  first  four  mouths ;  2.  During 
the  remainder  of  the  usual  term  of  gestation  ;  and  3.  After  that 
period,  or  after  the  death  of  the  foetus. 
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Considering  all  the  consequences,  the  author  advises  under  the 
first  head,  that  the  operation  of  gastrotomy  offers  the  greatest 
prospect  of  relief  and  safety  to  the  mother.  In  the  second  stage, 
he  aa  vises,  that  the  indications  be  met  as  they  arise,  maintaining 
the  patients  strength  and  rendering  her  as  comfortable  as  possible, 
performing  no  operation  unless  the  cyst  has  ruptured,  or  the 
mother's  condition  become  so  desperate  that  she  must  inevitably 
perish.  After  the  termination  of  the  usual  period  of  gestation,  the 
measures  are  of  course  surgical.  The  author  is  most  generous  in 
quotations  from  the  writings  and  opinions  of  men,  who  have  given 
the  subject  special  attention. 


The  Commencement  Exercises  of  the  Cincinnati  College  of  Medi- 
cine and  Surgery  were  held  in  Pike's  Music  Hall  on  the  evening 
of  February  17th,  in  the  presence  of  a  very  large  audience. 

The  valedictory  address  by  Prof.  Stuntz  was  exceedingly  in- 
teresting and  decidedly  out  of  the  usual  course  of  such  efforts. 
His  subject,  "  Atmospheric  Air"  in  its  normal  and  abnormal  con- 
ditions, was,  admirably  demonstrated  by  a  series  of  experiments 
before  the  audience.  Using  for  the  purpose,  air  collected  from 
various  localities  in  rubber  bags  and  subjecting  it  to  tests  for  dif- 
ferent substances.  The  address,  although  long,  was  very  attentively 
listened  to  by  the  audience.    The  graduating  class  numbered  27. 


TJie  United  States  Medical  Directory.  It  is  proposed  to  prepare  a 
second  revised  edition  of  this  work.  Physicians  who  have  com- 
menced practice,  or  changed  location  during  the  past  three  year? 
(other  than  those  whose  addresses  are  ou  our  subscription  lists), 
are  requested  to  forward  notice  of  such  changes  to  this  office. 


A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J.  Lewis 
Smith  M.  D.,  Physician  of  the  New  York  Infant's  Hospital, 
etc.  Third  Edition.  Enlarged  and  thoroughly  revised,  witli 
illustrations.  Philadelphia,  Henry  C.  Lea.  For  sale  by  Robert 
Clark  &  Co. 

This  now  well-known  wrork,  two  editions  being  exhausted  within 
a  few  years,  is  again  presented  to  the  profession,  enlarged  and 
improved  in  every  way;  several  new  chapters  being  added  and  others 
being  entirely  rewritten.  Rotheln  and  Cerebro-Spinal  fever  are 
considered  for  the  first  time.  Epidemics  of  both  these  diseases 
having  recently  occurred  in  New  York  and  other  places,  gives  the 
subject  special  interest.  The  chapter  on  diphtheria  has  been 
rewritten  with  great  care,  and  is  one  of  the  ablest  contributions  to 
the  literature  of  this  disease  that  has  ever  been  published.  On  the 
subject  of  treatment,  he  says:  "As  soon  as  the  case  comes  under 
observation,  the  following  mixture  is  applied  every  second  or  third 
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hour  over  the  fauces  by  one  or  two  applications  of  a  large  camel 
hair  pencil : 

R  Acid  Carbolic,  gtt  vi — x. 

Liq.  Ferri  Subsulph,         g  iij. 
Glycerine,  f  j.  Misce. 

If  there  is  discharge  from  the  nostrils,  indicating  diphtheritic 
inflammation  of  schneiderian  membrane,  a  little  of  the  same  mix- 
ture diluted  with  an  equal  quantity  of  warm  water,  is  injected  into 
each  nostril  every  three  to  six  hours.  One-third  to  one-half  a 
teaspoonful  of  the  diluted  mixture  is  a  sufficient  quantity  to  employ 
for  each  nostril.  This  application,  properly  made,  prevents  decom- 
position, removes  the  offensive  odor,  and,  which  is  of  the  greatest 
importance,  prevents  blood-poisioning. 

Quinine  in  doses  of  one  or  two  grains,  according  to  the  age  and 
severity  of  the  case,  is  administered  about  every  fourth  hour,  and 
each  hour  in  the  interval  half  a  teaspoonful  to  one  teaspoonful  of 
the  following: 

R  Potass.  Chlorat.,        3  i  ij. 
Tine.  Ferri.  Chlor.,    3  j 
Syr.  Simp.,  5  iv.  Misce. 

No  drinks  are  allowed  for  a  few  minutes  after  its  administration, 
as  well  as  after  the  use  of  the  brush,  so  as  not  to  wash  it  away  too 
quickly  from  the  fauces." 

As  preventative  measures,  the  patient  and  family  should  be 
placed  under  good  hygienic  influences,  with  isolation  from  other 
children,  and  give  quinine  as  a  prophylactic  The  author  has  had 
an  unusually  large  experience  in  the  this  formidable  malady. 


Uronologg  and  its  Practical  Ajiplications.  By  George  M.  Kober 
M.  I).  Reprint  from  the  Richmond  and  Louisville  Journal, 
pp.  107. 

The  author  deserves  the  thanks  of  the  profession  for  this  valuable 
little  monograph,  for  it  is  a  complete  guide  to  the  examination  of 
the  Urine.  -Much  time  and  care  has  been  bestowed  on  the  prepar- 
ation of  the  work,  and  it  contains  all  the  latest  English,  French 
and  German  information  regarding  the  analysis  of  urine.  It  is  to 
he  regretted  that  J)r.  Kober  has  not  had  his  work  bound  in  cloth 
and  placed  on  sale,  for  it  will  more  than  compare  favorably  with 
some  of  the  more  pretentious  foreign  text-books  on  the  subject. 
The  only  fault  we  have  to  find  with  the  paper  is  the  modesty  of  its 
author.  At  the  present  day  when  medical  mediocrity  pushes 
forwards  and  advertises  itself  so  arrogantly,  it  is  very  refreshing  to 
come  across  a  paper  full  of  real  merit,  as  is  that  before  us. 

T.  0.  M. 


We  call  special  attention  to  Advertisements  in  this  number,  of 
Physicians'  Property  for  sale. 
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Original  Communications. 

Art.  1—Some  Remarks  on  Puerperal  Fever,  and  its 
Relations. 

By  EDWARD  B.  STEVENS.  M.  D.,  Prof.  Mat.  Med.,  &c,  in  the  Syra- 
cuse University,  Syracuse,  Xew  York. 

[At  a  recent  meeting  of  the  Onondaga  Co.,  N.  Y ,  Medical  Society, 
Prof.  Porter  read  the  report  of  a  case  of  puerperal  fever  (so  called),  with  a 
successful  result.  In  that  paper  he  attempted  to  point  out  the  close  rela- 
tionship, if  not  absolute  identity,  between  metro-peritoneal  fever  and  erysi- 
pelas. In  the  discussion  of  that  .paper  I  made  some  extended  remarks, 
the  substance  of  which  I  have  now  written  out,  and  submit  to  the  consid- 
eration of  the  readers  of  the  Lancet  and  Observer  I  may  also  add,  as 
another  link  in  the  study  of  this  subject,  that  since  that  discussion  I  was 
called  in  consultation  to  see  a  case  of  puerperal  metro-peritonitis,  in  which 
I  found  that  ten  days  before  confinement  a  child  in  the  family  had  an 
attack  of  erysipelas.  About  the  date  of  confinement,  the  patient  herself 
had  erysipelas  lor  several  days  upon  both  arms.] 

I.  What  is  fever?    The  causes.    The  why. 

II.  How  far  is  what  we  call  puerperal  fever  associated  with 
what  we  regard  as  general  fever,  or  how  far  is  this  form  of 
lever  dependent  on  the  same  general  causes  ? 

III.  What  are  the  relations  of  erysipelas  to  fever  generally, 
or  to  special  forms  of  fever,  say  especially  puerperal  fever  t 

1.  In  general  fever  the  most  prominent  symptom  which  we 
observe  is  increase  of  temperature.  The  heart's  action  is  dis- 
turbed, usually  aceellerated.    There  is  pain,  either  local  or 
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genera]  pain.  Then  if  the  cause  of  the  fever  be  a  local  one, 
there  is  usually  swelling  and  redness  of  the  surface,  or  pain 
and  swelling  of  the  structures  involved  in  the  origin  of  the 
fever.  These  are  among  the  usual  circumstances  that  in  the 
first  place  suggest  to  us  the  presence  or  existence  of  fever. 
But  at  the  same  time  this  is  not  fever.  These  appearances 
simply  suggest  that  fever  exists.    Then  what  is  fever? 

We  observe  that  a  man  has  a  chill,  perhaps,  or  a  period  of 
languor,  and  then  a  chill ;  this  is  followed  by  a  series  of  events ; 
the  chill  has  been  more  or  less  protracted,  more  or  less  defined, 
then  a  paroxysm  of  fever  with  pain,  &c.  These  paroxysms  of 
languor,  chill,  pain,  fever,  &c,  sometimes  running  their  regular 
order  with  intervals  of  remission,  sometimes  scarcely  any  per- 
ceptible interval,  and  still  the  question  recurs  with  such  a 
series  of  symptoms,  more  or  less  complete,  to  which  we  have 
been  in  the  habit  of  giving  the  name  fever — What  do  these 
signs  indicate ;  or,  in  other  words,  what  has  happened  ? 

To  express  the  problem  very  briefly,  this  is  what  has  hap- 
pened  :  Something  has  disturbed  the  relations  of  the  nervous 
centres  to  the  rest  of  the  system ;  there  is,  in  other  words,  a 
loss  of  the  normal  balance  between  the  nervous  system  and 
the  other  influences,  making  up  the  chain  of  healthy  physiolo- 
gical processes.    This  is  fever. 

No  matter  what  the  causes,  (and  we  will  at  once  briefly 
allude  to  some  of  the  more  important  of  them.)  The  lesion, 
the  influence,  the  cause,  may  be  varied,  but  whatever  happens 
for  the  individual  case  to  excite  fever,  that  is  fever  whenever 
this  loss  of  normal  balance  has  been  . provoked. 

Nearly  all  modern  writers  give  the  phenomena  of  fever  very 
fully  and  clearly,  scarcely  any  of  them  express  the  logical 
pathology  in  its  strictness.  About  one  hundred  years  ay<> 
Dr.  Cullen,  of  Edinburg,  wrote  very  carefully  about  fever. 
His  views  arc  good  to-day,  and  if  you  except  some  special  pet 
notions  of  "  spasm,"  and  the  like,  you  have  no  modern  au- 
thority who  is  so  clear  and  satisfactory,  lie  very  clearly 
points  out  the  events,  now  so  well  recognized;  1st.  a  stage  of 
debility  or  languor  ;  2nd.  a  stage  of  chill ;  3rd.  fever  developed. 
These  are  the  order  of  circumstances  which  present  themselves 
to  the  study  of  the  clinician. 

Now  it  does  not  matter  what  is  the  cau$t  of  what  we  call 
fever,  or  its  direction  of  influence,  when  its  impression  takes 
place  the  result  is  always  the  same,  so  far  as  the  essentials  of 
fever  are  concerned.  Fever  is  simply  a  break  in  the  balance 
wheel  of  nervous  influence. 

Thus,  a  susceptible  person  is  exposed  to  the  contagion  of 
typhus,  of  small-pox,  of  measles,  of  scarlatina,  &c;  the  poison 
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in  some  way  reaches  the  blood,  becomes  a  ferment  or  cataly- 
tic, changes  the  state  of  blood,  perhaps;  at  any  rate,  a  new  or 
abnormal  influence  reaches  the  brain.  What  then  ?  The  brain 
function  is  disturbed,  and  we  have  debility  because  the  brain 
acts  imperfectly.  Or,  again,  a  man  is  exposed  to  a  sudden 
draft  of  cold  air,  a  shock  to  the  nervous  system  direct  is  pro- 
duced, and  we  have  a  like  train  or  series  of  disturbances.  Or 
still,  again,  a  man  pierces  his  leg  with  a  thorn,  it  irritates, 
inflames,  as  we  say,  festers,  but  in  doing  so,  the  nervous  sys- 
tem of  that  man  is  disturbed,  the  balance  wheel  is  disconnected, 
and  then  wTe  have  languor',  1st.  because  any  of  these  disturbing 
agencies  are  primarily  sedatives,  and  the  subsequent  events 
occur  simply  as  physiological  sequences. 

2.  If  these  views  be  correct,  then  we  can  hasten  very 
rapidly  to  the  consideration  of  the  other  points  in  our  inquiry. 
So  far  as  puerperal  peritonitis  is  concerned,  the  patient,  by 
virtue  of  her  lying-in  condition,  becomes  susceptible  to  febrile 
influences.  And,  1st.  the  injury  done  to  the  uterine  structures 
alone  are  sufficient  to  provoke  fever.  And  yet,  as  this  is  a 
physiological  arrangement,  usually  the  patient  passes  through 
the  needed  events  of  repair,  &c,  to  a  complete  state  of  health. 
I  say  this  is  the  usual  plan,  and  usual  procedure,  but,  never- 
theless, the  completion  of  labor  leaves  the  uterine  structures  in 
a  condition  ready  to  invite  the  influence  of  any  surrounding 
morbid  agent.  So,  then,  there  may  be  at  once  a  sufficient 
traumatic  influence  to  provoke  or  establish  a  peritoneal  inflam- 
mation, with  all  the  usual  events  of  a  fever;  or  some  outside 
influence  or  morbid  agent  may  take  advantage  of  the  suscepti- 
ble condition  of  these  uterine  structures,  and  make  them  the 
fons  et  origo  of  febrile  conditions  as  heretofore  enunciated. 

But,  at  any  rate,  if  the  uterus,  or  its  appendages,  take  on 
inflammation,  and  by  a  process  of  radiation  these  processes 
extend  to  the  peritonaeum,  or  to  all  of  the  surrounding  tissues 
and  structures,  then  we  will  have  fever,  of  course,  but  only 
because  this  local  trouble  has  disturbed  the  relations  of  the 
brain  and  other  nervous  centres,  very  much  as  the  thorn  in 
the  leg  of  a  man  has  excited  and  troubled  or  deranged  the 
normal  influence  of  the  nervous  system. 

Now,  in  my  judgment,  this  is  all  there  is  of  the  relation  of 
puerperal  peritonitis  to  general  fever.  The  uterus  may  take 
on  inflammatory  conditions  as  the  result  of  labor,  by  the  usual 
traumatic  influences,  and  thus  produce  fever.  Or,  in  its 
special  susceptibility,  it  may  be  provoked  by  contagion  or 
other  outside  influences  to  take  on  specific  changes,  and  thus 
suggest  to  the  brain  or  nervous  system  those  impressions 
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which  develop  the  train  of  events  which  we  call  fever.  For 
example,  a  person  meets  with  injury,  and  in  the  process  of 
dressing  is  exposed  to  infections  material  from  another 
patient;  this  patient  with  no  special  or  peculiar  tendencies  to 
specific  disease,  takes  on  some  form  of  fever.  In  the  male  it 
may  be  simply  malignant  erysipelas,  in  the  lying-in  woman  it 
will  probably  be  puerperal  peritonitis.  Now,  in  all  the  varied 
states  of  the  system  to  which  we  give  the  name  of  fever,  the 
exciting  cause  and  the  structures  first  involved,  both  together, 
give  character  to  the  form  of  the  fever ;  thus  we  have  variola, 
with  its  peculiar  associations,  this  only  means  that  the  poison 
of  small-pox  has  by  its  catalytic  process  so  changed  the  con- 
dition of  the  blood  that  an  unusual  impression  is  offered  to 
the  brain.  We  might,  in  the  same  way,  very  well  run  through 
the  influences  which  excite  rheumatic  fever,  or  pleuritic,  or  any 
other  form  of  febrile  condition. 

Puerperal  fever,  then,  only  means  that  some  influence  has 
attacked  these  susceptible  structures  and  established  some 
positive  local  influence,  like  the  thorn  in  the  man's  leg,  which 
impinges  on  the  brain,  or  some  part  of  the  nervous  system,  in 
such  a  way  as  to  disturb,  derange,  overthrow,  the  normal  rela- 
tions which  usually  exist. 

Again,  puerperal  fever,  or  child-bed  fever,  may  arise  from 
septic  influences,  generated  in  the  uterine  structures  of  the 
individual  patient.  I  think  there  is  no  doubt  of  this.  We 
may  have  a  patient  perfectly  free  from  epidemic  influences, 
perfectly  free  from  any  contact  of  contagion  or  direct  infec- 
tion, and  yet  she  may  become  a  subject  of  true  fever,  periton- 
eal or  uterine  fever.  Such  cases  are  not  hard  to  account  for  : 
this  is  a  case  of  pure  sporadic  puerperal  fever.  And  yet 
while  this  is  true,  the  weight  of  opinion,  at  the  present  time, 
is  that  the  disease  is  communicable,  and  that  a  single  sporadic- 
case  thus  generated  may  become  the  nucleus  of  indefinite  cases, 
provided  women  in  the  lying-in  state  are  ever  so  indirectly 
placed  in  contact  with  the  influences  of  this  case. 

So,  then,  we  come  to  the  other  inquiry — 3.  How  far  is  crysi- 
pelat  associated  with  general  fever,  or  any  special  or  peculiar 
fur m  of  fever  \ 

It  is  a  matter  of  debate  whether  puerperal  fever  is  conta- 
gious or  infectious.  Very  able  men  have  written  on  both 
sided.  Meigs'  letters  take  very  strong  ground  against  the 
Idea  of  communication,  but  the  weight  of  testimony  seems,  at 
the  present,  to  show  very  decidedly  that  not  only  may  puer- 
peral fever  be  communicated  by  the  physician  in  attendance, 
but  thai  infectious  matter  from  a  variety  of  diseases  may 
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provoke  puerperal  fever.  Thus  we  are  not  at  a  loss  to  under- 
stand why  erysipelas  may  transmit  its  poison  to  the  lying-in 
woman  and  provoke  fever.  And,  also,  why  we  might  have 
these  pathological  conditions  inter-communicable.  Statistics 
show  that  the  infant  of  the  puerperal  woman  dies  of  erysipe- 
las. Statistics  further  show  that  the  great  epidemics  of  puer- 
peral fever  had  erysipelatous  fevers  prevailing  side  by  side. 
Erysipelas  is  simply  fever,  only  peculiar  because  established  by 
a  specific  poison,  just  as  we  have  the  peculiar  forms  of  various 
exanthematous  fevers.  And  if  the  poison  or  infection,  in  any 
way,  reaches  the  susceptible  structures  of  the  recent  lying-in 
woman,  she  simply  takes  on  the  febrile  condition  modified  by 
her  peculiar  susceptibility. 
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Art,  2,—  Tela  Aanece  or  Spider  Web,  in  the  Treatment 
of  Chronic  Intermittent*. 

By  L.  M.  JONES,  M.  D.,  Winchester,  Indiana. 

Having  had  some  experience  with  this  remedy  lately  in 
these  troublesome  affections,  I  give  it  for  the  consideration  of 
the  readers  of  the  Lancet  and  Observer. 

I  will  give  the  history  of  a  case  of  Chronic  Intermittent 
that  came  under  my  care,  and  the  treatment  in  the  same,  in 
order  to  compare  Tela  Aaneae  with  other  remedies  given.  . 

In  December,  1874,  I  was  called  to  see  Nellie  P  ,  set  10, 

suffering  with  Tertian  Intermittent  fever,  which  trouble  she 
had  been  afflicted  with  for  over  two  years.  She  was  of  a  bil- 
lions temperament ;  very  much  emaciated ;  icterus  hue  of 
skin  and  conjunctiva;  abdomen  distended,  which  on  palpation 
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disclosed  an  enlarged  liver  and  spleen,  the  latter  extended  to 
the  crest  of  the  ilium,  and  could  be  easily  traced  through  the 
abdominal  parietes>;  bowels  constipated  and  relaxed  alter- 
nately, urine  very  highly  colored,  with  frequent  desire  to 
urinate,  especially  was  this  the  case  during  the  febrile-stage ; 
cough  troublesome,  but  on  examination  could  not  detect 
disease  of  the  lungs  ;  heart  during  the  paroxysm  and  subsequent 
reactionary  fever  exhibited  great  irregularity  of  action;  edema 
about  eyes  and  face. 

Paroxysms  occurring  regularly  every  third  day;  cold  stage 
lasting  from  one  to  two  hours;  fever  from  six  to  eight  hours; 
pulse  120  per  minute;  skin  hot  and  dry;  patient  delirious, 
with  nervous  twitching  of  limbs  ;  respiration  hurried;  flut- 
tering of  heart ;  great  thirst  and  at  times  sick  at  stomach ; 
during  the  high  fever  incontinence  of  urine,  which  passed  in 
great  quantity  and  of  very  offensive  odor.  During  the  in- 
termission the  patient  would  be  up  and  about  the  house.  It  was 
evident  from  the  length  of  time  that  the  patient  had  been 
afflicted,  and  the  deranged  condition  of  the  system,  the  grave 
character  of  the  symptoms,  that  I  had  one  of  those  perplexing 
chronic  intermittents  to  treat,  which  annoy  and  discourage  the 
patient  from  the  long  delayed  relief.  As  several  reputable 
physicians  had  treated  her  without  success,  and  ague  specifics 
had  been  tried  in  vain,  I  was  fully  aware  that  I  had  a  harass- 
ing case  on  hand,  and  withal  one  not  devoid  of  interest. 

Without  saying  more,  I  will  give  the  course  of  treatment 
that  I  pursued.  I  give  the  prescriptions  numbered  in  the 
order  that  they  were  used  in  the  case,  with  the  exception  that 
they  were  sometimes  refilled  with  other  treatment  to  suit  in- 
dications. 

1st.   Liq.  Potassae  Arsenitas,  f.)iv. 

Flu.  Ext.  Taraxaci,  f$iss. 
Syr.  Simplex,  r>i. 
M.  Sig. — Teaspoonful  after  each  meal  and  at  bed  time. 

2d.  11  Chinoidine,  Sii* 

Nitric  Acid,  dilute  foi. 
Aqu;e, 

M.  Sig. — Take  five  too  eight  drops  in  water  every  four  hours. 
3rd.  K  Quini;v  Sul.,  grs.  xxx. 

Arom.  Sul.  Acid,  r>ss. 

Tine.  Gclseminum,  ,~>i. 

Liq.  PotSBSflB  Arsenitas,  oi i i . 

Tine.  Muth,  Pipcritis,  Ri. 

Syr.  Simplex,  Siii. 
M.  Sig. — Teaspoonful  every  four  hours. 
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4th.  ^  The  Ext.  Eucalyptus  Globulus, 

"      "    Glycyrrhiza,  oi« 

M.  Sig. — Teaspoonful  every  two  hours.  Of  this  she  took 
two  bottles  in  succession. 

5th.   Tine.  Iodine,  5iii« 

Flu.  Ext.  Taraxaci,5ii. 
Syr.  Lemon,  5v. 
Syr.  Simplex,  Ji. 

M.  Sig. — Teaspoonful  after  each  meal  and  at  bed  time.  She 
took  two  bottles  of  this  in  the  course  of  treatment. 

Further  than  this  I  will  not  give  the  course  of  treatment,  as 
it  was  a  repetition  of  the  course  as  above  given,  with  the  ex- 
ception that  I  did  not  follow  out  the  routine  in  my  subsequent 
treatment ;  however,  I  gave  quinine  freely  for  several  days  in 
succession,  compound  Chinoidine  pills,  composed  of  Chinoidine, 
Sulphate  of  Iron  and  Piperine ;  I  gave  Cathartics,  including 
Calomel  in  full  and  in  broken  doses.  This  treatment  was  kept 
up  for  several  months,  alternating  from  one  to  another,  when 
I  thought  necessary  to  make  a  change.  And  yet,  I  could  not 
break  up  the  paroxysms  longer  than  one  week,  when  they 
would  return,  and  this  intermission  would  occur  at  long  in- 
tervals. 

I  concluded  that  I  would  stop  this  specific  treatment,  and 
give  tonics,  and  prescribed  the  following : 

 Quiniae'Sul.,  grs.  xxx. 

Muri.  Tine.  Ferri,  oiii. 
Phos.  Acid  Dil.,  5ss. 
Syr.  Lemon,  gift. 

M.  Sig. — Teaspoonful  every  four  hours. 

She  was  kept  on  this  prescription  for  two  or  three  weeks, 
when  her  mother  came  to  me  and  stated  that  Nellie's  chills 
were  getting  worse,  and  that  if  I  could  do  anything  for  the 
child,  to  do  it,  I  dismissed  her  with  something  as  a  placebo, 
and  set  myself  to  reviewing  the  case  and  my  treatment.  But 
what  to  do  next  was  the  question  ?  When  I  happened  to  re- 
member, that  Spider  Web  had  been  used  in  intermittents,  and 
on  referring  to  the  U.  S.  Dispensatory,  I  found  that  Dr.  Robert 
Jackson  claimed  that  it  was  superior  to  bark  and  arsenic. 
This  it  had  to  be  in  my  case  at  least,  as  quinine  and  arsenic 
had  failed  to  do  any  good. 

Accordingly,  I  went  to  the  drug  store  and  had  some  prepared 
in  the  following  manner,  went  with  the  druggist  to  the  cellar 
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(as  it  is  the  species  of  spider  that  inhabit  cellars  or  dark 
places,  that  possess  medicinal  properties),  and  with  a  stick  I 
gathered  cob  webs  until  I  had  a  wad  or  bunch  the  size  of  a 
large  hulled  walnut. 

This  we  put  in  a  bottle  with  four  ounces  of  good  whisky, 
which  was  allowed  to  macerate  for  forty-eight  hours,  when  it 
was  filtered  and  the  liquid  poured  into  a  bottle.  I  carried  the 
medicine  to  my  patient  and  left  the  following  directions  :  Be- 
gin four  hours  before  the  expected  chill,  and  give  a  teaspoon- 
ful  every  hour,  until  she  had  taken  four  doses,  then  a  tea- 
spoonful  before  each  meal  and  at  bed  time,  until  all  was  taken. 
The  medicine  was  given  as  directed.  The  anticipated  chill 
came,  but  was  very  light  compared  with  the  others.  This, 
however,  was  the  last  chill  that  she  had,  which  has  been  over 
four  months  since. 

Her  general  appearance  has  improved,  color  of  skin  is  clear, 
the  spleen  has  returned  to  nearly  its  natural  size,  bowTels  reg- 
ular, appetite  good,  in  fact  the  child  has  so  far  improved  that 
her  friends  call  her  well. 

The  patient  and  relatives  did  not  know  what  she  was  taking, 
and  are  still  ignorant  on  the  subject,  so  that  the  mind  of  the 
patient  had  nothing  to  do  in  the  performance  of  the  cure. 

I  gave  her  the  second  bottle  of  the  medicine,  to  be  certain 
that  the  cure  was  effectual. 

I  have  since  used  the  remedy  in  other  cases,  with  the  same 
success,  and  would  ask  that  the  profession  give  the  remedy  a 
trial  in  the  various  intermittent.  I  will  offer  no  comments 
on  the  case  that  I  have  cited,  or  give  any  theory  as  to  the  ac- 
tion of  the  remedy,  but  shall  leave  the  reader  to  his  own  views. 
I  give  a  history  of  this  case,  because  I  considered  it  an  inter- 
esting one  in  several  particulars;  also  was  particular  in  giving 
the  treatment,  that  a  comparison  might  be  made  in  the  reme- 
dies used  and  the  results  obtained ;  and  that  the  reader  might 
see  for  himself  that  the  treatment  adopted  by  the  writer  was 
a  varied  one.  I  will  add.  in  conclusion,  that  cither  of  the  pre- 
scriptions given  will  break  up  an  ordinary  case  of  intermittent 
fever,  chronic  or  not. 


Art,  3*   Sassafras  as  an  Antidote  for  Vegetable  Poison* 

By  A.BTHUB  YV.  T.  LYLE,  M.  I).  QMtletoq,  M. 

The  valuable  properties  of  the  sassafras  in  vegetable  ]><>i<<>n- 
ing  is,  I  may  say,  unknown  to  the  majority  of  tlie  medical 
profession.     Having  administered  it  as  an  antidote,  I  can  with 
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certainty  say  that  it  is  positive  in  its  effects,  and  worthy  of 
especial  notice. 

The  antagonistic  properties  of  the  sassafras  to  the  vegetable 
poison — henbane  and  tobacco — were  first  made  known  to  the 
profession  of  the  Southern  States  by  Dr.  Thompson,  of  Nash- 
ville, Tennessee.  I  have  no  theory  to  offer  as  to  its  mode  of 
action. 

Those  members  of  the  profession  who  are  inclined  to  be  skep- 
tical, and  who  are  opposed  to  the  use  of  tobacco,  can  be  readily 
convinced  of  its  antidotal  properties,  by  smoking  tobacco  into 
which  a  few  drops  of  the  oil  of  sassafras  have  been  placed.  No 
ill  effects  of  the  tobacco  will  be  felt.  Try  it  and  be  convinced. 

The  control  sassafras  has  over  the  narcotic  properties  of 
henbane  are  remarkable.  I  will  copy  verbatim  Dr.  Thompson's 
statements  : 

"  For  some  time  I  was  uncertain  whether  the  narcotic  prop- 
erties of  the  henbane  was  wholly  counteracted  or  lessened  by 
the  sassafras  ;  but  a  mischevious  little  girl  solved  this  question 
for  me.  Her  mother  being  pregnant,  and  suffering  much  from 
costiveness  and  erratic  pains,  I  made  a  syrup  of  butternut,  to 
which  I  added  sixty  grains  of  hyoscyamus,  and  thirty  drops  of 
oil  of  sassafras  to  the  half-pint,  and  directed  a  tablespoonful 
to  be  taken  often  enough  to  keep  her  comfortable.  Her  little 
daughter,  seeing  her  take  it  frequently,  supposed  it  was,  of 
course,  something  good,  and,  in  the  absence  of  the  rest  of  the 
family,  managed  to  get  hold  of  the  bottle,  and  finding  that  it 
was  sweet,  drank  all  that  remained,  which  was  over  a  gill,  and 
contained  at  least  thirty  grains  of  hyoscyamus.  The  child  after 
a  little  got  into  a  crib  and  fell  asleep,  and  slept  quietly  and 
naturally  for  about  three  hours,  when  the  cathartic  effects  of 
the  butter-nut  aroused  her.    No  injurious  effects  followed." 

The  doctor  mentions  another  instance  wherein  he  gave  the 
above  mixture  to  a  negro,  during  an  epidemic  of  cholera,  in  a 
dose  containing  forty  grains  of  hyoscyamus.  In  this  case  the 
hyoscyamus  did  not  produce  sleep. 

I  have  administered  the  oil  of  sassafras  in  a  case  of  stramo- 
nium poisoning,  and  with  the  happiest  results.  My  notes  of  the 
case,  or  part  of  them,  having  been  lost,  I  will  endeavor  to 
describe  the  case  as  near  as  possible,  and  give  treatment : 

Was  called  in  haste,  August  19, 1868,  to  see  J.  W  . :  four 

years  of  age,  who  was  said  to  be  "  working  in  fits."  The 
symptoms  when  on  first  seeing  him  were  about  as  follows: 
Pulse  one  hundred  and  forty;  tongue  and  fauces  dry,  and  the 
former  swollen,  having  a  dark  purplish  color;  body  and  extrem- 
ities swollen,  and  abdomen  greatly  disturbed,  as  by  flatulence. 
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On  inquiry,  I  learned  from  patient's  sister  that  her  brother 
had  eaten  of  "them  flowers  which  grow  on  the  commons." 
I  asked  for  a  specimen  of  the  "  flower,"  and  was  shown  the 
buds  of  stramonium,  convincing  proof  of  poisoning. 

I  administered  emetics,  and  applied  warm  application  with 
friction  to  body.  Finding  medicine  given  not  producing  the 
desired  effect,  as  a  last  resort  I  gave  the  oil  of  sassafras  as  an 
antidote,  and  with,  as  I  have  stated,  happy  results.  Its  rem- 
edial effects  surpassed  my  expectations.  The  sassafras  was 
given  in  ten  drops  doses,  at  intervals  of  one-half  hour,  until 
six  doses  had  been  given,  when  consciousness  returned.  No 
more  medicines  were  given,  writh  the  exception  of  a  table- 
spoonful  of  castor  oil,  to  cleanse  the  bowels. 

I  saw  the  child  the  day  following  his  sickness  playing  with 
his  brother  and  sister,  looking  a  little  pale,  but  free  from  all 
pains  or  disturbances  following  poisoning. 

The  sassafras  will  destroy  all  insect  life,  and  is  an  effectual 
antidote  for  the  bite  of  venomous  copperhead  snakes. 

I  trust  the  profession  at  large  will  give  this  remedy  a  trial, 
and  am  fully  convinced  they  will  applaud  its  merits  as  an 
antidote  for  the  poison  herein  mentioned. 


Art.  4—  Clinical  History  of  a  Case  of  Cordiac  Thrombosis, 
w  i  th  Km  boli  of  t  Jt  e  L  n  n  gs . 

Reported  by  O.  FRANK ENBERG,  Prof,  of  Pathological  Anatomy,  Star- 
ling Medical  College,  Columbus,  O. 

Post-mortem  Examination. — M.  F.,  aged  24  years;  born 
in  Ireland  ;  common  laborer.  His  previous  health  has  been 
good.  On  Sunday,  Dec.  12th,  he  first  noticed  the  swollen  con- 
dition of  his  face,  and  on  Dec.  14th  he  applied  at  St.  Francis 
Hospital  for  admission.  When  first  seen  in  the  morning,  he 
presented  a  simple  case  of  facial  erysipelas,  but  nothing  else 
was  discovered. 

The  usual  prescriptions  were  made,  viz:  Tinct.  Ferri  Chlo- 
ridi  internally,  and  IMuinbi  Aeetatis,  in  solution,  externally,  a 
bath,  and  rest  in  bed.  Under  this  treatment  he  greatly  im- 
proved, until  Dec.  17th,  about  10  A.  M.,  he  had  occasion  to  go 
to  stool,  and  returned  to  his  bed  ;  ten  minutes  after  he  was 
suddenly  seized,  without  an  apparent  cause,  by  a  severe  attack 
of  dyspnoea;  "smothering,"  as  he  called  it ;  complained  of 
some  pais  in  left  side,  and  became  restless.    Soon  after  he 
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began  to  perspire  profusely,  and  his  hands  and  feet  became 
cold.  Prof.  Pooley,  being  in  the  ward  at  the  time,  was  called 
to  see  him :  he  at  once  diagnosed  the  case  to  be  one  of  car- 
diac thrombosis,  and  made  a  prescription,  consisting  of  Am- 
monia bi-carbonas,  and  Spts.  Frumenti. 

I  was  called  to  see  him  in  the  afternoon  at  5,  and  he  was 
then  carefully  examined.  His  condition  may  be  described  as 
follows  :  Pulse  at  either  wrist  is  indistinct  and  can  not  be 
counted ;  common  carotid  beats  96  per  minute  ;  is  weak  and 
small  in  volume  ;  temperature  in  axilla  103°  F.:  heart  impulse 
can  be  easily  felt  :  the  rhythm  of  the  heart  sounds  is  lost, 
first  and  second  sound  can  therefore  not  be  distinguished,  but 
no  special  lesion  can  be  recognized.  Auscultation  revealed 
on  left  side  (apex),  bronchial  respiration  normal,  vesicular 
murmer  diminished.  Right  side  (apex),  bronchial  respiration 
very  feeble,  and  slightly  wheezing ;  no  vesicular  murmur  can 
be  heard.  Percussion  of  left  lung  revealed  no  perceptible 
change,  but  on  right  side  dullness  was  detected  extending 
from  apex  to  base ;  dullness  was  not  very  decided,  however. 
The  treatment  was  ordered  to  be  continued  with  an  extra 
allowance  of  stimulants  and  beef  tea. 

Dec.  18th,  10  A.  M. — Number  of  heart  contraction,  144  per 
minute ;  aterial  impulse  can  not  be  counted  at  either  wrist ; 
temperature  103  3-5°  F. ;  respiration  40  per  minute,  and  very 
shallow.  Lungs  in  same  condition,  except  slight  increase  of 
dullness  over  right  lung. 

Perspiration  is  cold  and  clammy,  hands  and  feet  are  cold, 
and  is  extending  towards  the  body.  He  is  delirious  and  talks 
incoherently ;  is  in  a  comatose  condition,  it  requires  some 
urging  before  he  can  be  made  to  answer  questions ;  does  it 
slowly  and  with  an  effort  on  his  part. 

Death  took  place  at  3  P.  If.  of  the  same  day. 

Post-mortem  examination  was  made  4*2  hours  after  death. 
Rigor  mortis  still  marked.  Traces  of  erysipelas  are  seen  on 
the  face.  External  inspection  reveals  nothing  of  further  im- 
portance. 

Lungs  and  heart  were  taken  out  together,  slight  adhesions 
in  right  pleural  cavity.  Lower  lobe  of  left  lung  is  congested, 
all  three  lobes  of  right  side  are  congested. 

On  sections  being  made,  large  quantities  of  very  dark  venous 
blood  flowed  from  cut  veins ;  dark  blood  can  be  squeezed  out, 
but  some  portions  of  lung  do  not  crepitate  on  pressure. 

Emboli  we.^e  found  in  left  and  right  side,  six  in  number, 
from  two  to  three  inches  long,  probably  more  were  overlooked. 

In  right  auricle  a  very  small  thrombus  was  found. 
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In  right  ventricle,  a  thrombus  extending  from  apex  to  semi- 
lunar valves  in  pulmonary  artery,  lying  in  the  infundibulum, 
measuring  4  inches  in  length,  1  inch  in  width  at  its  attach- 
ment to  columneoe  carneae,  J  inch  at  termination  in  front  of 
valves;  the  clot  weighs  103  grains, has  the  usual  yellowish  ap- 
pearance of  coagulated  fibrin,  and  is  of  rather  firm  consistence. 

In  left  side  of  heart  a  few  small  clots  were  found. 

"Wall  of  left  ventricle  somewhat  thickened,  very  near  J  inch 
in  thickness.  No  signs  of  an  inflammatory  action  could  be  de- 
tected, which  might  have  given  rise  to  the  thrombi.  Dura 
mater  was  congested,  also  the  brain,  but  no  clots  could  be  dis- 
covered in  portion. 

Cause  of  Thrombosis  :  The  facial  erysipelas  was,  it  is  sup- 
posed, the  cause  of  thrombosis.  The  swelling  of  the  tissue 
pressing  upon  the  vessels,  retarding  the  flow  of  the  bood,  gave 
rise  to  the  formation  of  clots,  which  were  carried  with  the  cur- 
rent of  venous  blood  to  the  right  side  of  the  heart,  there 
lodged,  and  additional  fibrin  deposited,  and  from  this  clot 
small  pieces  may  have  been  detached  and  carried  into  the 
lungs,  or  some  may  have  reached  the  lungs  direct  from  the  veins 
of  the  face. 

I  do  not  think  that  the  clots  were  due  to  inflammation  of  the 
veins,  this  inflammation,  a  consequence  of  erysipelas,  for  it  is 
a  well-known  fact  that  veins  do  not  readily  inflame  by  simply 
coming  in  contact  with  inflamed  parts. 

Similar  cases  having  such  slight  causes  have  been  reported 
by  F.  Benzoldt,  (Deut.  Arch.,  xUf  13) ;  Ponfick  (  Virch.  Arch., 
Iviii,  528).  T.  Browne  in  Lancet,  and  Shepherd  reports  a  case 
in  which  the  patient  slipped  through  the  rounds  of  the  ladder, 
hurt  his  shin  ;  in  twenty  hours  had  a  fainting  fit;  three  days 
later  an  attack  of  pleurisy,  and  died  on  the  thirtieth  day  of 
thrombosis. 


Art.  5— Brief  History  <>/  <t  Case  of  General  "Paralysis  and 
I'ost- Mint i in  a ppearaneesi 

By  W.  H.  DkWITT,  M.  D.,  Physician  Longview  Apylum. 

Frederick  11  .;  admitted  April  l.">,  1S74;  nativity,  Ger- 
many; 39  years  of  age,  and  single  ;  occupation,  barber.  First 
attack.  Duration,  prior  to  admission,  about  one  month.  Med- 
ical certificate  Baya  he  has  delusions  about  his  money  matters. 
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The  supposed  exciting  cause  is  masturbation.  He  has  been 
addicted  to  the  temperate  use  of  alcoholic  drinks  and  tobacco. 
He  has  not  received  any  injury  to  the  head,  nor  been  subject 
to  epilepsy.  The  disease  is  not  hereditary.  Restraint  has 
been  resorted  to  at  all  times. 

Patient  is  a  medium  sized  man,  in  good  flesh,  and  fair  phys- 
ical condition.  Conversing  with  him,  he  says  he  is  a  barber 
and  makes  a  great  amount  of  money,  is  equaled  by  no  other 
barber  in  the  world  ;  can  shave  more  customers  in  a  given  time 
than  any  rival  barber.  Desires  to  open  a  barber  shop  here. 
Claims  to  be  very  strong ;  says  he  was  always  very  strong  and 
muscular,  but  that  his  muscles  grew  to  their  present  size  in 
one  night;  awoke  in  the  morning  and  found  them  in  their 
present  state.  His  intellectual  pretensions  are  vast ;  claims 
to  be  the  possessor  of  all  knowledge.  Protrudes  the  tongue 
in  a  straight  line,  but  is  very  tremulous  ;  some  hesitancy  in 
speech,  and  in  walking  there  is  an  irregularity  in  gait  which  is 
incompatible  with  perfect  health.  No  perceptible  irregularity 
of  the  pupils,  Is  very  irritable  and  quarrels  some  at  times. 
Temperature  above  normal,  evening  greater  than  morning  : 
pulse  of  very  good  volume. 

April  30.  Has  been  rather  quiet  and  better  behaved,  but 
is  still  irritable  and  easily  excited ;  talks  much  to  himself. 
Mental  and  physical  symptoms  have  changed  but  little. 

May  15.  Is  not  much  changed,  certainly  not  mentally ; 
talks  about  his  marvellous  strength  and  other  attainments.  The 
most  of  the  time  he  is  well  disposed  and  quiet,  occasionally 
gets  excited  and  troublesome. 

June  5.  Is  emaciating  somewhat,  though  he  eats  very  well. 
Mumbles  to  himself  and  gesticulates  frequently.  Delusions 
are  of  the  same  character. 

July  10.  Still  talks  to  himself  much  of  the  time,  and  at 
times  is  destructive  and  filthy.  Muscular  inco-ordination  of 
speech  and  locomotion  is  becoming  more  and  more  apparent. 
Is  at  times  very  irritable  and  quarrelsome. 

August  18.  Very  little  perceptible  change ;  seems  to  be 
growing  quieter  and  less  quarrelsome.  Is  in  fair  bodily  health. 

October  1.  Bodily  condition  slightly  improved.  Greets  an 
interviewer,  and  answers  simple  questions  readily  ;  conversa- 
tional powers  go  no  further  than  this.  Walks  about  much  of 
the  time,  but  his  gait  is  very  unsteady.  Lips  and  tongue  are 
tremulous. 

December  1.  But  little  changed;  is  quite  tranquil,  very 
rarely  excited,  but  at  times  destructive  and  filthy. 

February  2.    Rather  bright  in  appearance,  but  dull  in  con- 
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versution.  Gait  unsteady  ;  occasionally  makes  anomalous  crazy 
motions.    Physical  conditions  less  favorable. 

April  1.  Mental  and  physical  enfecblement  becoming  more 
and  more  manifest  from  day  to  day.  Gait  uncertain;  lips  and 
tongue  tremulous ;  mental  enfecblement  decided. 

From  this  date  forward  to  time  of  death  he  became  more 
and  more  helpless,.  During  the  last  three  months  of  his  life 
he  remained  in  bed,  with  the  thighs  flexed  upon  the  body,  and 
the  head  thrown  forward  in  a  very  striking  manner,  a  position 
often  assumed  by  general  paralytics  during  the  close  of  the 
disease.  His  temperature  continued  above  normal  during  the 
entire  course  of  the  disease.  He  never  complained  of  pain  in 
any  locality ;  but,  on  the  contrary,  always  affirmed  that  he  felt 
perfectly  well. 

Autopsy,  20  hours  after  death.  Rigidity  well  marked  ;  body 
emaciated,  and  covered  with  sloughs  of  various  sizes ;  scalp 
bloodless;  skull  of  normal  thickness.  On  removal  of  the  Cal- 
varia  the  Dura  Mater  was  found  to  be  much  thinner  than 
natural,  and  presented  at  several  points  a  cribriform  ap- 
pearance. Beneath  the  Dura  Mater,  and  between  the  parietal 
and  visceral  layers  of  the  Arachnoid,  a  false  membrane  was 
observed,  extending  over  both  hemispheres.  Upon  further 
examination  it  was  found  to  be  continuous,  enveloping  every 
portion  of  the  brain  structure.  It  was  but  slightly  adherent 
and  easily  detached  without  destroying  its  texture. 

The  visceral  Arachnoid  was  opaque  throughout  most  of  its 
extent.  The  Pia  Mater  was  but  slightly  congeste  1,  and  easily 
removed  from  the  convolutions. 

The  brain  was  small,  and  the  convolutions  flattened.  Upon 
section  of  the  hemispheres,  the  cortical  substance  was  observed 
to  be  thinner  than  natural,  of  normal  consistence,  and  of  a 
dark  gray  color. 

The  Medullary  substance  was  much  firmer,  and  thickly 
studded  with  puncta.  Scattered  through  the  same  were  a  num- 
ber of  small  cavities  or  vacuoles. 

Thalami,  Corpora  Striati,  Crura  Cerebri,  Pons  Varolii,  Med- 
ulla Oblongata,  and  Cerebellum,  were  healthy  in  appearance. 

Arteries  at  the  base  dilated  somewhat,  and  filled  with  dark 
colored  blood.  The  condition  of  the  Dura  Mater,  as  already 
described,  was  no  doubt  due  to  pressure  exerted  by  the  false 
membrane,  producing  absorption. 

The  weight  of  the  membrane  when  removed  and  cleansed  was 
nearly  or  quite  4  ounces.  The  point  of  great  interest  in 
this  case  is  the  extent  of  the  false  membrane.  I  am  well  sat- 
isfied that  there  is  not  a  similar  case  on  record. 
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Art,  6\— Four  Cases  of  Placenta-Frew in ,  with  Remarks 
on  the  Action  of  Ergot, 

By  E.  E.  KIOPEL,  A.M.,  M.D.,  Cleveland,  Ohio. 

Case  I.  Mrs.  J.  D.,  set  28,  primipara  American  ;  on  account 
of  her  dissipated  habits,  is  in  delicate  health ;  was  called  in 
consultation  with  Dr.  Davis  at  8  A.  M.,  of  April  Gth,  1875. 
Found  her  in  a  profuse  hemorrhage,  small  feeble  pulse,  and 
making  great  efforts  at  vomiting.  A  drachm  of  the  fluid  ex- 
tract of  ergot  was  given,  with  half  the  quantity  repeated 
every  half  hour.  Previous  to  this,  the  attending  women  had 
given  her  whisky-punch,  which  had  entirely  stopped  the  exist- 
ing labor  pains.  The  os  was  found  dilated  about  one  inch. 
In  about  one  hour  after  the  first  administration  of  the  ergot, 
the  hemorrhage  had  entirely  ceased.  It  was  agreed  between 
Dr.  Davis  and  myself  that  one  should  remain  by  her  till  delivery 
was  effected.  I  returned  at  2  P.  M.;  after  waiting  a  few  min- 
utes, the  pains  commenced  ;  os  dilated  about  two  inches.  I 
ruptured  the  membranes,  so  that,  if  possible,  to  deliver  the 
child  alive,  and  avoid  any  further  hemorrhage,  when  the  funis 
presented ;  I  at  once  adopted  the  pastural  method  of  shoulder 
and  knee  position,  when  the  cord  returned,  but  the  placenta 
also  became  detached,  for  after  resuming  her  position  in  bed 
the  placenta  was  found  in  the  vagina.  The  child  came  away 
in  a  few  minutes  after.  When  the  cord  presented,  there  was 
pulsation  in  it,  but  the  child  was  dead  when  born.  No  hemor- 
rhage accompanied  the  delivery. 

Case  II.  Mrs.  M.  K.,  aet.  30;  primipara,  quite  healthy,  born 
in  Ireland  ;  was  called  at  9  P.  M.  of  June  3,  1875.  My  first 
notice  on  entering  the  room  was  a  pool  of  blood  under  the  bed. 
She  was  gasping  for  breath.  Her  countenance  was  of  a  deadly 
palor  ;  extremities  cold  and  clammy.  Judging  from  appear- 
ances that  her  chances  were  doubtful,  I  gave  her  two  drachms 
fluid  extract  ergot,  together  with  a  cupful  of  milk,  which  was 
swallowed  with  much  difficulty.  In  fifteen  minutes,  I  gave  her 
again  a  drachm  of  ergot.  In  about  half  an  hour,  I  was  de- 
lighted to  see  her  open  her  eyes  and  ask  for  a  drink  ;  she  had 
great  thirst ;  skin  getting  warm  and  dry.  The  labor  pains  that 
had  existed  now  ceased,  and  she  slept  about  twenty  minute*. 
When  she  awoke,  I  made  a  vaginal  examination,  and  found  the 
os  dilated  only  sufficient  to  admit  the  end  of  the  finger.  For 
eight  days  in  succession,  a  slight  hemorrhage  appeared  every 
evening  about  the  same  time,  and  checked  by  the  ergot ;  slight 
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labor  pains  came  and  went  at  longer  or  shorter  intervals  every 
day  and  night.  Interference  was  not  thought  necessary,  nor 
even  judicious,  for  by  this  gradual  pealing  off  of  the  placenta, 
I  anticipated  a  safe  termination,  at  least  to  the  mother;  nor 
Was  I  disappointed,  for  on  the  ninth  day  both  mother  and  child, 
a  healthy  boy,  came  from  the  ordeal  safe. 

Case  III.    Mrs.  Bridget  B  .,  37  years  of  age;  very 

fleshy ;  mother  of  four  children  ;  had  two  miscarriages  and 
one  still  born.  Was  called  to  see  her  December  12,  at  7  o'clock 
P.  M.  She  had  some  "  pains  in  the  back."  The  os  dilated 
about  one  and  a  half  inch,  and  from  the  smooth  and  hard 
condition  during  pain,  I  was  not  mistaken  as  to  the  presenting 
part,  that  it  was  the  amniotic  membrane.  Having  another 
case  to  attend  to,  and  there  being  no  appearance  of  imme- 
diate delivery,  I  left,  requesting  the  husband  to  come  after 
me  as  soon  as  her  pains  became  bad.  I  was  but  a  square 
away,  and  had  not  been  there  one-half  an  hour  when  the  hus- 
band came  in  great  hurry  saying  his  wife  was  dying.  I  hur- 
ried back,  and  found  her  flooding  fearfully  and  in  great  distress. 
On  vaginal  examination,  I  discovered  the  placenta  in  the  va- 
gina together  with  the  cord  and  left  arm.  I  immediately  gave 
her  ergot,  then  thrust  my  hand  into  the  uterus,  at  the  same 
time  carrying  up  the  protruding  arm,  and  seized  one  foot,  turn- 
ed and  delivered  all  but  the  head.  Gave  her  more  ergot,  and 
by  gentle  friction  over  the  fundus,  made  the  uterus  close 
down  on  the  head,  which  was  serving  as  a  plug  to  the  further 
escape  of  blood. 

The  great  difference  to  touch  between  the  placenta  and  other 
parts  presenting  cannot  be  mistaken ;  nor  could  the  placenta 
have  been  attached  to  the  edge,  or  over  the  mouth,  without 
giving  some  evidence  by  hemorrhage.  That  it  was  near  this 
part  is  evident,  from  the  fact  that  the  head  presented  when 
first  examined;  then  by  forcible  contractions  had  forced  the 
bead  to  the  more  yielding  portion  of  the  uterus,  thus  present- 
ing the  shoulder,  which  was  the  case  on  second  examination. 

Case  IV.    Mrs.  J.  W  .,  26  years  of  age  ;  in  second  preg- 

nancy.  On  January  14th,  1875,  I  was  called  at  3  o'clock  A. 
M.,  to  see  this  lady.  I  found  her  in  a  pool  of  blood  and  pulse- 
jo-,  in  foot  dying.  Immediately  I  gave  her  ergot  f  5  j>  as  m 
previous  cases,  and  called  Dr.  Cutler  in  consultation.  The  ergot 
waf  repeated  in  h  .*>  doses  every  fifteen  minutes.  When  Dr.  C. 
arrived,  which  was  about  half  an  hour  after  1  had  been  there, 
the  radial  pulse  had  returned,  and  hemorrhage  had  almost 
oeasecL  She  was  then  in  her  eighth  month  of  pregnancy. 
Every  week  till  her  delivery  she  had  slight  hemorrhage,  at  full 
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time  she  gave  birth,  without  any  further  trouble  of  hemor- 
rhage. The  placenta  -was  unusually  large,  measuring  8  J  inches 
in  diameter,  and  about  1 J  inches  in  thickness ;  was  pale  and 
strong.  The  labor  was  easy  as  to  pains,  though  there  was  and 
had  been  for  two  days  previous  a  very  irritable  condition  of 
the  uterus,  and  was  disposed  at  first  to  blame  the  ergot  for  it ; 
but  since  writing  the  first  part  of  this  article,  I  had  a  case  of 
just  such  an  irritable  uterus,  yet  no  ergot  had  been  taken.  The 
delivery  of  the  child  had  a  marked  resemblance  to  the  above 
case,  as  to  hemorrhage,  etc.,  though  not  to  the  same  amount. 
This  case  was  relieved  by  morphia  and  ipecac. 

It  must  here  be  stated  that  the  extract  of  ergot  was  not  the 
only  reliance,  for  in  every  case  a  cold  cloth,  or  a  piece  of  ice 
wrapped  in  linen,  was  introduced  into  the  vagina,  though  only 
within  the  vulva;  but  certainly  the  ergot  had  much  to  do,  if  it 
was  not  the  whole  cause,  of  the  arrest  of  hemorrhage.  I  would, 
after  this  little  experience  of  the  ergot,  be  willing  to  rely  upon 
the  ergot  alone.  What,  then,  is  the  physiological  action  of 
ergot  ?  Dr.  Cutler  tells  me  that  he  has  arrested  hemorrhage 
of  the  uterus  by  a  sub-cutaneous  injection  of  morphia.  The 
action  of  this  drug  is  upon  the  nervous  system,  and  not  by 
increasing  the  coagulability  of  the  blood.  In  the  January 
number  of  American  Journal,  1876,  there  is  an  extract  from 
the  Lancet,  of  an  article  by  Dr.  Jas.  M.  Williamson,  in  which 
he  states  his  experience  with  ergot.  He  administered  ergot  in 
fifty  cases  of  haemoptysis  occurring  in  different  stages  of 
phthisis.  The  drug  checked  rapidly  forty  of  the  fifty;  16  were 
women  and  28  men.  What  then  are  we  to  infer  from  these 
facts  ?  If  ergot  has  a  direct  action  uJ)on  the  muscular  fibres 
of  the  uterus  it  is  through  the  nervous  system,  by  tonic  action 
upon  the  peripheral  extremities.  The  same  arrest  of  hemor- 
rhage is  produced  in  any  other  part  of  the  body.  It  has  been 
given  in  all  forms  of  hemorrhage  with  success,  and  its  action 
must  be  in  its  nauseating  effects  upon  the  stomach,  and  thus 
by  a  reflex  action  upon  the  peripheral  nerves. 

That  it  is  not  upon  the  deeper  structures  of  the  uterus  is  • 
proved  by  the  fact  that  when  given  near  or  at  the  time  of 
labor,  when  there  was  hemorrhage,  it  produced  no  effect  upon 
that  organ  other  than  to  arrest  the  escape  of  blood.  In  the 
fourth  case  above  cited  I  was  particular  in  this  respect  to  de- 
termine whether  or  not  the  ergot  had  any  effect  in  producing 
any  contractions,  with  a  negative  result.  That  the  drug  has 
a  power  over  the  uterus  is  evident,  but  with  these  facts  before 
us,  and  which  are  coroborated  by  Dr.  Cutler,  what  shall  we  say 
of  the  physiological  action.    1st.  The  deeper  muscular  fibres 
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are  not  affected.  2d.  The  mucous  membrane  of  the  body  of 
the  uterus  is  acted  upon  by  reflex  action  disturbing  the  nu- 
trition of  the  body  of  the  uterus  which  disturbance,  results  in 
irritation,  and  hence  the  spasmodic  action  of  the  uterus.  3d. 
Ergot  acts  as  a  nauseant  and  soporific.  And,  1st,  ergot  being 
an  anodyne  it  is  quite  evident  that  its  action  cannot  be  upon 
the  unstripped  muscle.  The  peculiar  action  of  this  muscle 
which  is  acted  upon  only  by  mechanical  stimulus — one  part 
contracting  while  another  relaxes,  this  again  taken  up  by  an- 
other portion  of  muscle  similar  to  the  vermicular  motion,  so 
well  marked  in  the  intestines,  is  also  against  a  direct  action 
from  the  ergot.  The  true  explanation  to  the  action  of  this 
drug  upon  the  uterus  must  be  upon  the  peculiar  construction 
of  the  mucus  membrane  of  the  body  of  the  uterus  and  the  pe- 
culiar changes  that  take  place  in  the  pregnant  state.  The 
structure  of  mucus  membrane  varies  in  different  situations, 
though  in  certain  respects  are  alike.  We  find  a  layer  or  layers 
of  epithelium,  connective  tissue,  glands,  blood  vessels,  lympha- 
tics and  nerves,  with  a  sub-mucus  of  muscular  fibre  cells.  The 
mucus  membrane  in  the  unimpregnated  state  is  thin,  pale  and 
soft,  and  closely  adherent  to  the  sub-mucus.  It  varies,  how- 
ever, at  different  periods,  in  thickness,  consistence  and  vascu- 
larity. Between  this  membrane  and  the  uterus  proper  is  a 
layer  of  connective  tissue,  loosely  adherent  to  the  mucus 
membrane,  and  it  is  in  this  layer  of  connective  tissue  that  the 
blood  vessels  run.  Here,  also,  we  find  the  terminal  nerve  fibres. 
By  the  action  of  ergot  upon  the  peripheral  nerves,  and  as  it 
may  be  applied  in  the  case  of  the  uterus  to  the  nerve  termina- 
tion, in  the  connective  tissue  between  the  mucus  membrane 
and  muscular  part  of  uterus,  we  can  well  conceive  how  an  ir- 
ritation might  be  set  up  against  the  muscles  of  the  uterus. 
As  in  other  parts  of  the  body,  so  here  we  find  that  by  the 
action  of  ergot  upon  peripheral  nerves,  it  tends  to  contract 
the  capillary  blood  vessels  found  in  the  connective  tissue,  ar- 
resting a  further  supply  to  the  mucus  membrane.  This  arrest 
of  nourishment  disposes  it  to  peel  off,  and  lose  its  connection 
with  the  uterus,  and  acting  as  a  foreign  body  so  irritates  the 
muscular  fibres  of  the  uterus,  as  to  be  a  mechanical  cause  of 
their  vermicular  contractions.  This  same  action,  however,  can 
be  produced  by  any  nauseant  drug,  but  the  advantages  of  the 
ergot  is  its  soporific  action,  thus  relieving  to  some  degree  that 
sense  peculiar  to  a  drug  exclusively  nauseant.  But  what 
shall  we  say  of  ergot  as  given  in  hemorrhage  as  in  the  four 
G&Mfl  above  cited,  without  producing  contraction  of  the  uterus. 

Tin-  answer  is  simply  this :  If  the  conditions  of  the  uterus  are 
BUCh,  that  upon  the  arrest  of  hemorrhage  there  does  not  re 
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main  a  sensative  surface  to  the  uterus,  having  in  close  contact 
thereto  a  substance  that  will  act  mechanically  as  an  irritant 
to  that  sensative  surface,  there  will  be  no  action  on  its  mus- 
cular walls.  Let  a  female  take  ergot  when  the  uterus  is  empty 
and  there  is  no  effect  whatever  felt.  If  she  takes  ergot  while 
menstruating,  the  only  effect  is  either  a  partial  or  total  arrest 
of  menstrual  flow.  The  circumstance  of  this  arrest  does  not  lie 
in  the  blood,  for  by  an  analysis  of  the  blood  after  the  admin- 
istration of  ergot  it  was  found  to  have  precisely  the  same 
amount  of  fibrin.  The  arrest  of  hemorrhage  is  also  seen  in  the 
conservative  process  of  nature.  If  by  severing  a  large  blood 
vessel,  a  person  loses  a  certain  quantity  of  blood,  he  faints, 
and  the  bleeding  is  at  once  arrested.  Just  so  the  anodyne 
effects  of  a  drug,  which  at  the  same  time  acts  upon  the  per- 
ipheral nerves. 

In  the  cases  above  cited,  the  action  of  ergot  did  not  go  so 
far  as  to  relieve  the  muscular  walls  of  the  uterus  of  its  mu- 
cous membrane,  and  consequently  did  not  leave  a  sensative  sur- 
face, nor  a  substance  to  irritate  the  same ;  hence  we  do  not 
find  that  the  ergot  acted  in  any  way  towards  producing  con- 
tractions of  that  organ.  If,  however,  ergot  was  a  direct  cause 
of  the  contraction  of  the  uterus,  we  should  have  on  the  other 
hand  contraction  of  that  organ  before  a  hemorrhage  could  be 
stopped,  and  certainly  a  dangerous  drug  in  cases  of  pregnant 
uterus.  Further,  if  hemorrhage  of  the  uterus  could  only  be 
arrested  by  contraction  of  that  organ,  or  of  its  muscular  fibres, 
how  could  we  explain  the  phenomenon  of  an  arrest  of  hemorr- 
hage by  subcutaneous  injection  of  morphia.  Again,  how  could 
it  be  possible  to  arrest  hemorrhage  if  it  be  true  that  it  takes 
place  by  contraction  of  the  uterus,  without  doing  great  vi- 
olence to  the  child  in  utero. 

In  my  fourth  case  cited,  the  lady  told  me  that  while  the  med- 
icine was  being  taken  (i.  e.  the  ergot),  she  did  not  notice  that 
the  child  in  utero  ceased  its  activity,  except  when  she  was 
so  faint  after  losing  very  much  blood,  but  that  when  she  revived 
the  child  did  so  too.  Indeed,  the  child  was  motionless  before 
she  had  taken  ergot  at  all. 

If,  on  the  ground  that  the  arrest  of  hemorrhage  is  due  to  an 
irregular  or  alternate  vermicular  contraction  of  the  uterus, 
while  one  part  is  in  a  contracted  condition,  another  part  must 
be  relaxed  to  balance  the  force  exerted  upon  the  child,  in  order 
not  to  destroy  its  life.  But  here  again  we  could  have  an  oc- 
casional gaping  open  of  the  mouths  of  blood  vessels,  which  is 
certainly  against  known  facts,  for  when  the  hemorrhage  ceases, 
it  is  gradual  and  steady,  with  no  irregular  jerks  and  spurts. 
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If  it  be  true,  that  capillary  hemorrhage  is  arrested  by  ergot  in 
other  parts  of  the  body,  by  its  action  upon  the  peripheral 
nerves,  and  cases  and  facts  are  too  numerous  to  disprove  its 
truth,  we  should  not  take  other  and  irrational  grounds  to  ex- 
plain its  action  upon  the  uterus.  It  is  too  much  like  the  sur- 
geon who  said  he  could  treat  an  inflammation  of  a  joint  or  a 
whole  leg,  but  of  inflammation  of  the  eye  he  "  preferred  to  be  ex- 
cused." The  soporific  properties  of  ergot  is  certainly  not 
like  opium  or  morphia,  for  their  action  is  first  an  excitant  to 
the  nervous  system,  followed  by  relaxation  from  possibly  undue 
stimulation,  but  it  acts  more  after  the  form  of  the  bromides, 
by  giving  healthy  tone  to  the  nervous  centres,  thereby  enabling 
them  to  do  proper  work. 


Art*  7— The  Statistics  of  the  Medical  Profession  of  Cin- 
cinnati for  Twenty-five  Years,  and  an  Allusion  to 
Preventive  Me  die  in  e. 

An  Address  to  the  Graduating  Class  of  the  Miami  Medical  College,  March 
1,  1876.  By  WM.  B.  DAVIS.  M.  D.,  Profes&er  of  Materia  Medica 
and  Therapeutics. 

To-day  is  your  Commencement  Day.  I  have  often  thought 
that  the  term  Commencement  Day,  as  applied  to  the  closing 
exercises  of  an  academic  course,  when  a  lot  of  boys  were  re- 
turned to  their  fond  mammas,  with  no  preparation,  and  scarce 
a  thought  of  their  life-work,  was  a  misnomer.  But  when  I 
remember  that  this  day  signalizes  the  closure  of  your  pupilage, 
and  the  beginning  of  your  life-work,  I  feel  that  the  day  is  ap- 
propriately named.  This  is  of  a  truth  your  Commencement 
Day.  Your  race  for  life  begins  to-day,  and  for  you  who  would 
win,  there  is  to  be  no  letting  up  until  the  Master  says,  "Enough! 
Come  up  higher."  You  have  passed  inspection  and  are  eager 
for  the  race.  Your  trainers  have  pinned  on  your  colors,  and 
you  are  in  position  before  the  judges  stand,  awaiting  the  signal 
to  start.  "Life  is  the  race ;  years,  not  miles,  measure  the  course, 
and  a  decade  constitutes  a  heat."  Will  you  all  come  in  at  the 
end  of  the  first  heat?  How  many  will  wear  the  ribbons  of 
-were-  ;it  the  completion  <>f  the  second  heat?  As  I  look  into 
your  resolute  and  hopeful  faces,  and  know  how  great  the  odds 
are  against  you  in  the  struggles  that  await  you,  I  can  not  but 
exclaim,  as  the  great  Abernethy  once  did,  when  he  addressed 
a  large  concourse  of  the  medical  students,  "God  help  you  all! 
What  will  become  of  you?" 
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Sir  James  Paget,  in  the  St  Bartholomew  Hospital  Reports, 
(Vol  V,  page  238)  undertakes  to  answer  the  question,  "What 
becomes  of  medical  students  ?"  From  notes  taken  by  himself  or 
assistants,  he  is  able  to  give  the  careers  of  1,000  students  who 
were  pupils  of  the  St  Bartholomew  Hospital  and  attended  his 
lectures.  His  observations  are  based  on  the  first  fifteen  years 
of  their  professional  lives.  Of  the  thousand,  he  says :  Twenty- 
three  achieved  distinguished  success-2Jper  cent. :  66  consider- 
able success— 63  per  cent. ;  505  fair  success— 50§  per  cent. ;  87 
died  within  twelve  years  of  commencing  practice. 

Of  the  remainder  he  says:  "They  were  just  living,  and  that 
not  well,"  or  were  outright  failures.  "In  this  table  they  are 
classified  as  having  achieved  distinguished  success  who,  within 
fifteen  years  after  entering,  gained,  and  to  the  end  of  the  time 
maintained,  leading  practices  in  counties  or  very  large  towns, 
or  held  important  public  offices,  or  became  medical  officers  of 
large  hospitals,  or  teachers  in  great  schools,  as  professors,"  etc. 

"Considerable  succcess  is  ascribed  to  those  who  gained,  and 
still  hold,  high  positions  in  the  public  service,  or  leading  practices 
in  good  districts,  or  who  retired  with  money  earned  in  practice, 
or  gained  much  more  than  ordinary  esteem  and  influence  in 
society."  "The  fair  or  moderate  success  which  was  the  lot  of 
rather  more  than  half  those  whose  histories  are  known,  was  that 
measure  of  well-doing  which  consisted  in  having  a  fair  practice — 
enough  to  live  with — maintaining  a  good  professional  and  person- 
al reputation,  or  in  holding  ordinary  appointments."  He  adds: 
"I  believe  that  what  may  be  told  of  the  pupils  of  St.  Bartholo- 
mew, would  hold  true  of  those  of  all  metropolitan  schools.'7  Before 
reading  Mr.  Paget's  article,  the  same  inquiry  had  often  presen- 
ted itself  to  my  mind  concerning  the  young  practitioners  of 
medicine  who  settle  in  Cincinnati.  This  inquiry  was  suggested 
by  observing  the  bright  golden  signs,  which  announce  the  advent 
of  young  physicians,  and  then  shortly  afterward  missing  most 
of  them.  Whence  they  came,  or  whither  they  went,  no  one 
seemed  to  know  or  awe.  As  I  missed  one  after  another  of 
them,  I  thought  of  the  history,  possibly,  the  life  which  centered 
in  them.  Each  one  told  of  years  of  preparation — years  probably 
of  privation  and  toil — of  noble  aspirations  and  brilliant  expec- 
tations. I  thought  of  how  eagerly,  for  years,  their  owners  had 
looked  forward  to  the  proud  day  when  they  could  write  Doctor 
in  bright  letters.  Like  the  golden  mill-stone  of  ancient  Rome, 
toward  which  all  roads  ran,  and  from  which  all  distances  were 
measured,  their  thoughts  by  day ,  and  dreams  by  night  were 
centered  in  it,  and  from  it  all  their  plans  and  all  their  hopes  for 
the  future  were  dated.  From  this  day  their  bright  imagination 
saw  broad  avenues  which  lead  by  easy  ascent  to  honor,  distiiic- 
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tion,  wealth,  and  glory.  I  fancy  I  sec  them  upon  that  auspicious 
da y  ordering  their  signs.  Were  signs  ever  so  beautiful  as  theirs, 
or  did  just  such  names  ever  grace  such  signs?  They  are  worthy 
of  the  gold  which  proclaims  them  to  the  world.  They  hang 
them  upon  their  outer  walls,  and  frequently  promenade  on  the 
opposite  side  of  the  street  and  casually  look  at  them.  They 
have  made  a  study  of  signs,  having  observed  all  in  the  city, 
and  their  candid  opinions,  privately  expressed,  are  that  their 
<igns  are  a  little  ahead  of  any — thing  ever  gotten  up.  It  is  true 
the  great  mass  of  humanity  go  Surging  by  just  as  if  they  did 
not  see  them:  but  they  do  see  them,  and  way  down  in  their 
cold  hearts  they  envy  the  happy  owners.  Small  boys  stop  and 
gaze  in  honest  admiration,  just  as  the  grown-up  dolts  would  be 
glad  to  do  if  the  conventional  rules  of  society  did  not  prevent. 

They  have  now  formally  announced  themselves  to  the  world, 
and  must  be  ready  to  receive  the  patients  and  dollars  which 
will  Mow  in  upon  them.  They  wait  exultingly  the  first  month: 
cheerfully  the  second  month;  hopefully  the  third  month;  dig- 
nifiedly  the  fourth  month;  anxiously  the  fifth  month;  appre- 
hensively the  sixth  month  ;  desperately  the  seventh  month  ; 
hungrily  the  eighth  month  ;  starvingly  the  ninth  month.  Then, 
in  the  still  hours  of  the  night,  they  tremblingly  remove  their 
Bums,  and  shaking  off  the  dust  from  their  mantles — more  in  urief 
than  anger — they  silently  and  noiselessly  pass  into  oblivion.  I 
never  knew  in  what  paradise  or  purgatory  these  disappointed 
doctors  found  a  resting  place,  except  in  one  instance,  and 
singularly  enough  that  instance  turned  up  the  very  day  1  wrote 
this  paragraph.  He  appeared  in  the  manly  form  of  a  well-to-do 
shoemaker.  I  confess  to  you  that  I  honored  that  successful 
shoemaker  more  than  I  could  have  done  the  poor  doctor.  My 
th« Mights  having  gone  out  in  this  direction,  Sir  James  Paget! 
inquiry  determined  me  to  attempt  a  solution  of  the  question, 
at  least  so  far  as  the  statistics  of  the  medical  profession  of 
Cincinnati  for  twenty-five  years  can  answer  it.  This  inquiry 
into  the  statistics  of  the  medical  prafe&gion  in  Cincinnati  for 
the  twenty-five  years  ending  December  31,  1875,  is  based  upon 
the  Cincinnati  Directory,  and  cmbra*  es  members  of  all  schook 
of  medicine,  as  well  as  those  who  are  independent  of  schools. 
In  a  word,  it  embraces  all  whom  the  broad  charity  of  a  city 
directory  calls  doctors. 

The  following  table  (A)  -hows  the  accessions  and  losses  to  the 
profession  by  periods  of"  five  years. 

There  were  in  Cincinnati,  in  lSoO-51  seventy-eight  physi- 
cians.* 


•  Df  the  78  Physicinns  in  practice  in  Cincinnati  in  1850-51,  20  are  dead, 
2l§  ptt  eenl  \  81  left  the  city,  42  percent.;  26  are  still  in  pructice,33j  percent. 
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The  average  annual  accessions  were  55 ;  the  average  annual 
losses  were  42g-;  the  average  annual  number  of  physicians  was 
249;  the  mortality  for  the  number  could  not  exceed  62.  As 
there  were  yearly  accessions  and  departures,  the  mortality  was 
probably  less  than  50. 

TABLE  B. 


Classification  of  the  Physicians  of  Cincinnati,  1351  to  1875.     By  years, 
based  on  the  Cincinnati  Directory. 


Regular. 

Homeo- 
pathic. 

Eclectic. 

Botanic. 

Unclassi- 
fied. 

Total. 

1850-51 

55 

7 

15 

1 



"  78 

1852  

50 

8 

1 2 

1 

71 

1853  

156 

14 

19 

5 

8 

197 

1854   

1855  

131 

18 

19 

4 

33 

205 

1856  

140 

17 

27 

6 

12 

202 

1857  

160 

17 

20 

5 

15 

217 

1858  

168 

18 

25 

9 

13 

233 

1859 

167 

17 

22 

8 

21 

235 

1860  

150 

11 

17 

2 

35 

215 

1861  

174 

14 

22 

7 

46 

263 

1862  

137 

lo 

21 

7 

38 

218 

1863 

132 

13 

16 

7 

48 

221 

1864  

136 

21 

15 

6 

43 

221 

1865  

142 

21 

17 

5 

61 

246 

1866  

172 

24 

22 

4 

63 

285 

1867  

179 

24 

21 

4 

67 

295 

1868  

188 

18 

16 

3 

88 

313 

1869  

177 

21 

18 

3 

91 
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From  1850  to  18(30  the  Directory  classified  the  physicians 
by  schools.  After  that  period  the  classification  was  continued 
by  the  writer.  By  this  classification  it  is  shown  that  during 
the  whole  period,  two-thirds  of  all  who  called  themselves 
physicians  were  members  of  the  regular  profession. 

The  significant  fact  developed  by  these  statistics  is,  that 
during  the  period  of  observation  a  regiment  of  1,374  strong, 
of  hopeful,  ambitious  doctors  marched  into  Cincinnati,  and  a 
regiment  1,053  strong,  of  dejected,  disappointed  doctors 
marched  out.  Annually  a  company  of  fifty-five  brave  young 
men  marched  up  to  this  Moloch,  and  only  thirteen  are  ac- 
counted for  at  the  end  of  a  brief  year — forty-two  were  miss- 
ing. Three  in  every  four  lost,  did  any  fiercely-contested 
battle-field  ever  report  such  losses  as  these?  This  is  not  all. 
Of  those  who  remain,  but  a  fraction  achieve  considerable  suc- 
cess, whilst  the  majority  obtain  but  a  bare  living.  I  think 
that  I  shall  be  safe  in  stating  that  one-fourth  of  the  physicians 
of  Cincinnati  receive  three-fourths  of  the  receipts  of  the  entire 
profession. 

If  the  fifty  young  men  before  me — fifty  as  noble  and  worthy 
young  men  as  any  institution  ever  conferred  the  degree  of 
Doctor  of  Medicine  upon — were  to  settle  in  Cincinnati  to-mor- 
row, it  is  possible  that  only  twelve  would  respond  to  roll-call 
one  year  hence.  This  is  a  dark  and  discouraging  picture  to 
present  to  sanguine  men  just  crossing  the  threshold  of  the 
profession.  But  you  had  better  face  it  now  than  experience 
it  hereafter.  A  wise  mariner  when  about  to  sail  into  strange 
waters,  is  more  intent  upon  learning  the  location  of  the  shoals, 
reefs,  and  hidden  rocks  than  where  there  is  fair  sailing.  In 
ol  der  to  make  a  successful  voyage,  he  must  avoid  these  shoals 
and  rocks,  and,  in  order  to  avoid  them,  he  must  know  of  their 
existence  and  location.  The  causes  of' failure  in  so  many 
members  of  our  profession,  as  well  as  the  causes  which  pre- 
vent many  others  from  attaining  "  considerable  success,"  are 
known  and  can  be  avoided.  As  intelligent  men  you  must 
know  them,  and  as  successful  physicians  you  must  avoid  them. 
These  causes  may  be  grouped  under  three  heads :  (1)  Be- 
j'h-'n„<-;i  in  preliminary  training;  (2)  deficiency  in  medical 
I mininif  ;  (:\)  drjicienci/  in  zeal,  industry,  <fn>/  xtiidioux  appU- 
ct/fion  df/cr  f/rt/'hntfion. 

1.  This  class  embraces  those  whose  early  education  is  in- 
sufiieient  for  a  proper  comprehension  of  the  difficult  problems 
of  medicine.  Three-fourths  of  all  who  entered  the  arena  in 
Cincinnati  failed  outright  the  first  year.  They  probably  be- 
longed to  this  class.      Their  vessels  were  not  seaworthy,  and 
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they  stranded  near  shore,  in  fact  they  were  never  launched. 
They  may  float  in  ponds  and  shallow  creeks  in  a  leaky  condi- 
tion, but  can  never  venture  upon  the  great  ocean,  or  even 
enter  a  respectable  stream. 

2.  This  class  embraces  those  whose  previous  training  was 
sufficient,  but  who  did  not  avail  themselves  of  all  the  aids 
which  a  thorough  medical  education  affords.  It  embraces  a 
large  number,  and  is  referred  to  by  Mr.  Paget  as  those  "  who 
were  just  living,  and  that  not  well." 

3.  Those  whose  previous  training  and  medical  education 
were  all  that  they  should  be,  but  who,  when  having  successfully 
accomplished  the  prescribed  curiculum  of  their  colleges,  relax 
their  mental  grasp,  and  allow  the  pleasures  and  indolence  of 
the  world  to  come  in  between  them  and  the  success  which  was 
within  their  grasp.  After  numerous  brilliant,  spasmodic 
efforts,  they  settle  down  into  Mr.  Paget's  class  of  "  fair  or 
moderate  success,"  having  a  fair  practice,  enough  to  live  with, 
and  maintaining  a  good  professional  and  personal  reputation, 
or  in  holding  ordinary  appointments."  If  this  classification 
be  correct,  it  must  logically  follow  that  those  who  would  attain 
distinguished  success,  (1)  must  have  a  good  preliminary  edu- 
cation; (2)  they  must  be  thoroughly  grounded  in  every  de- 
partment of  medicine,  and  not  only  have  the  ability  to  com- 
prehend, but  must  actually  master  the  problems  of  medicine  ; 
(3)  they  must  patiently,  diligently,  studiously,  zealously,  and 
heroically  devote  themselves  to  their  profession,  forsaking  all 
others  and  clinging  only  to  it. 

You  say  these  are  speculative  conceits,  incapable  of  demon- 
strative proof.  Well,  let  us  see :  Probably  the  competitive 
examinations  for  the  position  of  resident  physicians  of  tho 
Cincinnati  Hospital  furnish  men  who  correspond  more  closely 
to  the  above  requirements  than  any  other  class  of  medical  gen- 
tlemen we  can  name.  The  aspirants  for  this  position  are  usu- 
ally from  the  best  qualified  students  of  the  several  medical 
colleges.  Of  course,  not  all  who  are  qualified  are  aspirants ; 
inclination,  home-duties,  and  previous  obligations  preventing 
many. 

For  the  purpose  of  an  investigation  we  must  confine  our- 
selves to  the  physicians  of  Cincinnati  who  were  house  physi- 
cians of  the  "  Commercial  Hospital " — the  present  Cincinnati 
Hospital,  prior  to  the  year  1851.  Inasmuch  as  in  those  days 
but  two  resident  physicians  were  selected  each  year,  and  some 
of  them,  after  their  term  of  service  had  expired,  located  else- 
where, the  number  in  practice  in  Cincinnati  in  1851  can  not 
have  been  large. 


314 


Original  Communications. 


Of  the  physicians  in  practice  in  Cincinnati  in  the  year  1851, 
who  had  been  house  physicians  in  the  Commercial  Hospital, 
all,  except  one,  who  was  compelled  to  leave  the  profession  be- 
cause of  impaired  hearing,  achieved  "  considerable  success."" 
and  the  majority,  u  distinguished  success."  All  of  them  took 
positions  in  the  front  rank  of  the  profession  soon  after  enter- 
ing it,  and  maintained  them  through  the  whole  period,  or  until 
death  called  them  hence.  All  of  them  held  high  social  posi- 
tions ;  four-fifths  of  them  held  honorable  positions  in  hospitals 
and  colleges  ;  over  three-fifths  were  professors  in  medical  col- 
leges ;  nine-tenths  amassed  wealth,  or  sufficient  means  to 
enable  them  to  be  comparatively  independent.  The  others  made 
good  livings,  but  did  not  save  much.  Most  of  them  were  the 
sons  of  poor  men — hence  family  prestige  and  the  potency  of 
wealth  were  not  factors  which  contributed  to  their  success. 

What  a  remarkable  record  ?  What  an  honorable  record  ? 
What  a  suggestive  record  !  To  live  such  lives,  and  attain  such 
success  by  your  own  unaided  exertions  and  undaunted  pluck, 
is  grand.  The  names  on  this  record  are  known  to  you,  and 
are  household  names  in  the  homes  of  this  great  city.  Let  me 
call  the  roll,  for  it  is  the  roll  of  honorable  men,  who  have  per- 
formed honorable  deeds,  and  who  merit  honorable  mention  : 
Jesse  P.  Judkins,  J.  Bird  Smith,  H.  E.  Foote,  John  A.  Mur- 
phy, John  Davis,  David  Judkins,  W.  W.  Dawson,  0.  M.  Lang- 
don,  J.  EL  Tate,  J.  S.  Unzicker,  F.  Rolkcr. 

These  men  came  to  this  great  city  without  the  trappings  of 
wealth.  They  entered  single-handed  upon  the  practice  of 
their  profession,  and  achieved  distinguished  success  because 
they  made  themselves  worthy  of  success.  Sir  James  Paget's 
observations  confirm  this  statement.  He  says :  "  Nothing 
appears  more  certain  than  that  the  personal  character,  the 
very  nature,  the  will,  of  each  student,  had  far  greater  force  in 
determining  his  career  than  any  helps  or  hindrances  whatever. 
All  my  recollections  would  lead  me  to  tell  that  every  student 
may  draw  from  his  daily  life  a  very  likely  forecast  of  his  lite 
in  practice,  for  it  will  depend  on  himself  a  hundred  fold  more 
than  on  circumstances.  The  time  and  place,  the  work  to  be 
done,  and  its  responsibilities,  will  change;  but  the  man  will  be 
the  same,  except  in  so  far  as  he  may  change  himself."  Noble, 
encouraging  words  !  Gentlemen,  the  future  is  before  you,  but 
your  fortunes  are  in  your  own  hands.  You  can  write  your 
histories  to-night,  and  the  next  twenty-five  years  will  but 
verily  them,  if  yon  will.  I  have  shown  you  how  the  majority 
of  you  can  fail,  and  1  have  also  shown  you  how  all  may  suc- 
ceed. Which  course  will  you  pursue?  No  power  on  earth 
can  prevent  your  attaining  success  but  yourselves. 
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Perhaps  it  would  be  better  to  stop  just  here.  I  have  con- 
sumed nearly  all  the  time  which  properly  belongs  to  a  speaker 
on  such  an  occasion  as  this.  I  find  myself,  however,  unwit- 
tingly following  the  example  of  some  German  scholars  who 
publish  long  introductions  to  works  they  expect  to  write  in  the 
future.  In  the  address  I  have  mapped  out  in  my  mind,  the 
remarks  I  have  just  made  were  but  the  introduction  to  what  I 
had  expected  to  say  to  you. 

I  had  intended  showing  you  that,  besides  thorough  prepar- 
ation and  skill  in  diagnosing  and  treating  disease,  the  phys- 
ician of  the  future  must  be  able  largely  to  prevent  disease.  I 
shall,  however,  be  compelled  to  relinquish  my  purpose  and 
content  myself  with  simply  calling  your  attention  to  the 
importance  of  preventive  medicine.  It  is  grand  to  be  able  to 
arrest  a  diseased  process,  which,  unmolested,  must  result  in 
death,  but  it  is  grander  to  remove  the  conditions  which  produce 
the  diseased  process.  Much  has  been  done  in  the  past  by  the 
profession  in  this  direction,  and  much  remains  to  be  done.  By 
its  agencies,  diseases,  which  formerly  swept  over  the  world  like 
destroying  angels,  have  ceased  to  exist.  The  "  sweating  sick- 
ness," "  black  death,"  and  "  the  plague,"  are  only  known  by 
name  to  physicians  of  the  nineteenth  century;  yet  in  1(365, 
when  London  was  only  a  small  city,  the  latter  disease  destroyed 
68,000  of  her  people.  In  the  same  city  in  1558,  the  fatality 
from  ague  was  so  great  that  one  writer  records  that  the  living 
could  hardly  bury  the  dead.  Who  dies  from  ague  now  ? 
Scurvy  was  formerly  so  deadly  a  foe  to  all  who  traveled  the 
sea,  that  as  late  as  1776,  an  Admiral  (Hosier)  of  the  British 
Navy,  "  sailed  on  a  cruise  with  seven  ships,  and  buried  his 
ship's  company  twice  from  scurvy,  when  he  himself  died  from 
it."  Before  the  time  of  Jenner,  small-pox  destroyed  annually 
over  200,000  human  lives.  Now,  scurvy  is  a  disgrace  to  any 
fleet,  and  small-pox  an  opprobium  to  any  community.  These 
foul  and  loathsome  diseases,  particularly  the  latter,  are  so 
amenable  to  known  laws  that  the  responsibility  for  their  very 
existence  rests  upon  our  State  and  Municipal  Legislatures. 
During  the  past  two  hundred  years  the  mortality  in  London 
has  been  reduced  from  42  to  22  per  1,000.  Just  think  of  it, 
20  lives  in  every  1,000  persons  saved  every  year.  London  has 
a  population  of  over  three  million — 60,000  human  lives  saved 
annually.  It  has  been  estimated  by  careful  political  econo- 
mists, that  an  average  human  life  is  worth  to  the  State,  for 
what  it  produces,  $1,200.  Suppose  it  be  only  §1,000,  this 
sum  multiplied  by  60,000  gives  $60,000,000. 

If  these  persons  had  died  the  average  duration  of  their  ill- 
ness would  have  been  at  least  fourteen  days,  at  a  cost  of  $1.00 
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per  day,  would  be  $840,000 ;  the  cost  of  a  nurse,  for  each,  at 
SI  per  day,  $840,000;  the  cost  of  medicial  attendance  and 
medicine,  at  $1  per  day,  $840,000;  the  cost  of  burying  60,000 
will  average  $10  each,  $600,000.    Total,  $63,120,000. 

If,  in  addition  to  this,  we  estimate  the  loss  from  interruption 
to  trade,  the  closure  or  bankruptcy  of  business  houses  and 
manufactories  from  the  death  of  the  managing  heads,  the  num- 
ber of  women  and  children  left  destitute,  and  cast  upon  the 
State  for  support,  and  many  other  losses  which  naturally  sug- 
gest themselves  to  all,  it  will  not  be  difficult  to  see  how  this 
sum  may  be  doubled.  But,  says  some  one,  this  is  all  in  Lon- 
don, and  does  not  affect  us.  Well,  let  us  come  nearer  home, 
and  take  the  State  of  Ohio.  It  has  just  about  the  same 
population  as  London,  about  3,000,000.  Now  apply  the  above 
figures,  and  you  will  know  what  this  reduction  in  the  death 
rate  has  saved  the  great  State  of  Ohio.  The  causes  which 
brought  about  the  grand  result  in  London  are  as  operative  in 
Ohio  as  in  that  city.  The  discoveries  of  science  know  no 
boundary  lines,  but  extend  a  helping  hand  to  all  humanity. 

Great  as  these  results  are,  there  are  as  important  and 
momentous  questions  affecting  the  human  family  to  be  solved, 
and  earnest  and  able  members  of  our  profession  are  devoting 
themselves  to  this  solution.  Foremost  among  these  are  Mr. 
John  Simon,  M.  D.,  Medical  Officer  of  the  Privy  Council,  Eng- 
land. In  his  report,  July  29, 1874,  he  says  :  "  That  the  deaths 
which  we  in  each  year  register  in  this  country  (now  about  a 
half  a  million  a  year)  are  fully  125,000  more  numerous  than 
they  would  be  if  existing  knowledge  of  the  chief  cause  of 
diseases,  as  affecting  masses  of  population,  were  reasonably 
well  applied  throughout  England,  is,  I  believe,  the  common 
conviction  of  persons  who  have  studied  the  subject."  In  our 
own  country,  as  well  as  elsewhere,  writers  are  establishing  the 
intimate  relation  of  diphtheria,  enteric  or  typhoid  fever,  and 
most  zymotic  affections,  with  sewer  gas,  excremcntal  pollution 
of  respired  air,  etc.  This  gas  and  filth  is  the  deadly  enemy 
of  every  household  where  they  gain  admittance,  and  very  few 
are  free  from  them.  Indeed,  the  wealthy,  who  have  all  the 
con ven i'-necs  of  modern  life — water-closets,  sewer  connections, 
etc.,  in  their  houses — arc  in  more  danger  often  than  their  less 
]iro>jiered  friends.  They  may  not  only  bring  the  specific  con- 
tagion of  certain  maladies,  but  generate  them  <h'  novo.  It  is 
admitted  that  they  nearly  cost  the  life  of  England's  heir  to  the 
throne,  the  Prince  of  Wales,  and  they  are  believed  to  have 
been  the  chief  agents  in  disabling  and  destroying  so  many 
liv<  -  of  our  public  men  at  the  National  Hotel  in  Washington 
Koine  years  since. 
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Mr.  Simon,  in  his  able  report  to  the  Privy  Council,  (1874) 
clearly  demonstrates  that  nearly  all  the  zymotic  diseases  orig- 
inate from  filth.  The  United  States  census  report  in  1870* 
over  70.000  deaths  from  diseases  falling  under  this  head.  Mr. 
Simon  uses  the  word  "  filth  "  as  applied  to  diseases  u  distinc- 
tively in  the  sense  which  suggests  subject  matter  for  sewers 
and  scavenging."  Speaking  of  the  way  in  which  filth  affects 
health,  he  says  :  "  There  are  sections  of  towns  where  general 
slovenlinsss  in  everything  which  relates  to  the  removal  of 
refuse  matter,  slovenliness  which  in  very  many  cases  amounts 
to  utter  bestiality  of  neglect.  Within,  or  just  outside  each 
house,  lies  for  an  indefinite  time,  undergoing  fetid  decomposi- 
tion, more  or  less  of  the  putrifiable  refuse  of  house-life  and 
trade-life — excrement,  garbage,  or  slop-water.  With  this  state 
of  things,  two  chief  sorts  of  danger  to  life  arise — one,  the 
volatile  effluvia  from  the  refuse  pollutes  the  surrounding  air 
and  every  thing  it  contains;  the  other,  that  the  liquid  parts  of 
the  refuse  pass  by  soakage  or  leakage  into  the  surrounding 
soil,  and  occasion  the  deadliest  pollution  of  the  wells  and 
springs.  In  Frankfort  on  the  Main,  Germany,  in  1872,  an 
epidemic  of  typhoid  fever  affected  a  certain  locality,  and  it  was 
discovered  that  those  only  who  used  water  from  a  certain 
public  pump  were  affected.  An  examination  of  the  well 
revealed  the  fact  that  there  was  a  soakage  or  leakage  from 
refuse  and  excremental  masses  into  the  well.  Eleven  deaths 
were  known  to  have  occurred  from  the  use  of  this  water. 

In  Cincinnati,  where  the  value  of  money  seems  to  be  held  in 
higher  esteem  than  human  lives,  garbage  and  the  refuse  of 
houses  are  utilized  for  making  fills,  streets,  etc.  In  the  east- 
ern part  of  the  city,  a  portion  of  the  chief  avenue  leading  to 
the  Garden  of  Eden  is  over  this  putrescent  filth,  and  one  of 
the  connecting  arms  is  entirely  composed  of  it.  The  latter  is 
400  feet  long,  100  broad,  and  50  deep.  Here  goats,  hogs,  and 
vermin  revel.  All  who  enjoy  the  pure  air  of  Eden  Park 
must  not  only  have  their  senses  of  sight  and  smell  outraged, 
but  expose  themselves  to  some  of  the  deadliest  foes  to  human 
life. 

Mr.  Simon  says  :  "  In  filthy  urbane  districts  *  .  *  * 
the  population  always  shows  an  increased  mortality  under 
several  titles  of  disease,  and  a  distinctively  large  portion  of  it 
attaches  to  the  children.  Apparently  the  mere  influence  of 
the  filth  (apart  from  other  influences)  in  such  a  district  will  be 
causing  the  infants  and  young  children  to  die  at  twice,  or 
thrice,  or  four  times  their  fair  standard  rate  of  mortality;  and 
this  disproportion  seems  to  mark  the  young  lives  as  finer  tests 
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of  foul  air,  than  are  the  elder  and  perhaps  acclimatized  popu- 
lation/' 

Stephen  Smith,  M.  D.,  N.  Y.  (Sanitarian,  1875,  p.  289),  says : 
"  On  an  average  of  years,  of  all  the  persons  who  die  annually 
in  this  city  (New  York),  about  one-half  are  children  under  five 
years  of  age,  and  three-fourths  of  these  children  were  under 
one  year,  one  half  of  them  died  of  zymotic  or  ferment  dis- 
eases ;  some  writers  call  them  foul  air,  others  filth  diseases. 

According  to  the  United  States  census,  203,212  children 
under  five  years  of  age  died  in  1870  in  the  United  States,  42 
per  cent,  of  the  total  number  of  deaths.  Is  it  inevitable  that 
one-half  of  all  who  were  born  shall  die  before  they  are  five 
years  old  ?  Christianity,  reason,  humanity,  science,  all  say 
nay.  Mr.  Simon,  in  twenty-four  English  cities,  shows  a  reduc- 
tion of  3  per  1,000  in  the  annual  death-rate  upon  the  intro- 
duction of  sewerage,  improved  water-closets,  and  good  water- 
supply.  If  the  National,  State,  and  Municipal  authorities 
were  to  cordially  aid  our  profession  in  the  execution  of  those 
means  and  methods  that  are  now  well  known,  there  would  be 
a  reduction  of  at  least  100,000  in  the  annual  death-rate  of  the 
United  States.  In  the  year  1800  Jenner  announced  to  the 
world  that  vaccination  would  prevent  small-pox,  and  the  ver- 
dict of  the  united  profession  to-day  is,  that  if  Jenner's  dis- 
covery were  to  be  systematically  applied  the  world  over,  small- 
pox would  cease  to  exist.  In  the  teeth  of  all  this  evidence  we 
find  that  in  the  four  months  ending  February  29,  1870,  there 
were,  in  round  numbers,  1000  deaths  from  small-pox  in  Cin- 
cinnati ;  and  probably  there  were  10,000  cases  of  the  disease. 
This  wanton,  useless,  criminal  waste  of  life  is  a  blot  upon  the 
fair  name  of  our  State  and  city.  Vaccination  and  revaccina- 
tion  should  be  made  compulsory,  and  small-pox  constituted 
a  grave  offense  against  the  state.  Dr.  Benjamin  Lee,  in  a 
paper  read  before  the  "  American  Public  Health  Association," 
in  187"),  shows  that  the  city  of  Philadelphia,  in  consequence 
of  the  presence  of  sniall-pox  in  the  winter  of  1871-2,  sus- 
tained ;i  loss  of  S2"),47S,!)77.  Assuming  that  the  population 
of  Cincinnati  is  but  one-third  that  of  Philadelphia,  and  its 
business  interests  but  one-third  the  magnitude,  it  will  be  rea- 
sonable to  conclude  that  the  loss  sustained  by  the  city  of 
<  'iiicinnati,  in  consequence  of  the  sniall-pox  epidemic  of  1 S75-6, 
i-  one-third  as  large  as  that  sustained  by  Philadelphia — viz.: 
|894929992.  I  had  designed  verifying  this  by  a  close  investi- 
gation into  the  losses  sustained  by  the  various  interests 
affected  by  it,  but  neither  time  nor  space  would  admit  of  it. 

Our  public  schools  are  our  honor  and  our  pride.  As  con- 
servators of  their  interests,  you  must  see  that  every  hindrance 
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to  their  strength  and  prosperity  be  removed,  so  that  the  public 
schools  shall  always  excel  in  a  healthful  and  rational  scholar- 
ship. "  Mens  sana  in  corpore  sana."  Children  enter  our 
public  schools  at  six  years  of  age,  just  after  having  emerged 
from  that  struggle  for  life  wherein  every  other  child  goes 
under.  They  are  immediately,  as  a  rule,  put  into  a  school- 
room, where  all  the  conditions  of  life  are  against  them — over- 
crowded, imperfectly  lighted,  poorly  heated,  badly  ventilated. 
Formerly  it  was  much  worse,  when  the  grades  of  the  inter- 
mediate schools  were  a  part  of  the  district  schools.  Then,  in 
order  to  live  up  to  the  rule  of  the  Board  of  Education,  which 
required  the  general  average  of  forty-five  pupils  to  the  teacher, 
the  little  ones  of  the  lower  grades  were  packed  so  densely 
that  none  but  the  strong  and  vigorous  could  long  endure  the 
crowd-poison.  It  is  still  bad  enough,  as  evinced  by  a  report 
of  Prof.  E.  B.  Stuntz  to  the  Board  of  Education  in  1872,  "  on 
the  Condition  of  the  Air  of  School  Buildings."  His  analysis 
of  the  air  of  five  school  buildings  shows  that  there  is  from  10 J 
to  14J  parts  of  carbonic  acid  in  every  10,000  volumes  of  air. 
A  high  authority  says,  "Occasionally  air  may  seem  pure  to 
the  senses,  when  the  carbonic  acid  is  7  or  8  per  10,000  vol- 
umes, but  the  usual  rule  seems  to  me  is,  that  when  it  exceeds 
6  the  air  commences  to  be  perceptibly  impure.  When  the 
carbonic  acid  reaches  9  or  10  per  10,000  volumes,  the  air  is 
what  is  called  close  and  musty ;  above  this  it  becomes  disa- 
greeable.7'— [Parkes. 

In  England  a  commission  reported  that  from  400  to  600 
cubic  feet  of  space-  were  necessary  for  each  person,  and  that 
there  should  be  sufficient  ventilation  to  change  the  atmosphere 
twice  an  hour.  From  the  report  of  the  Superintendent  of 
Public  Schools,  1875,  to  the  Board  of  Education,  (Cin.)  page 
64,  I  find  that  fourteen  of  the  twenty-seven  district  schools 
have  less  than  200  feet  of  space  per  pupil. 

The  reckless  disregard  of  proper  modes  of  conveying  light 
into  our  school-rooms  is  damaging  the  eyes  of  the  scholars  to 
ah  alarming  degree.  Drs.  D.  B.Williams  and  S.  C.  Ayers  recently 
made  an  examination  of  the  eyes  of  1,264  scholars  of  the 
Public  Schools  of  Cincinnati,  with  the  following  results  :  "In 
the  District  Schools  13.27  per  cent,  of  the  scholars  were  near 
sighted,  in  the  Intermediate  Schools  13.8  were  near-sighted, 
and  in  the  High  Schools  22.75  were  near-sighted." 

I  must  stop  now,  although  of  necessity  I  have  given  you 
but  a  few  of  even  the  surface  indications  of  the  great  field  of 
investigation,  study,  and  work  upon  which  you  are  now  about 
entering.    If  in  this  final  hour  of  your  college  life  I  have  im- 
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pressed  upon  your  minds  this  one  thought,  viz :  That  thorough 
preparation,  entire  devotion,  and  unflagging  labor  are  prere- 
quisites for  success,  I  will  have  accomplished  my  purpose. 

Your  mission  is  to  cure  disease,  and  prevent  disease'.  Your 
apprenticeship  has  ended.  The  portal  is  open.  Your  field  of 
labor  is  in  sight.  Your  place  is  in  the  abode  of  human  agony, 
and  in  the  haunts  of  pestilence.  Take  your  position  with  the 
workmen,  beside  the  couch  of  the  suffering  and  dying.  Your 
antagonist  is  death;  human  life  is  at  stake  ;  see  to  it  that  you 
contest  his  advances  by  every  known  method  of  skilled  war- 
fare. 

May  God  help  all  of  you  who  are  worthy  of  success,  and 
gently  lead  those  who  are  not  into  other  pastures.  Farewell. 



■ 

Art,  8.— The  Medical  rvndulum. 

An  Address  delivered  before  the  Alumni  Association  of  the  Miami  Medi- 
cal College,  Cincinnati,  at  the  Annual  Meeting,  February  28,  1876, 
by  G.  R.  PATTON,  A.M.,  M.D.,  of  Lake  City,  Minn. 

"Vigilemiis." 
11 Facilitate  Magis  Quam  Violentia." 
******* 

The  first  and  most  important  element  requisite  to  a  more  stable 
and  intelligent  standard  of  therapeutics  is,  that  great  desideratum, 
so  much  and  so  justly  insisted  upon  during  the  past  decade,  viz.: 
A  recovery  from  the  low  standard  of  medical  education  which  the  midti- 
plication  and  competition  of  starveling  and  rival  schools  has  developed 
in  this  country  ;  or  its  corollary,  educated  men. 

The  truth  of  the  statement  will  probably  be  conceded,  that  the 
multiplication  of  schools  upon  the  present  basis  tends  to  lower  the 
standard  of  professional  education.  Professional  sentiment  should 
be  so  directed  as  to  compel  the  closure  of  the  minor  colleges  in  the 
country  towns.  Their  existence  is  an  unpardonable  vanity.  There 
can  be  no  solid  instruction  without  ample  clinical  and  autoptical 
material,  even  if  this  were  all  that  was  wanting.  When  the  schools 
are  required,  as  eventually  they  must  be,  to  adopt  the  Harvard 
method,  or  its  equivalent,  the  smaller  ones  will,  undoubtedly,  sur- 
render to  the  metropolitans.  Until  then,  they  will  multiply  rather 
than  decrease. 

Tin;  importance  of  a  radical  change  in  the  plan  of  medical  edtt- 
<  it  ion,  now  in  vogue,  may  seem  so  apparent  and  imperative,  as  hardly 
to  require  argument  or  advocacy.  The  present  one  was  excel" 
I-  nt  lor  the  time  when  adopted  one  hundred  years  ago,  but  we 
have  U  Completely  outgrown  it.  M  the  general  system  of  education 
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now  surpasses  that  of  a  century  ago.  Beside,  the  status  of  the 
student  is  not  the  same.  The  demands  upon  him  are  vastly  in  ex- 
cess of  the  olden  time.  Then,  the  text-books  were  brief  treatises 
upon  a  few  subjects  only.  Now,  they  embrace  exhaustive  works  in 
every  department  of  medical  science,  with  which  the  student  should 
be  familiarly  acquainted.  Then,  the  stethoscope,  microscope, 
laryngoscope,  sphygmograph,  thermometer,  etc.,  were  either  un- 
known or  unused  in  diagnosis.  Now,  they  are  as  much  required  in 
the  repertory  of  the  scientific  practitioner,  as  the  hammer,  plane 
and  saw  in  the  chest  of  the  carpenter. 

The  course  of  study  should  be  extended  to  three  years,  be  a 
graded  one,  and  be  continued  through  the  year.  The  prevailing 
system  is  about  the  same  as  the  mathematician  beginning  with 
trigonometry;  the  chemist  with  organic  matter;  or  an  individual 
commencing  the  subject  of  mechanics  with  the  steam  engine.  No 
classification  or  gradual  approach  is  attempted  according  to  age  or 
acquirements.  From  the  first  day  of  the  session,  facts,  principles 
and  laws  are  stated  in  advance  of  the  phenomena,  data  or  prem- 
ises from  which  they  are  deduced,  giving  the  student  no  oppor- 
tunity for  reflection  or  deduction.  Information  is  epitomized  into 
the  most  concentrated  form — necessitated  by  the  brevity  of  the 
session — and  crowded  upon  the  student  in  a  dismal  way,  by  experts 
in  the  respective  departments.  The  fundamental  elements,  anat- 
omy, chemistry  and  physiology,  are  so  jumbled  with  theories,  opin- 
ions, the  extensive  and  perplexing  details  of  inflammation,  and  the 
tangled  meshes  of  other  morbid  processes,  that  the  unfortunate 
student,  even  if  animated  with  a  sincere  desire  to  learn,  becomes 
so  puzzled  over  the  multiplicity  and  intricacies  of  the  subjects,  that 
he  falls  hopelessly  behind.  Instead  of  advancing  to  a  knowledge 
of  disease,  by  a  gradually  progressive  and  logical  method,  founded 
upon,  previously  acquired  elementary  principles,  he  comes  precip- 
itately, as  it  were,  to  consider  the  various  diseases  as  entireties,  hav- 
ing no  definite  or  necessary  connection  with  physiology,  pathology 
or  anything  else.  At  the  end  of  the  session,  he  may  be  expected 
to  go  despairingly  homeward  from  the  "jargon  of  the  schools," 
with  his  diploma,  and  a  hopeless  muddle  of  unassimilated  knowl- 
edge. 

Ordinary  colleges  and  universities  require  a  four  years'  course  as 
a  prerequisite  to  graduation.  Such  an  extended  course,  while  in 
every  way  advantageous  and  desirable,  may  not,  probably,  be  ab- 
solutely necessary  in  medicine.  The  students  education  should  be 
advanced  enough,  however,  to  admit  him  to  the  senior  class  of  any 
reputable  college,  and  this  should  be  assured  by  an  examination 
prior  to  matriculation.  A  certain  amount  of  familiarity  with  Latin 
is  needed  to  understand  properly  the  technical  terms ;  while  a  con- 
siderable knowledge  of  Greek  is  essential  to  comprehend  the  no- 
menclature of  medicine.  Without  this  modicum  of  cultivation  of 
the  memory,  and  training  of  the  perceptive  and  deductive  facul- 
ties, there  can  not  be  that  mental  discipline  or  grasp  for  acquiring 
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knowledge,  acuteness  of  observation,  and  drawing  correct  con- 
clusions, requisite  to  a  mastery  of  the  subjects  in  the  curriculum  of 
instruction. 

That  solemn  farce,  or  empty  show  of  reading  medicine  in  a  coun- 
try doctor's  office,  as  usually  carried  out,  should  have  become  ob- 
solete long  before  the  present  generation  were  born.  Practically, 
at  the  present  day,  it  amounts  to  nothing.  The  average  country 
practitioner  always  lacks  the  time,  and  usually  the  inclination,  to 
give  any  attention  of  value  to  a  student.  His  protegG,  may,  it  is 
true,  see  an  acute  case,  now  and  then,  with  the  routine  of  the  office, 
made  up,  for  the  most  part,  of  cases  coming  once  and  observed  at 
random.  This,  with  a  Jittle  desultory  reading  of  a  few  old  editions, 
of  still  older  works,  fits  him,  it  may  be,  for  practice,  or,  for  the 
first  course  of  lectures;  and  the  latter  he  is  yet  inscrutably  permit- 
ted to  attend  without  any  examination  whatever. 

Another  abuse  in  the  present  method,  is  the  acknowledgement  of 
a  few  years  of  hap-hazard  experimental  practice,  or,  a  certificate  to 
that  effect,  as  the  equivalent  of  one  course  of  lectures.  In  the  pres- 
ent state  of  medical  science,  one  might  be  permitted  to  believe,  that 
such  presumption  and  temerity,  would  almost  debar  any  individual 
from  ever  gaining  access  to  a  medical  college.  There  can  be  no 
student  more  hopelessly  unimprovable  and  unmanageable,  than 
he  who  has  had  just  enough  of  such  unguided  experience  to 
make  him  conceited.  The  time  requisite  to  unlearn  the  faulty 
habits  of  observation,  and  the  heedless  methods  of  practice,  accru- 
ing from  such  self-imposed  education  ;  and  to  undo,  if  ever,  in  pro- 
tean forms,  the  evils  entailed  upon  the  victimized  sufferers,  we  may 
never  know.  It  would  seem  to  us  as  little  less  than  a  crime,  for  an 
untutored  man  to  prey,  in  this  manner,  upon  a  community,  if  the 
long  continuance  of  the  usage  had  not  made  us  callous  to  it.  Often, 
with  no  library  beyond  an  elementary  treatise  on  practice,  surgery 
and  the  dispensatory;  or  only  a  hand-book  combining  the  three  in 
one;  the  quasi-doctor  rides  forth  to  the  "slaughter  of  the  inno- 
cents," a  squanderer  of  drugs,  and,  it  may  be,  a  scourge  more  fear- 
ful than  pestilence  itself. 

Exceptions,  in  either  case,  of  course  exist,  but  not  enough,  un- 
fortunately, to  invalidate  the  rule.  Great  minds  arise  from  all 
classes.  Genius,  they  say,  is  irrepressible,  and  will  struggle  to  the 
surface  in  spite  of  every  obstacle. 

The  deplorable  deficiency  of  primary  culture  and  training  so  often 
observed  in  the  profession,  may  explain  the  slight  popular  estimate 
accorded  to  us,  compared  with  a  hundred  years  ago.  Then,  the 
doctor  was  a  power  in  the  land.  His  opinions  were  indisputable, 
his  dicta  were  laws.  ''To  doubt  his  knowledge,  to  disbelieve  his 
statements,  or  to  disobey  his  injunctions  were  heresies  unknown. 
Hi-  very  title  smacked  of  learning  and  authority.  A  doctor,  a 
t'-a«'hor  in  medicine,  he  was  to  all,  as  his  name  implied.  Once  es- 
tablished by  the  slow  and  regular  law  of  succession  in  practice,  in 
the  place  of  his  choice,  there  he  remained  a  useful  and  much  used 
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fixture  until  he  died.  No  one  thought  of  changing  his  family  phy- 
sician any  more  than  he  -would  change  his  church.  No  one  thought 
of  doubting  the  doctor  any  more  than  he  would  doubt  his  creed."* 

How  changed  is  all  this  now !  Any  young  man,  merely  able  to 
read,  write  and  cipher,  with  a  memory  untrained,  perceptive  and 
reasoning  faculties  unexercised,  one,  in  short,  whose  brain  has  lain 
fallow  all  through  life — a  good  enough  nurse,  mechanic  or  agricul- 
turist, perhaps — such  an  one,  possibly  can,  at  the  present  time,  in 
less  than  a  twelvemonth,  carry  home  a  veritable  dipfoma  to  his  ad- 
miring friends  and  a  surprised  public !  Now,  it  may  have  really 
happened  that  this  medical  mushroom,  say  rather  this  toadstool 
prodigy,  had  a  friend  in  his  native  place,  with  like  talent  for  ignor- 
ance, though  less  ambitious,  who  entered  a  blacksmith-shop  to  learn 
honestly  in  three  years  his  trade,  at  the  same  time  that  he  jour- 
neyed to  the  college  of  his  choice.  Behold  !  A  full  grown  Doctor 
Medicinse  stalks  into  the  shop  of  the  poor  smith,  before  he  has  half 
learned  his  trade  ! 

This  is  not  a  cunningly  devised  caricature,  nor  a  fable ;  but,  es- 
sentially, a  matter  of  fact  of  not  uncommon  recurrence.  It  is  the 
unvarnished  statement  of  an  obvious  truth,  and  if  its  agitation  is 
heresy,  it  would  be  well  that  there  were  more  heretics;  if  treason, 
let  traitors  be  multiplied ;  or,  if  intoxication,  let  all  drink  deeper, 
but  out  of  the  same  flagon. 

So  much  baneful  material,  over  confident  because  untaught,  is 
yearly  let  loose  from  the  numberless  schools  in  every  city  and  ham- 
let in  the  land,  upon  an  unprotected  public,  that  it  has  become  thor- 
oughly poisoned  ;  has  lost  its  better  judgment,  and  has  ceased  to  dis- 
criminate between  truth  and  fraud.  Is  it  strange,  then,  that  the 
people,  having  no  fixed  data,  save  the  diploma,  to  base  judgment 
upon,  have  come  to  regard  one  physician,  and  any  one  system  of 
practice  as  good  as  another,  just  as  it  does  the  average  stonemason 
or  carpenter  ? 

Medicine  is  the  "saddest  of  trades"  to  enter  as  an  easy  way 
to  make  money.  For  this  end,  the  ignorant  and  unscrupulous 
enter  it.  All  such  are  quacks  from  birth,  mercenary  quacks, 
who  will  not  cultivate  medical  science,  nor  aid  us  in  its  advance- 
ment as  far  as  they  can ;  who  will  neither  talk  nor  write  to  the 
profession ;  but  who  will,  untroubled  with  scholastic  terms,  pour 
out  ever  so  glibly  upon  the  people,  utterly  irrelevant  twaddle  about 
impure  blood,  disordered  liver,  sympathetic  irritation,  reflected 
sympathy,  et  id  omne  genus.  Their  theories,  too,  are  captivating  in 
simplicity ;  they  admit  no  difficulties,  express  no  doubts  about  the 
name,  nature,  seat  or  causes  of  disease.  Such  men  usually  com- 
mence practice,  by  resorting  to  perturbatory  and  debilitating  meas- 
ures in  a  wholesale,  routine  way,  in  any  and  every  condition ;  obliv- 
ious of  the  fact  that  the  effects  of  powerful  agencies,  if  not  reme- 
dial, are  necessarily  injurious;  and  in  extreme  ignorance,  too,  of  the 
doge  in  which  they  are  tolerated,  and  that  in  which  they  must  be 
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administered  to  obtain  their  curative  effects.  Like  Moliere's  phy- 
sician combatting  disease  with  a  club,  they  strike  about  them  at 
random  in  the  dark,  without  purpose  or  aim,  hitting  alike  either 
friend  or  foe.  After  a  while,  at  the  expense  of  much  villainous 
practice,  they  will  blunder  upon  the  fact,  that  their  patrons  survive 
or  peruh,  quite  the  same,  under,  or  in  spite  of  every  variety  of  con- 
flicting or  excessive  medical  interference.  Thereafter,  while  a  few 
of  them,  utterly  devoid  of  discernment  and  observation,  may  con- 
tinue this  medical  fusillade  upon  their  patrons,  the  major  part  may 
be  expected — although  keeping  up  a  shrewd  pretence  of  medica- 
tion— to  lapse  into  an  indolent  distrust  of  valuable  agencies,  that 
they  possess  neither  the  knowledge  nor  the  skill  to  use  ;  and  thus, 
unwittingly,  unintentionally  and  providentially,  may  come  to  ob- 
serve a  maxim  of  practical  wisdom,  which  admonishes  "to  be  con- 
tent with  doing  nothing,  when  ignorant  how  to  do  good." 

The  cause  of  many  of  these  evils,  unfortunately,  may  be  found  in 
ourselves — in  our  own  passiveness  to  abuses  which  have,  step  by 
step,  gained  a  foothold  among  us ;  in  the  low  grade  of  scholarship 
inviting  pretenders  into  the  schools,  and  the  little  required  of  them 
before  entering  our  ranks.  Purification  should  begin  at  the  source 
or  fountain  head,  at  the  portals  of  our  schools. 

At  our  last  annual  meeting,  the  President,  ProfessorW.  B.  Davis, 
in  referring  to  this  subject,  tersely  and  truly  said  :  "An  associa 
tion  like  ours,  having  members  in  all  the  Sates,  from  Maine  to 
California,  can  do  much  to  counteract  this  demoralization  of  our  pro- 
fession. We  can  resolve  that  we  will  encourage  no  young  man  to 
enter  upon  the  study  of  medicine  who  has  not  a  thorough  prelim- 
inary education,  and  we  can  resolve  not  to  patronize  medical  col- 
leges who  will  graduate  incompetent  men.  An  organization  like 
ours  can  make  public  sentiment  and  control  colleges." 

The  animus  of  every  Alumni  Association  should  be  in  harmony 
with  these  sentiments  of  Professor  Davis.  Our  motto  should  be 
"  Vigilemus,"  lest  any  one  stumble  and  obstruct  the  road. 

The  student  is  only  too  apt  to  have  auy  misgivings  of  his  own 
appeased,  by  the  eagerness  with  which  he  is  now  sought  after  by 
the  schools  ;  which,  perhaps,  must  need  say  little  about  preliminary 
culture  through  fear  of  losing  a  new  matriculant. 

Let  no  man  enter,  then,  except  from  love.  If  he  is  not  infused 
with  the  ardor  of  science,  if  he  is  not  intensely  in  earnest,  and  well 
prepared  and  willing  for  the  work,  let  him  be  turned  back  at  once, 
for  he  will  surely  fail  of  honorable  success  Our  venerable  college 
President  was  wont  and  fond  to  say,  "  Work,  Difficulty,  Struggle, 
Progress — that  IB  the  Law." 

The  truth  of  this  aphorism  applies  with  redoubled  force  to  the 
study  of  medicine.  Take  the  initial  element  of  it.  John 
Hunter  said  that  it  requires  twenty  years  of  patient  labor  to 
learn  something  of  anatomy,  and  in  his  day  the  field  was  a  nar- 
row one  compared  with  the  present.  Even  that  mite  of  it— 
the  eye — has  engaged  the  attention  of  able  minds,  their  lives 
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through,  without  exhausting  its  anatomy,  physiology  and  therapeu- 
tics. I  once  heard  our  distinguished  teacher,  Professor  Williams, 
(who  honors  us  with  his  presence  this  evening),  remark,  that  it  was 
as  much  as  he  could  do,  by  close  application,  to  keep  abreast  with 
the  advances  in  his  specialty.  An  able  physician,  a  resident  prac- 
titioner, while  in  Berlin,  resolved  to  devote  some  time  to  the  study 
of  anatomical  and  pathological  microscopy.  Upon  consultation 
with  the  celebrated  Virchow,  as  to  the  time  probably  requisite  to 
its  mastery,  the  applicant  gave  up  in  despair,  when  informed  that 
by  diligence,  a  fair  knowledge  of  it  might  be  acquired  in  three 
years,  but  that  he  had  not  yet  himself  become  a  master  of  it. 

No  one  can  expect,  then,  probably,  to  become  wholly  proficient 
in  this  initial  element  of  the  ars  medendi,  but  all  may  become  in- 
telligently posted,  and  this  can  be  attained  only  by  strenuous  prac- 
tical effort ;  not  by  memorizing  in  books  or  on  plates,  but  by  the 
hand,  with  the  scalpel  in  it.  In  this  way  only,  can  a  student  get 
such  an  insight  into  the  subject  as  will  prove  of  lasting  and  prac- 
tical benefit.  I  ortce  overheard  a  good  student,  with  self-com- 
placency, remark,  that  he  could  give  the  name,  origin,  insertions 
and  relations  of  every  muscle  in  the  body,  and  I  believe  he  could ; 
yet,  in  reality  he  scarcely  knew  more  of  the  anatomy  of  the  mus- 
cles, in  the  true  sense,  than  a  parrot  knows  of  real  language. 

The  second  fundamental  element  entering  into  a  professional  ed- 
ucation, requires  hardly  less  time  and  labor,  for  even  a  limited  pen- 
etration of  its  mysteries ;  for  chemistry  is,  strictly  speaking,  even 
more  of  an  essential  element  than  anatomy,  as  it  has  to  do  with  the 
constituents  of  the  tissues  themselves.  After  the  student  has  be- 
come well  grounded  in  organic  chemistry,  there  is  yet  a  wide  field 
for  cultivation  in  the  chemistry  of  poisons,  in  urinary  analysis  and 
the  incompatabiliti.es  in  pharmacy. 

Practical  chemistry  is  just  now  receiving  merited  attention.  It 
is  with  pleasure  we  note  the  efforts  now  being  made  by  our  "  fos- 
tering mother"  in  this  department,  since  the  following  para- 
raph  appears  in  the  present  annual  announcement:  "Anew 
uilding  has  just  been  erected  in  connection  with  the  college,  ex- 
clusively for  the  teaching  of  Practical  Chemistry,  where,  under  the 
supervision  of  the  Professor  of  Chemistry,  students  can  acquire  a 
thorough  knowledge  of  analytical  chemistry." 

If  time  permitted  a  superficial  glance  at  the  remaining  subjects 
of  the  ordinary  didactic  course,  the  fact  would  become  only  too 
apparent,  that  there  was  occupation  over  sufficient  for  the  power  of 
ordinary  scholastic  minds,  without  including  those  much  neglected 
branches,  Medical  Jurisprudence,  the  History  of  Medicine,  Phar- 
macy, and  Practical  Hygiene ;  which  either  receive  no  attention 
at  all,  or  are  clothed  in  apparel  just  scanty  enough  to  hide  the 
nakedness  of  their  treatment.  To  say  that  it  is  impossible  to 
obtain  much  more  than  a  smattering  of  medical  education,  under 
the  ordeal  now  in  vogue,  might  seem  a  truism,  and  yet,  however 
self  evident  the  truth,  we  still  keep  plodding  along  in  the  well 
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worn  rut  which  our  ancestors  grooved   out  generations  ago. 

Elevating  the  standard  of  preliminary  and  medical  education, 
and  securing  thereby  educated  men,  would  lay  the  foundation,  for  as 
much  stability  as  can  accrue,  probably,  in  an  art  made  up  of  such 
a  variety  of  varying  factors;  and,  indeed,  would  seem,  in  the 
widest  view  of  the  subject,  to  include  all  that  need  be  said  upon  it. 
Nevertheless,  scableness  thereafter  may,  I  conceive,  be  more  nearly 
approached,  in  proportion  as  certain  essential  favoring  elements 
and  methods  are  observed  by,  or  can  be  secured  in  the  individual. 

The  first  of  them  in  order  and  importance  is,  Observation.  This 
faculty  is,  in  some  measure,  a  natural  gift,  like  music,  painting  and 
other  things.  There  are  men  who  can  not  buy  a  horse  without 
getting  woefully  cheated,  even  after  having  owned  a  dozen  of 
them.  They  will  buy  and  read  all  the  books  upon  the  horse  so  as 
to  know,  just  "how  to  know  him,"  and  afterward  buy  one;  and 
probably  drive  him  a  month  before  some  acute  friend  tells  him  that 
his  new  Rozinante  is  eighteen  years  old,  blind  of  an  eye  and  spav- 
ined !  A  man  who  can  not  buy  a  decent  horse,  after  having  been 
swindled  half  a  dozen  times,  is  certainly  not  likely  to  be  devel- 
oped into  a  very  profound  medical  philosopher.  He  may  see  a  case 
daily,  for  weeks,  with  every  symptom  of  ursemia,  and  treat  it  for 
cerebro-spinal  meningitis,  until  his  more  observant  consultant  friend 
suggests  the  propriety  of  testing  the  urine.  He  may  be  surprised 
by  having  his  patient,  with  chronic  tympanitis,  (?)  cured  suddenly 
by  the  trocar  of  his  professional  neighbor.  He  may  be  giving  bel- 
ladonna in  the  neuroses,  until  the  pupils  are  enormously  dilated,  and 
have  given  thereupon  an  unfavorable  prognosis ;  but  may  have  his 
own  eyes  opened  widely  enough,  when  his  friendly  counsel  mildly 
hints  a  cessation  of  the  treatment.  He  may  be  treating  a  child  in 
convulsions  with  asafetida  and  valerian,  until  his  acuter  brother  rec- 
ommends the  gum  lancet ;  and  the  chances  are  that  ever  afterward 
he  will  lance  the  gums  in  every  case  of  spasms. 

Some  students  are  sJmrp  observers  from  the  beginning,  but  even 
the  dullest  may  excite  surprise  by  the  keenness  of  his  cultivated 
powers ;  for  the  observing  powers,  like  all  other  attributes,  may  be 
vastly  improved,  under  proper  guidance  and  opportunity,  by  pains- 
taking, perseverence  and  labor.  Hence,  the  advantage  of  able  clin- 
ical teachers  and  ample  clinical  facilities,  in  both  of  which  this  city, 
and  in  an  especial  manner,  our  alma  mater,  are  abundantly  supplied. 

Men;  observation,  however,  even  if  ever  so  acute,  will  not  ad- 
vance either  the  physician  or  medical  science.  Those  who  trust  to 
their  senses  only,  and  reflect  not,  are  in  no  degree  better  than  the 
empirics  of  old,  M  who  saw  without  discerning,  administered  with- 
out discriminating,  and  concluded  without  reasoning."  They  are 
but  the  similitude  of  him  who — 


Saw  with  hit  own  eyes  the  moon  was  round, 
Was  also  certain  that  the  earth  was  square — 
Because  he  had  journeyed  fifty  miles,  and  found 
No  si^u  that  it  was  circular  any  where." 
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In  the  life  of  Sir  Humphrey  Davy,  there  is  given  a  case,  in  which 
he,  in  conjunction  with  a  physician,  determined  to  try  the  effect  of 
nitrous  oxide  in  paralysis.  Before  administering  the  gas  he  in- 
serted a  thermometer  under  the  tongue  to  get  the  temperature. 
The  paralytic,  supposing  the  thermometer  to  be  the  means  of  cure, 
expressed  himself  as  being  so  decidedly  improved  that  the  gas  was 
altogether  dispensed  with.  The  treatment  by  the  thermometer  was 
continued  a  few  days  and  the  man  recovered.*  Xow,  a  mere  ob- 
server would,  probably,  have  noted  or  believed  that  "a  thermom- 
eter under  the  tongue  cures  palsy,"  without  reflecting  as  to  the 
mode  of  its  accomplishment.  By  the  exercise  of  reason,  on  the 
other  hand,  he  would  have  reached  the  conclusion  that  it  was  due 
to  the  influence  of  the  mind  or  imagination  over  the  system. 

The  exercise  of  remon,  then,  may  be  viewed  as  an  additional 
factor  essential  to  consistency  and  rationalism  in  medicine.  It  is 
upon  this,  indeed,  conjoined  with  sound  observation,  that  medicine 
as  a  science,  is  founded.  The  acquirement  of  a  thorough  prelim- 
inary education,  not  only  strengthens  the  perceptive  powers,  but 
carries  with  it  well  trained  reasoning  faculties,  and  herein  consists 
the  chief  advantage  of  early  culture  in  the  medical  student.  The 
mental  processes  and  development  implied  in  its  attainment  would, 
presumably,  bring  him  to  the  work  of  observation,  with  such  pow- 
ers of  induction,  as  would  enable  him  to  arrive  at  general  prin- 
ciples or  laws  ;  and  to  deduce  from  them  and  from  the  recorded  ob- 
servations of  others,  correct  rules  or  methods  for  his  guidance  in 
the  management  of  disease.  The  incompetent  or  heedless  observer 
can  only  arrive  at  false  conclusions.  This  may  equally  befall  the 
acute  observer,  if  his  mind  is  uncultured,  or  if  he  is  a  bad  reasoner. 
It  will  happen  to  both  alike,  that  their  prognoses  will  be  falsified  ; 
their  diagnoses  incorrect ;  their  remedies  misapplied  ;  and  their  ex- 
perience will  have  profited  them  nothing.  It  will  prove  no  more 
aid  to  them  than  the  stern  lights  to  a  ship,  which  illumine  only  the 
rough  track  that  has  been  left  behind. 

One  of  the  most  prominent  causes  of  vascillation  and  uncer- 
tainty in  therapeutics  is,  the  unphilosophical  method  of  combining 
in  the  same  formula,  many  different  classes  of  medicinal  ingredients. 
There  are  prescriptions  brought  to  notice,  from  time  to  time,  that 
would  almost  lead  one  to  believe  that  they  were  to  operate  like  a 
blunderbuss ;  that  is,  there  is  such  a  profusion  of  shot  it  would 
be  extraordinary  if  some  of  them  did  not  hit  the  mark ;  or 
that  they  were  intended  to  have  ingredients  so  numerous  that  the 
disease  might  choose  that  which  it  likes  best.  Such  complexity  may 
be  stated  to  be  in  a  direct  ratio  to  the  cloudiness  of  the  diaguosis.  Even 
simple  combinations  are  usually  rendered  so  uncertain  by  being 
subjected  to  the  vital  actions,  that  it  is  sometimes  difficult  to  esti- 
mate their  effects  with  precision  ;  while  in  complex  ones,  every  new 
ingredient,  increases  vastly  the  chances  of  error,  and  obscures  the 
evidence  by  which  such  error  may  be  detected  or  removed. 

*  Duiiglinson's  Therapeutics.  ' 
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En  passant,  a  point  of  importance  as  well  as  of  expediency  is 
Suggested.  The  administration  of  medicines  too  often,  and  the 
employment,  unless  absolutely  necessary,  of  odious,  unpalatable 
and  nauseating  agents  is  to  be  deprecated.  It  militates  against 
success,  especially  with  children  and  supersensitive  subjects ; 
and  may  do  harm  also  by  taking  away  the  desire  for  food,  which 
any  therapeutical  effects  may  not  sufficiently  compensate.  Med- 
ical men  should  not  be  slow  to  take  advantage  of  the  resources 
which  the  recent  advances  in  pharmacy  have  placed  within  their 
reach  ;  by  using  concentrated  remedies,  medicines  in  pleasing  and 
palatable  forms,  and  the  hypodermic  method  whenever  prac- 
ticable. 

Another  element  operative  in  like  direction,  is  the  lack  of  ob- 
servation and  study  of  the  known  physiological  and  therapeutical 
effects  of  accepted  remedial  agents.  As  a  single  example,  refer- 
ence may  be  made  to  that  familiar  and  much  used  agent,  ergot. 
Modern  experience  and  investigation  have  demonstrated  that  the 
chief  and  characteristic  manifestation  of  this  drug,  through  its  in- 
fluence upon  the  vasomotor  nerves,  is  the  contraction  of  the  invol- 
untary or  unstriped  muscular  fibre,  wherever  it  may  be  found  in 
the  human  body.  It  was  upon  the  impregnated  uterus,  which  i< 
composed  chiefly  of  this  fibre,  that  this  effect  was  first  noticed,  and 
it  was  used  by  women  for  hurrying  labor  long  before  it  was  known 
to  the  profession.  It  was  employed  by  medical  men  also,  before  its 
general  physiological  effects  were  discovered ;  or,  indeed,  before  a 
knowledge  was  acquired  of  its  modus  operandi  upon  the  uterus  it- 
self. Now,  one  of  the  chief  deposits  of  involuntary  muscular  fibre 
is  found  in  the  middle  coats  of  the  arteries;  these  fibril  la  contract- 
ing under  the  influence  of  ergot,  lessen  their  calibre  and  conse- 
quently the  amount  of  blood  passing  through  them.  In  this  man- 
ner, the  nutritive  processes  in  diseased  structures,  through  which 
the  arterial  capillaries  are  distributed,  may  be  so  modified  as  to  re- 
store those  unhealthy  textures  to  their  normal  state  again.  Hence, 
its  therapeutic  utility  in  capillary  congestions,  hemorrhages  of  the 
hose,  lungs,  etc.  ;  in  inflammatory  and  congestive  affections  of  the 
brain  and  spinal  cord,  in  hemorrhagic  conditions  of  the  uterus,  and 
in  vascular,  polypoid  and  myo-fibroid  tumors  of  that  organ. 

It  will  be  conceded,  that  a  precise  knowledge  of  the  physiolog- 
ical and  therapeutical  properties  of  remedial  agents,  will  lead  to  a 
corresponding  precision  in  fulfilling  the  various  therapeutic  indica- 
tions and  therapeutic  objects,  in  any  morbid  states  in  which  they 
may  be  clearly  indicated,  and  thus  found  a  substratum  for  future 
stability  in  medical  practice. 

Mrdicii.i  naturae  minister  non  magl4er  est.  Another  factor  promo- 
tive or  explanatory  of  unfixedness  in  the  ais  medicina,  appears  to 
be,  an  insufficient  recognition  of  the  capacity  or  tendency  of  nature 
to  restore  many  perversions  of  function  and  impairments  of  struc- 
ture to  their  normal  condition  again.  Or,  to  vary  the  statement,  a 
misconception  of  the  legitimate  scope  of  drugs,  by  impatiently  at- 
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tempting  to  encompass  by  their  audacious  handling,  that  which  may 
be  better  effected,  in  many  instances,  by  a  wise  and  timely  reliance 
upon  nature's  reserved  force,  or  "efforts"  so  called. 

Our  nation,  especially,  is  adjudged  to  be  not  a  slow  one  in  any- 
thing; over-sanguine,  self-contident  and  impetuous ;  too  impatient 
seemingly  to  await  the  slow  and  imperturable  ways  of  nature,  but 
always  ready,  with  rude  and  interfering  attempts,  to  jog  her  along. 
u  Be  reasonable  and  patient  with  nature  who  means  well,  but  does 
not  like  to  hurry,  and  who  took  nine  calender  months,  more  or  less, 
to  every  mother's  son  among  us,  before  she  thought  he  was  fit  to 
be  shown  to  the  public."* 

Time  must  needs  be  allotted  to  nature,  and  patience  exercised  by 
her  servant — for  the  completion  of  the  "  succession  of  processes," 
denominated  diseases.  The  duality  conjoined  are  oftentimes  the 
price  of  recovery. 

For  convenience,  this  vital  principle  has  been  conventionally  or 
metaphorically  phrased  in  a  variety  of  ways,  by  recent  writers, 
such  as  "  efforts  of  nature,"  the  11  vital  forces,"  "  reserved  power," 
"resisting  principle,"  etc.;  while  early  authorities  personified 
various  fictitious  entities  as  presiding  over  the  organism,  as  the 
u  vis  medicatrix,"  "  vis  conservatrix,"  etc.  Nevertheless,  whatever 
this  force  may  be,  it  resists  all  morbific  agencies  which  operate 
upon  the  body  from  without,  and  labors  to  expel  those  which  are. 
introduced  within  it.  It  enables  the  system  to  tolerate  disease,  to 
resist  it,  and  to  recover  from  it. 

We  see  its  manifestations  constantly  exercised  in  living  bodies 
after  the  receipt  of  an  injury.  The  newly  altered  action  which 
is  the  consequence  of  the  injury,  leading  to  the  reparation  of  the 
wound,  without  the  intervention  of  art.  For  instance,  where  a 
part  is  cut,  the  capillary  arteries  carrying  coagulable  lymph, 
permit  enough  of  it  to  exude  to  unite  and  hold  the  opposing  surfaces 
together.  Thus  we  have,  technically  speaking,  union  by  the  first 
intention.  Again,  under  ordinary  circumstances,  the  air  passages 
are  only  moist ;  but  if  foreign  bodies  or  particles  accidently  reach 
them,  this  moisture  is  increased  to  a  thick  secretion,  which 
entangles  the  foreign  substance ;  and  its  removal  is  effected  by  a 
still  higher  evidence  of  complicated  design,  that  is,  by  the  reflex 
act  of  coughing.  Further,  we  notice,  conspicuously,  the  activity 
of  this  reserved  power,  in  the  unaided  healing  of  compound  frac- 
tures in  man  and  the  lower  animals ;  affording  a  striking  exhibition 
of  the  superior  wrisdom,  evidence  of  design,  forethought  and  adap- 
tive dexterity  of  the  Divine  Architect,  in  shielding  and  guiding 
nature's  processes. 

This  resisting  principle  is  alive  also  to  morbific  influences  of  a 
general  character;  and  unless  of  great  intensity  or  persistence, 
succceeds,  unassisted,  in  overcoming  them.  For  example,  if  the 
cause  is  the  general  application  of  cold,  the  blood  is  propelled  into 
the  interior  of  the  body,  increasing  or  modifying  the  internal 
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secretions,  exciting  the  heart  to  increased  activity,  whereby  the 
calorific  function  is  increased  sufficiently  to  overcome  the  cold  ; 
while,  if  heat  is  the  cause,  the  blood  is  determined  to  the  surface 
of  the  body  and  perspiration  induced,  the  evaporation  of  which 
nullifies  the  heat. 

From  these  several  cognizable  manifestations  adduced,  the  pre- 
sumption is  certainly  a  fair  one,  that  this  force  may  accomplish 
equally  as  much  in  the  visceral  diseases  of  the  hidden  parts.  Indeed, 
we  admit  its  conservative  provision  in  the  development  of  hyper- 
trophy of  the  heart,  whereby  evils  are  escaped  which  would  other- 
wise arise  from  the  impairment  of  the  valves.  Another  striking 
illustration  is  afforded,  in  any  case,  wherein  a  main  arterial  trunk  is 
ligated;  since  the  anastomosing  arteries  become  enlarged  sufficiently 
to  nourish  adequately  the  tissues  beyond.  Another  exhibition  may 
be  instanced,  in  the  case  of  a  disabled  kidney ;  the  sound  one 
assuming  the  functional  activity  of  the  one  diseased,  and  attaining 
development  enough  to  perforin  the  task.  Still  further,  the  oc- 
currence of  vomiting  and  purging  in  the  progress  of  some  renal 
affections,  may  be  adduced  as  an  evidence  of  the  preservative 
efforts  of  the  living  principle  within  the  organism  ;  the  object  being 
to  eliminate  vicariously,  through  the  alimentary  tract,  the  urea  or 
its  products,  which  have  accumulated  in  the  blood.  If  necessary 
examples  might  be  indefinitely  multiplied. 

It  can  hardly  be  doubtful,  that  the  method,  still  to  some  extent 
in  practice,  of  treating  many  chronic,  functional,  and  all  the  self- 
limited  diseases,  as  the  exanthemata,  essential  fevers  and  the 
like,  by  measures  which  inordinately  perturb,  or  impair  the  powers 
of  life ;  or  by  agents  which,  in  like  doses,  would  make  sound 
persons  ill,  is  as  much  opposed  to  sound  experience,  as  it  is,  to 
common  sense  and  true  philosophy. 


Art.  9,—  Vaccination  as  a  Preventive    of    Small- J'o.c. 

[Continued  from  March  Number.] 
By  W.  C.  CHAPMAN,  M.  D.,  Toledo,  Ohio. 

3<rZ.  Method*  of  introducing  the  vaccine  matter  into  the  %y%ttf& 

It  might  seem  reasonable  that  if  the  virus  is  introduced  into 
the  system  by  any  method  that  would  guarantee  its  absorption 
into  the  circulation,  it  would  be  all  that  could  be  desired  on  the 
part  of  the  practitioner.  To  some  extent  this  is  the  case,  but 
there  are  reasons  why  attention  should  be  given  to  the  consid- 
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eration  of  this  portion  of  the  subject,  and  that  proper  care 
should  be  enjoined  upon  those  "who  perform  the  operation,  so 
that  it  may  be  made  certain  upon  their  part  that  absorption 
has  taken  place.  There  is  no  doubt  but  that  frequently  a  want 
of  success  in  obtaining  the  desired  result  is  charged  to  a  loss 
of  activity  in  the  virus  employed,  when,  in  reality,  carelessness 
in  the  manner  of  its  introduction  into  the  system,  has  far  the 
most  to  do  in  causing  the  failure. 

There  are  three  methods,  all  of  which  have  been  employed 
to  a  greater  or  less  extent,  in  the  performance  of  the  opera- 
tion. Either  method  is  attended  with  success,  and  may  be 
selected  as  the  proper  one,  its  selection  depending  entirely  upon 
the  preference  of  the  practitioner.  Perhaps  scarification  is 
more  generally  employed  in  this  country  than  either  of  the 
other  two,  puncture  or  vesication,  although  in  later  years  by 
the  invention  of  a  spring  vaccinator  the  method  of  puncture 
has  become  quite  popular. 

In  the  act  of  scarification,  a  number  of  scratches  are  made 
at  the  point  at  which  the  vesicle  is  desired.  It  is  best  to  be 
careful  that  these  cuts  or  scratches  do  not  penetrate  to  such 
an  extent  as  to  cause  any  considerable  flow  of  blood,  as  it 
would  be  possible  to  wash  away  the  virus  from  the  absorbents. 
In  many  cases,  however,  even  a  comparatively  large  flow  of 
blood  does  not  prevent  the  absorption  of  a  sufficient  amount  of 
the  specific  matter  to  cause  the  vaccine  disease. 

If  quill  or  ivory  slips  are  used,  upon  which  the  virus  has 
been  preserved,  they  should  be  slightly  moistened  and  lightly 
rubbed  over  the  scarified  surface  for  a  second  or  two.  When 
tube  lymph  is  employed,  it  should  be  blown  out  upon  a  clean 
glass,  and  conveyed  to  the  arm  upon  the  point  of  the  lancet 
and  applied  in  the  same  manner  as  described  for  the  slips.  In 
the  employment  of  a  crust  or  scab,  a  portion  of  its  center  (all 
the  margins  being  carefully  trimmed  away)  should  be  reduced 
to  powder  on  the  slip  of  glass,  with  the  knife,  moistened  with 
water,  and  applied  after  the  same  manner  as  liquid  lymph,  be- 
ing certain  that  a  sufficient  quantity  is  used  to  insure  success. 
In  no  case  should  the  dry  crust,  as  has  been  advised  by  some,  be 
pressed  upon  the  denuded  surface,  and  allowed  to  dissolve 
in  situ. 

When  the  virus  is  introduced  by  puncture,  the  lancet  should 
be  made  to  penetrate  the  cuticle  in  an  oblique  direction  so  as 
to  make  a  slight  puncture,  reaching  the  true  skin  beneath ;  two 
or  three  punctures  should  be  made  for  each  intended  vesicle. 
The  lancet  used  should  be  charged  with  either  lymph  or  the 
liquified  crust  as  each  puncture  is  made.  Recently  an  instrument 
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lias  been  devised,  similar  in  some  respects  to  the  spring  lancet, 
by  which  a  charged  needle  is  pushed  into  the  skin,  thus  facili- 
tating the  operation,  and  overcoming  the  fear  of  the  knife,  so 
frequently  manifested,  especially  in  children. 

The  third  method  spoken  of  was  introduced  by  Mr.  Ellis,  of 
London.  Having  formed  a  small  blister,  the  cuticle  is  raised 
and  the  virus  placed  beneath  it.  It  does  not  seem  that  any 
advantage  could  be  derived  from  such  an  operation,  and  the 
time,  trouble,  and  discomfort,  to  both  the  practitioner  and  pa- 
tient, would  be  considerably  greater  than  if  either  of  the  other 
methods  were  adopted.  If  protection  from  the  rubbing  of  the 
clothing  is  the  object,  a  piece  of  isinglass  plaster  applied  over 
the  point  of  introduction  is  all  sufficient,  and  does  not  in  the 
least  interfere  with  the  development  of  the  vesicle.  Even  this 
procedure  is  not  necessary,  for  if  the  arm  is  exposed  to  the  air 
for  a  few  minutes  until  dry,  perfect  absorption  will  be  secured. 

In  this  connection,  it  is  well  to  mention  that  the  selection  of 
the  location  for  the  performance  of  the  operation,  should  be 
regarded  as  a  matter  of  some  importance.  Not  that  the  virus 
will  be  more  readily  absorbed  when  introduced  at  one  point  of 
the  surface  than  at  any  other,  but  because  the  physician  will 
the  more  readily  decide  whether  vaccination  has  been  pre- 
viously performed  if  the  cicatrix  is  found  where  it  is  most 
frequently  located,  upon  the  arm.  Prof.  Flint  takes  the  cor- 
rect view  when  he  says:  "  The  situation  for  the  introduction  of 
the  vaccine  virus,  should  always  be  that  usually  selected,  viz: 
on  the  arm  near  the  insertion  of  the  deltoid  muscle.  Uniform- 
ity in  this  respect  enables  physicians  and  others  to  ascertain, 
without  delay  or  doubt,  the  fact  of  a  previous  vaccination,  and 
to  judge  of  its  success  by  an  examination  of  the  cicatrices." 

4(h.  Number  of  vesicles  desirable. 

In  the  instructions  issued  to  the  vaccinators  in  England,  the 
the  following  occurs  :  "  In  all  ordinary  vaccinations,  vaccinate 
by  four  or  jive  separate  punctures,  so  as  to  produce  four  or  five 
separate  good-sized  vesicles ;  or  if  you  vaccinate  otherwise  than 
by  separate  punctures,  take  special  care  to  secure  the  produc- 
tion of  four  or  five  separate  good-sized  vesicles." 

Many  writers,  and  among  them  Cursehmann,  perhaps 
the  latest  who  has  written  upon  the  subject,  advocates  the  in- 
troduction of  virus  at  many  points.  According  to  the  above- 
mentioned  author,  u  from  four  to  six  usually  suffice  for  each 
arm;"  others  regard  tin;  system  as  thoroughly  protected  by  one 
insertion  as  if  many  had  been  made;  in  fact,  it  is  the  rule  in 
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this  country  to  vaccinate  by  only  one  or  two,  points  of  inser- 
tion. 

In  consulting  statistics,  it  seems  that  a  relation  certainly 
exists  between  the  number  of  cicatrices  and  the  percentage  of 
mortality  in  cases  of  small-pox  occurring  after  vaccination. 
The  following  table,  given  by  Mr.  Simon,  and  showing  the  per- 
centage of  deaths  occuring  in  nearly  6,000  cases  of  small-pox 
contracted  after  vaccination,  arranged  with  reference  to  the 
number  of  cicatrices  borne  by  each  patient,  is  interesting  in 
connection  with  this  topic : 


CASES  OF  SMALL-POX  CLASSIFIED    ACCORDING  TO  THE 
VACCINATION    MARKS    OR    CICATRICES    BORNE  BT 
EACH  PATIENT  RESPECTIVELY. 

NO.    OF  DEATHS 
PER.   CENT.  IN 
EACH  CLASS  RE ' 
SPKCTIVELY. 

Class  I.  Stated  to  have  been  vaccinated,  but  havin^ 

iif 

n 

H 

n 

i 

35* 

Class  V.  Having  four  or  more  vaccine  cicatrices  

Prof.  Aitken  arranges  all  vaccinated  persons  into  four  separate 
classes,  depending  upon  the  number  and  character  of  the  cica- 
trices, each  class  being  more  or  less  perfectly  protected,  as 
these  marks  of  successful  vaccination  are  found  upon  the 
person : 

"  Class  I.  Best  protected,  having  more  than  two  typical 
marks. 

"  Class  II.  Sufficiently  well  protected,  having  two  typical 
marks. 

"  Class  III.  Moderately  protected,  having  two  or  more  pas- 
sable, or  one  typical  mark 

"Class  IV.  Badly  protected,  having  bad  marks,  or  having 
onlv  one  passable  mark." — [Science  and  Practice  of  Medicine, 
Vol.  1,  Page  420. 

The  following  is  taken  trom  a  report  made  by  Mr.  Marson, 
and  is  based  upon  15,000  cases. — [Reynolds'  System  of  Medi- 
cine, Vol  1,  Page  499. 


334 


Original  Communications. 


CLASSIFICATION  OF  PATIENTS  WITH  SMALL-POX. 


I.  Unvaccinated  

II.  Stated  to  have  been  vaccinated,  no  cicatrix. 

III.  Vaccinated  

(a)    Having  one  vaccine  cicatrix  

(6)    Having  two  vaccine  cicatrices  

(c)  Having  three  vaccine  cicatrices  

(d)  Having  four  or  more  vaccine  cicatrices  

Having  well-marked  cicatrices  

Having  badly  marked  cicatrices  

IV.  Having  previously  had  small-pox. 

Dr.  Welch  has  published  a  table  in  his  report  for  1872,  show- 
ing the  same  classification  as  the  foregoing  tables,  with  some- 
what different  result. 

TABLE. 


Showing  1,789  cases  of  small-pox  classified  according  to  the  num- 
ber and  quality  of  the  vaccine  cicatrices  borne  by  each  case. 


Admitt'd. 

Died. 

Per  ct  of 
Deaths. 

Said  to  have  been  vaccinated  in  in- 

140 

79 

56.42 

Vac.  in  infancy — one  good  cicatrix  

¥            "          "  fair  " 
a           n          <    p0Cr  u 

400 
222 
502. 

41 

36 
143 

10.25 
16.21 
2S.48 

Total  number  showing  one  cicatrix  

1,124 

220 

19.57 

Vac.  in  infancy — two  gojd  cicatrices... 
"            "          »  fair  " 
■           «          "  poor       "  '  ... 

108 
36 
33 

12 
3 
7 

11.11 

8.33 
21.21 

Total  number  showing  two  cicatrices... 

177 

22 

12.42 

Vac.  in  infancy — three  good  cicatrices, 
u            u           u    fair  it 
u            u           it     poor  u 

04 
21 
26 

7 

2 

7 

10.93 
9.52 
26.92 

Total  number  showing  three  cicatrices. 

111 

16 

14.41 

Vac.  in  infancy— four  or  more  good 

145 

52 
40 

13 
5 
5 

8.96 
9.61 
12.5 

Vac.  in  infancy— four  or  more  fair 
Vac.  in  infancy— -four  or  more  poor 

Total  number  showing  four  or  more 

237 

ID 

9.7 

NO.    OF  DEATHS 
EACH  CLAS8. 

37. 
23.57 


7.73 
4.70 

1.95 
0.55 


2.52 
8  82 
19. 
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In  speaking  of  the  various  classifications  of  cicatrices,  it 
will  be  noticed  that  they  are  called,  typical,  good,  fair,  passa- 
ble, bad  or  poor.  It  is  very  important  that  a  knowledge  of 
the  distinctive  characteristics  should  be  so  understood,  that 
the  proper  classification  may  be  readily  made,  when  any  form  of 
cicatrix  is  under  observation.  Within  a  very  short  time  sev- 
eral writers  have  endeavored  to  show  that  a  typical  cicatrix 
may  be  formed  after  any  ulceration  as  circumscribed  in  char- 
acter as  is  the  vaccine  vesicle  or  pustule.  This  is  certainly  a 
mistaken  idea,  as  the  vaccine  cicatrix  when  typical  of  a  per- 
fect vaccination  can  be  rarely  mistaken  for  anything  else. 

Prof.  Aitken  has  fully  designated  the  distinctive  appear- 
ances of  the  various  forms  of  cicatrices  mentioned  in  all 
classifications,  and  that  they  may  be  thoroughly  understood, 
they  are  here  transcribed  :  "  (1)  Typical,  excellent,  perfect, 
good  or  first-rate  cicatrices  are  recognized  by  their  circular 
form,  and  pale  or  white  appearance.  They  are  somewhat  de- 
pressed and  dotted,  indented  or  foviolated  with  minute  pits  or 
depressions  over  the  base,  supposed  to  indicate  the  number  of 
compartments  in  the  anatomical  structure  of  the  vesicle.  In 
some  instances  there  are  radiations  from  the  center.  It  has 
been  considered  that  the  normal  diameter  of  a  cicatrix  pro- 
duced by  a  single  insertion,  is  one  third  of  an  inch ;  that  scars 
of  larger  measurement  are  generally  of  double  or  multiple 
origin. 

"(2)  '  Fair,'  4  passable,'  or  6  modified,'  cicatrices  possess  the 
characters  of  the  typical  cicatrix,  but  they  are  less  perfectly 
expressed,  the  contour  being  less  regular,  and  the  size  just 
within  the  average  above  mentioned.  To  irregularity  of  con- 
tour, however,  it  must  be  remembered  that  scars  resulting 
from  single  insertions  (as  in  the  ordinary  method  of  puncture), 
are  notably  uniform,  so  that  irregularity  of  contour,  when 
associated  with  a  single  puncture  for  vaccination,  indicates 
that  the  progress  of  the  vesicle  has  been  irregular;  but  when 
the  scar  results  from  several  contiguous  insertions  or  scratches, 
no  such  inference  can  be  made. 

u  (3)  4  Bad  cicatrices,'  which  must  be  held  denoting  6  fail- 
ures,' are  such  scars  as  can  not  be  recognized  as  the  product 
of  vaccination,  by  any  circumstance  beyond  being  found  near 
the  usual  site  of  the  operation.  Scars  also  having  a  less  diam- 
eter than  a  quarter  of  an  inch  ought  to  find  a  place  amongst 
this  class  ;  and,  generally,  all  ill-defined,  faint,  scarcely  discer- 
nible white  patches,  especially  such  as  consist  of  large,  flat, 
ill-defined  shiny  marks.  Fruitless  attempts  at  vaccination 
may  be  also  recognized  by  the  permanent  traces  left  of  the 
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parallel,  or  transverse,  scratehes  employed  at  the  operation." 
[Science  and  Practice  of  Medicine,  Vol.  I.,  p.  418. 

While  it  is  observed  by  the  tables  published  herewith,  that 
there  does  exist  a  relation  between  the  number  of  the  points 
of  insertion  and  the  degree  of  protection  conferred  by  the 
operation,  still  there  remains  a  question  whether  this  increased 
degree  of  protection  is  not  obtained  at  too  great  a  cost  in  the 
amount  of  traumatism  observed  when  as  many  as  from  four 
to  six  pustules  have  been  produced,  as  recommendcl,  upon 
both  arms.  There  is  no  doubt  that  the  system  of  the  infant  is 
as  trully  infected  by  cow-pox  disease,  by  the  absorption  of  the 
virus  at  one  point  of  insertion,  as  though  many  punctures 
were  made.  And  certainly  the  danger  of  attending  traumatic 
fever  is  lessened  to  a  great  degree.  In  the  daily  practice  of 
most  physicians  in  this  country  there  is  an  antipathy  to  the 
multiple  mode  of  procedure,  and  in  many  cases  it  is  doubtful 
whether  the  consent  of  parents  would  be  willingly  given  to 
the  performance  of  as  diffusive  an  operation  as  has  been 
mentioned.  If  such  were  positively  necessary,  of  course  it 
should  in  all  cases  be  insisted  upon,  but  it  is  proven  that  al- 
most positive  protection  is  given  the  infant  by  the  formation 
of  one  or  two  pustules,  and  it  is  recommended  that  that  number 
of  insertions,  and  no  more,  be  made  in  the  performance  of  pri- 
mary vaccination  of  infants. 

If  revaccinations  are  insisted  upon  at  the  times,  as  stated 
in  the  first  pages  of  this  monograph,  there  is  no  doubt  that  as 
perfect  protection  will  be  guaranteed  through  life,  as  though 
the  advice  of  the  older,  and  especially  the  German  writers,  was 
explicitly  followed. 

bth.  Signs  of  successful  and  iDisuccessful  vaccination. 

Having  introduced  the  virus  into  the  arm,  the  busy  prac- 
titioner frequently  gives  no  more  attention  to  the  case,  relying 
entirely  upon  the  testimony  of  those  interested  as  to  whether 
the  operation  proves  a  success  or  otherwise,  and  frequently 
takes  it  for  granted  that  the  desired  result  has  been  produced 
if  the  patient  is  not  presented  for  a  repetition  of  the  procedure. 
This  should  not  be  so.  No  one  is  capable  of  judging  as  to 
whether  the  local  or  general  manifestations  are  sufficiently 
distinctive  as  to  warrant  the  conclusion  that  the  disease  is 
following  the  usual  course  of  genuine  cow-pox,  unless  thorough- 
ly conversant  with  the  typical  form  of  the  disease. 

In  order  that  protection  may  be  gurantced  with  any  degree 
of  certainty,  attention  should  be  given  by  the  physician  to 
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the  development  of  the  vesicle,  with  its  accompanying  phe- 
nomena, and  the  fact  demonstrated  beyond  question  that  the 
disease  under  observation  is  the  genuine,  and  not  the  so-called 
spurious  form  of  vaccinia. 

In  successful  vaccinations  no  effect  is  noticed  until  the  last 
of  the  second  or  beginning  of  the  third  day  after  the  intro- 
duction of  the  virus.  At  this  time  a  small  hardened  point  or 
elevation  appears  at  the  site  where  the  puncture  was  made. 
A  faintly  defined  ring  of  a  pink  or  redish  color  is  also  noticed 
surrounding  these  elevations.  This  redness  gradually  increases 
until,  at  the  end  of  the  fifth  day,  the  cuticle  is  elevated  and 
forms  a  distinct  vesicle  of  a  whitish  color.  This  vesicle  is 
filled  with  a  clear,  thin  liquid,  called  lymph.  The  day  follow- 
ing being  the  sixth,  the  vesicle  becomes  umbilicated,  having 
raised  edges  and  a  depressed  center ;  local  inflammation  be- 
comes manifest  in  a  bright  ring  or  areola  surrounding  the 
vesicle.  All  these  phenomena  increase  until  the  eighth  day, 
when  the  vesicle  is  fully  developed,  at  this  time  having  a  pearly, 
white  appearance ;  sometimes  however,  being,  if  mixed  with 
pus,  of  a  yellowish  color.  In  size,  the  vesicle  varies  from  J 
to  J  of  an  inch  in  diameter,  and  projects  considerably  above 
the  general  surface;  on  the  ninth  or  tenth  day  the  areola  has 
increased  in  size  and  intensity  of  color,  until  the  circle  of  in- 
flammation extends  an  inch  or  more  around  the  vesicle  ;  some- 
times a  number  of  vesicles  are  found  springing  from  the  in- 
flammatory ring,  accompanying  this  angry  appearance,  the 
whole  sub-cutaneous  tissue  becomes  more  or  less  indurated  and 
painful  to  the  touch,  the  arm  being  at  the  same  time  enlarged 
and  tumefied.  By  the  tenth  day,  all  the  symptoms  denoting 
febrile  action  are  at  their  height ;  at  this  time  the  neighboring 
lymphatics  frequently  become  indurated,  and  it  is  not  unusual 
to  find  streakings  of  red  extending  toward  the  shoulder  and 
elbow.  On  the  eleventh  day  the  inflammation  usually  begins 
to  subside,  and  two  or  three  concentric  rings  of  redness  make 
their  appearance  at  various  distances  around  the  vesicle,  swell- 
ing and  tenderness  begin  to  subside,  the  vesicle  becomes  dry 
and  brown,  and  by  the  fifteenth  day  a  crust  or  scab  is  formed, 
which,  unless  removed,  will  continue  to  desiccate  and  com- 
pletely dry  up  and  fall  from  the  arm  on  the  twenty-first  day. 
Beneath  this  scab  the  skin  is  first  observed  of  a  red  color  and 
tender  to  the  touch,  but  gradually  whitens,  and  remains 
through  life  the  cicatrix  which  is  taken  as  the  exponent  in 
after  life  of  the  successfulness  of  the  vaccination. 

The  foregoing  is  descriptive  of  a  typical  case  of  successful 
vaccination,  and  a  patient  who  has  manifested  all  these  phe- 
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nomena  may  be  considered  safe,  for  a  time  at  least,  from  the 
small-pox  contagion.  The  grade  of  inflammatory  action 
is  not  in  all  cases  as  severe  as  has  been  shown  in  the  foregoing 
description,  but  in  all  cases  when  the  protection  is  considered 
perfect  there  should  not  be  any  considerable  deviation  from 
the  manifestations  here  presented.  The  first  appearance  of 
the  vesicle  may  sometimes  be  delayed  longer  than  the  third 
day,  but  after  it  does  begin  to  form  the  course  of  the  dis- 
ease should  be  as  has  been  described. 

If  there  are  any  marked  alterations  from  this  mode  of  pro- 
gression, the  name  spurious  or  false  cow-pox  has  been  given 
to  the  disease  so  developed.  This  name  is  not  proper  if  it  is 
intended  to  convey  the  impression  that  there  is  another  form 
of  disease  which  resembles  cow-pox  but  is  not  the  true  disease. 
There  is  no  doubt  that  there  are  times  when  the  human  system 
will  not  receive  the  vaccine  poison  in  a  manner  that  will  allow 
of  proper  development  of  the  disease,  the  vesicle  simply 
aborting  without  creating  any  constitutional  disturbance — 
this  lack  of  development  not  depending  in  the  least  upon  the 
quality  or  character  of  the  virus  introduced,  but  entirely  upon 
the  general  condition  of  the  patient.  It  does  not  follow  how- 
ever, that  if  such  a  person  was  exposed  to  small-pox  conta- 
gion, that  disease  would  not  be  as  readily  contracted  as  though 
the  attempt  had  never  been  made  to  perform  vaccination.  The 
experience  of  all  physicians  goes  to  show  that  in  some  cases 
the  vaccine  virus  must  be  inserted  many  times  before  the 
desired  result  is  obtained. 

It  is  a  most  important  matter  with  the  physician  to  under- 
stand the  differences  between  true  and  this  so-called  false  vac- 
cine disease,  for  in  one  case  protection  from  small-pox  may 
be  insured  and  in  the  other  there  can  be  no  such  immunity 
promised.  As  the  phenomena  accompanying  the  true  disease 
have  been  fully  described,  it  is  not  out  of  place  to  present  the 
following  description  of  false  cow-pox  as  given  by  M.  Bous- 
<{uet,  in  order  that  a  comparison  may  be  instituted  between 
the  two : 

"  True  cow-pox  hardly  begins  to  show  itself  at  the  end  of 
the  third  day,  but  the  false  is  much  earlier,  and  maybe  seen  from 
the  first  to  the  second  day  after  introduction  of  the  virus,  a 
circumstance  which  from  the  first  constitutes  a  distinction  hc: 
tween  the  two  affections.  But  this  precocity  is  not  by  itself 
Bufficieiit  to  establish  a  differential  diagnosis.  False  cow-pox 
is  sometimes  so  rapid  in  its  course  as  only  to  appear  that  it 
may  disappear;  at  other  times  it  SHOWS  itself  in  the  form  of  I 
small  pimple,  more  appreciable  by  the  eye  than  by  the  scum 
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of  touch.  This  pimple  goes  on  increasing  in  size  till  the  fourth 
or  fifth  day,  leaving  the  physician  uncertain  as  to  its  future 
progress,  but  on  the  sixth  or  seventh  day,  in  place  of  becom- 
ing developed,  its  progress  is  arrested  it  grows  pale  and  dries 
up.  At  other  times,  it  advances  farther,  always  preserving  in 
its  rapid  development  a  conical  and  globular  shape,  which  I 
look  upon  as  an  unerring  a  sign  of  false  cow-pox,  as  the  flat- 
tening and  central  depression  of  the  pock  are  signs  specifically 
characteristic  of  the  true. 

"  The  false  pock  is  sometimes  red  and  sometimes  yellowish. 
It  never  assumes  the  brilliant  silvery  lustre  which  distinguishes 
the  prophylactic  cow-pock.  Though  not  exactly  irregular  in 
shape,  it  has  an  ill-defined  margin.  Some  time  between  the 
fourth  and  seventh  day — for  the  false  cow-pox  has  nothing 
fixed  or  normal  in  its  course — it  becomes  yellow,  suppurates 
and  dries  up." — [Trousseau's  Clinical  Medicine,  Vol.  II, p.  137. 

To  this  description  Trosseau  adds :  "  That  false  cow-pox  is 
often  accompanied,  as  local  symptoms,  by  inflammatory  indu- 
rations of  the  subjacent  cellular  tissue,  disagreeable  itching  in 
the  affected  parts,  swelling  and  pain  in  the  axillary  glands;  and 
as  general  symptoms,  by  restlessness,  headache,  and  sometimes 
by  fever.  There  is  another  kind  of  false,  or,  to  speak  more 
correctly,  of  aborted  cow-pox.  It  is  met  with  when  the  pus- 
tules of  true  cow-pox  have  their  development  arrested  or 
impeded  by  excoriations  caused  by  the  scratching  of  the  in- 
fant, by  the  pressure  of  too  tight  clothes,  or  by  the  irritation 
of  unnecessary  handling.  Under  such  circumstances  the  sup- 
puration begins  at  once,  the  pustule  become,  yellow,  swells,  and 
its  virulent  lymph  disappears." 

When  a  vaccination  is  performed,  it  frequently  happens, 
especially  if  a  long  time  has  elapsed  since  the  primary  opera- 
tion, that  the  vesicle  found  presents  all  the  characteristics  of  a 
typical  vaccination  ;  generally,  however,  its  appearance  is  more 
or  less  modified  by  the  preceding  vaccination.  In  many  cases 
after  the  introduction  of  the  virus,  the  arm  almost  immediately 
takes  on  an  angry  look,  the  color  being  greatly  heightened,  and 
the  swelling  and  oedema  extensive.  Such  a  condition  may 
exist  for  two  or  three  days,  after  which  it  will  subside  entirely, 
leaving  no  scab  more  than  might  be  formed  by  the  scarification 
alone.  At  other  times  a  papule  may  be  noticed  with  no 
appearance  of  a  vesicle,  the  inflammation  progressing  for  four 
or  five  days  and  then  rapidly  declining.  As  a  rule,  the  areolar 
tissue  becomes  involved  to  a  greater  degree  in  cases  of  sec- 
ondary vaccinations,  and  the  febrile  disturbances  may  also  be 
considerable. 
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In  some  cases  of  primary  vaccination,  it  is  difficult  to  deter- 
mine satisfactorily  whether  the  disease  has  developed  only 
locally,  or  has  brought  the  whole  system  under  its  influence. 
During  Jenner's  time  this  question  was  discussed,  and  Mr. 
Bryce  succeeded  in  establishing  a  procedure,  whereby,  in  every 
case,  perfect  immunity  could  be  promised  after  the  perform- 
ance of  vaccination.  Not  relying  at  all  upon  the  appearance 
of  the  vesicle,  by  reinoculation  upon  the  other  arm  he  became 
certain  that  the  virus  had  produced  the  desired  constitutional 
results,  and,  therefore  had  been  successfully  performed. 

A  description  is  here  given  in  the  words  of  the  originator  of 
"  Bryce's  Test,"  and  no  doubt  if  the  suggestions  therein  were 
more  frequently  carried  out,  far  less  unsuccessful  vaccinations 
would  be  recorded,  "  For  some  time,"  he  says,  "  after  the 
introduction  of  the  cow-pox  inoculation  into  medical  practice, 
many  cases  were  related  in  which  an  eruption  of  pustules,  more 
or  less  numerous,  was  said  to  take  place,  similar  to  what  hap- 
pens in  small-pox.  While  these  reports  were  propagated,  and 
certified  to  by  men  who  seemed  worthy  of  credit,  even  although 
no  instance  of  the  kind  had  come  under  my  own  observation, 
I  entertained  hopes  of  so  conducting  the  new  inoculation,  in 
every  case,  as  to  obtain  a  certain  and  well-defined  mark  of 
a  constitutional  affection ;  for  if  any  eruption  of  pustules 
belonged  to  cow-pox  in  any  case,  as  a  consequence  of  the 
peculiar  fever  or  constitutional  ailment  thereby  induced,  I 
thought  that  one  or  two  pustules  might  be  made  to  appear  in 
every  case.  It  is  well-known  that  by  irritating  any  part  of  the 
skin,  by  the  application  of  heat,  of  a  stimulating  plaster,  or 
various  other  substances,  we  can  produce  a  greater  number  of 
pustules  in  small-pox  upon  that  particular  part  than  would 
have  otherwise  appeared ;  and,  judging  from  analogy,  I  ex- 
pected that  the  same  thing  might  have  been  effected  in  cow- 
pox.  Such  trials  I  have  made ;  and,  although  they  were 
conducted  with  as  much  anxiety  and  care  to  produce  pustules 
as  other  persons  seem  to  have  taken  to  avoid  producing  them, 
yet  they  have  constantly  failed.  Nay,  these  trials  have  now 
been  made  under  such  a  variety  of  circumstances  without 
effect,  as  to  confirm  me  in  the  opinion  that  an  eruption  of  pus- 
tules, as  a  consequence  of  constitutional  affection,  does  not 
belong  to  small-pox. 

"  Foiled  in  my  attempts  to  so  conduct  the  inoculation  of 
cow-pox  as  to  produce  pustules,  I  recollected  some  experiments 
which  had  been  made  with  regard  to  the  inoculation  of  small- 
pox. It  was  found,  that  if  the  same  person  was  inoculated 
every  day  until  the  fever  induced  by  the  first  inoculation  super- 
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vened,  all  the  other  punctures  quickly  advanced  in  their  pro- 
gress; and  that,  in  the  course  of  a  day  from  the  time  the  fever 
or  general  affection  began,  even  that  puncture  which  had  been 
last  made,  perhaps  only  twenty-four  hours  before,  equalled  in 
maturity  the  first  one  made,  perhaps  eight  or  nine  days  before, 
and  from  which  the  fever  had  arisen. 

"  In  this  case,  it  appears  to  me  evident,  and,  I  think,  must  be 
admitted  by  every  person,  that  even  had  no  other  pustules 
appeared  on  the  body  than  those  occasioned  by  the  repeated 
inoculations,  nay,  had  there  even  been  no  fever  observed  in 
consequence  of  the  inoculation,  yet  as  the  pustule  occasioned 
by  the  last  puncture  had  been  suddenly  accelerated  in  its  pro- 
gress to  maturation,  at  the  time  the  general  or  constitutional 
affection  should  have  appeared,  this  alone  was  a  sufficient  proof 
of  the  presence  of  the  variolous  action  in  the  system. 

"Judging  again  from  analogy,  I  expected  that  the  same 
thing,  which  thus  happened  in  the  small-pox  inoculation,  might 
also  take  place  in  that  for  the  cow-pox  ;  and  the  unexpected 
appearance  of  one  or  two  vesicles  upon  children  that  I  had  in- 
oculated, which  vesicles  were  quite  characteristic  of  the  ailment, 
and  the  appearance  of  which  I  could  only  account  for  from  a 
second  and  accidental  inoculation  during  the  course  of  the 
disease  (as  mentioned  in  page  101),  strengthened  my  hopes. 
And  certainly,  if  we  find  in  cow-pox,  where  the  inflamed  and 
hard  areola  does  not  take  place,  at  least  in  the  regular  course 
of  that  affection,  until  the  end  of  the  seventh  or  begining  of 
the  eighth  day  from  inoculation,  that  a  second  inoculation,  per- 
formed for  example  at  the  end  of  the  fifth  or  beginning  of  the 
sixth  day,  is  so  much  accelerated  in  its  progress,  about  the 
time  the  general  affection  of  the  system  usually  takes  place,  as 
to  have  an  areola  formed  within  a  few  hours,  or  very  shortly 
after  the  first,  and  that  this  areola  increases  with  the  first,  and 
again  fades  at  nearly  the  same  time,  we  must  be  struck  with 
the  similarity,  and  be  forcibly  led  to  draw  the  conclusions  in 
this  case  as  in  the  former,  respecting  the  small-pox,  viz  :  that 
although  the  inoculated  affections  had  appeared  very  slight, 
and  no  fever  had  been  observed,  yet  that  a  certain  action  had 
been  excited  in  the  constitution.  That  this  was  the  true  con- 
stitutional affection  of  cow-pox,  may  be  judged  by  the  acceler- 
ations of  the  second  vesicle  to  a  state  of  maturity  five  days 
before  this  could  have  happened,  had  there  been  no  consenta- 
neous general  action  or  change  in  the  system. 

"  The  truth  of  this  opinion  was  also  soon  put  to  the  test  of 
experience,  and  I  now  have  much  satisfaction  in  declaring  that 
the  result  appears  to  answer  my  most  sanguine  expectations. 
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In  short,  my  observations  on  this  point  lead  me  to  conclude 
that  in  order  to  obtain  the  proposed  criterion  in  the  greatest 
perfection,  the  second  inoculation  should  be  performed  between 
thirty-six  and  forty-eight  hours  before  the  areola  of  the  first 
inoculation  begins  to  appear.  This  is  necessary  in  order  that 
the  secondary  affection  may  have  proceeded  some  length,  and 
that  a  small  vesicle  containing  virus  may  have  been  formed  by  it 
be  t  ore  the  constitutional  action  from  the  first  inoculation  begins  ; 
otherwise  no  areola,  but  merely  a  slight  degree  of  hardness, 
will  take  place  from  the  second  puncture. 

"As,  on  the  one  hand,  the  acceleration  of  the  second  inocu- 
lation in  the  manner  above  mentioned,  is  to  be  regarded  as  a 
certain  mark  of  a  constitutional  affection  in  cow-pox;  so,  on 
the  other,  if  it  shall  be  found  that  no  such  acceleration  takes 
place,  but  that  the  second  inoculation  proceeds  by  a  slow  pro- 
cess through  all  the  stages,  and  has  the  duration  of  a  primary 
affection,  it  is  to  be  concluded  that  no  constitutional  action 
has  taken  place  from  the  first  insertion  of  the  virus;  and  when 
this  is  the  case  the  second  inoculation  must  be  regarded  as  a 
primary  affection,  and  a  third  puncture  be  made  according  to 
the  plan  laid  down  for  conducting  the  second  inoculation ;  and 
thus  we  may  go  on  until  the  proper  test  be  obtained,  or  until 
wre  are  satisfied  that  the  constitution  completely  resists  the 
action  of  cow-pox." 

Third. — What  causes  iiave  prejudiced  the  public  against 
the  operation  of  vaccination? 

There  exists  a  popular  belief  that  by  the  operation  of  vac- 
cination diseases  are  implanted  in  the  system  which  remain 
tli rough  life;  and  although  a  fatal  termination  is  not  dreaded, 
vet  the  possibilty  of  impure  contamination,  and  the  likelihood 
that  such  impurity  may  be  conveyed  to  the  offspring,  prevents 
the  ready  acquiescence  in  the  performance  of  the  operation,  as 
this  fear  overcomes  any  that  may  exist  in  relation  to  even  the 
dreadful  scourge  of  small-pox. 

That  such  belief  should  be  held  by  any  of  the  medical  pro- 
fession seems  totally  unaccountable,  for  it  is  well  known  that 
by  proper  care,  one  who  performs  the  operation  may  be  pos- 
it ively  certain  that  no  impurity  can  be  thereby  conveyed. 
There  are  some  also  who  unfortunately  practice  medicine  in  the 
community, although  not  usually  belonging  to  the  regular  profes- 
siou,  who  either  through  ignorance,  or  a  desire  to  impress  the 
public  with  the  idea  of  the  particular  advantages  to  be  derived 
from  the  extraordinary  care  they  exert  in  the  selection  of  the 
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virus,  with  which  to  perform  the  operation,  who  are  very 
willing  to  represent  that  any  simple  eczematous  eruption 
which  may  occur,  subsequent  to  vaccination  is  the  result 
of  the  employment  of  impure  virus.  By  reason  of  such 
an  eruption  following  the  use  of  animal  virus,  the  writer, 
has  within  a  few  months  past,  been  threatened  with  a  suit 
for  damages  on  account  of  representations  to  the  family, 
by  an  irregular  practitioner,  that  the  disease  was  occasioned 
by  the  impure  virus  used.  The  eruption  was  a  trivial  affair, 
and  attended  with  no  symptoms  that  required  any  but  the  sim- 
plest form  of  treatment.  It  was,  however,  sufficient,  with  the  aid 
of  the  "  medical  adviser  "  to  prejudice  some  persons,  who  other- 
wise would  have  consented  to  the  operation.  Thus  it  comes, 
that  in  many  cases  if  the  vaccination  is  accompanied  with  an 
undue  amount  of  inflammatory  action,  or  an  erysipelatous  in- 
flammation supervenes  upon  the  operation,  the  practitioner  is 
blamed  and  the  virus  condemned  as  impure.  Such  is  also  the 
case  when  an  eczematous  eruption  appears  upon  any  portion 
of  the  body  at  the  time  of  vaccination  or  even  months  after- 
wards. It  is  almost  impossible  to  remove  doubts  from  the 
minds  of  many  people,  even  those  of  education,  when  such 
sequellae  are  observed,  and  frequently  the  confidence  which  has 
existed  between  themselves  and  the  physician,  is  thereby  se- 
riously impaired. 

It  is  the  purpose  in  this  division  of  the  subject  to  present 
facts  as  they  have  thus  far  been  demonstrated,  in  regard  to 
the  danger  which  actually  exists  of  conveying  diseases  of 
various  forms  through  the  medium  of  vaccination. 

Dr.  Fox  states  that  there  is  a  form  of  Impetigo  which  has  been 
noticed  as  frequently  following  vaccination;  this  disease  of  the 
skin  is  known  as  impetigo  contagiosa,  and  although  it  may  some- 
times have  an  origin  other  than  in  the  vaccine  virus,  yet  it  is  be- 
lieved that  it  has  also  been  implanted  in  the  operation.  Dr. 
Henry  G.  Piffard  in  the  New  York  MedicalJournal,  July  1872, 
gives  several  cases  which  go  to  prove  that  vaccination  does  act 
in  some  cases  as  a  causative  agency,  and  that  this  disease 
may  thus  originate.  "A  child  was  vaccinated  about  two  years 
ago  by  a  friend  and  former  pupil.  During  the  second  or  third 
week  thereafter  a  vesico-pustular  eruption  appeared  opon  it, 
and  shortly  after  upon  another  child  in  the  family.  The  par- 
ents, much  alarmed,  discharged  the  physician  who  had  vaccin- 
ated the  child,  and  carried  the  children  to  another  practitioner, 
who  sent  them  to  me.  The  diagnosis  of  impetigo  contagiosa 
was  not  made  at  the  time  ;  in  fact,  we  expressed  ourselves  as 
unable  to  speak  definitely  concerning  the  nature  of  the  affec- 
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tioii.  The  cases  were  not  eczema  or  ordinary  impetigo,  and 
we  are  now  satisfied  that  they  were  examples  of  the  affection 
under  consideration. 

"  A  few  months  subsequently  I  vaccinated  a  young  lady 
upon  the  calf  of  the  right  leg,  with  a  crust  taken  from  a  per- 
fectly healthy  infant.  During  the  third  week  after  the  vac- 
cination she  returned,  and  exhibited  several  vesicles  and  scabs 
of  impetigo  contagiosa  upon  the  same  leg  and  thigh.  This 
case  was  cured  in  a  few  days,  to  the  great  delight  of  the  young 
lady,  and  of  her  mother,  who  feared  that  some  1  unclean '  dis- 
ease had  been  inoculated  with  the  vaccine."  "  A  child,  eight 
months  of  age,  was  vaccinated  about  the  1st  of  last  October. 
During  the  latter  part  of  the  month  an  eruption  of  the  same 
description  appeared  upon  the  arms  and  the  upper  part  of 
the  body.  This  case  was  presented  to  the  New  York  Derma- 
tological  Society  at  its  December  meeting. 

"  Through  the  kindness  of  Dr.  Henry  F.  Walker,  physician 
to  the  Nursery  and  Child's  Hospital,  I  was  enabled  to  see, 
on  the  30th  of  May  just  passed,  four  children  in  one  of  the 
wards  of  that  institution,  upon  whom  there  had  recently  ap- 
peared an  eruption  presenting  the  features  of  impetigo  con- 
tagiosa. The  cases  occurred  in  the  following  order :  J.  H., 
about  four  months  of  age,  had  been  vaccinated  by  the  house 
physician  some  four  or  five  weeks  previous  to  the  date  of  my 
visit.  Two  or  three  weeks  later  the  eruption  appeared,  fol- 
lowed by  a  similar  eruption,  upon  H.  S.,  aged  four  months, 
which  was  first  noticed  May  23d,  followed  by  a  similar  erup- 
tion May  2Gth,  upon  J.  D.,  aged  thirteen  months  ;  and  May 
28th,  upon  C.  G.,  aged  one  year." 

In  regard  to  the  appearances  of  this  form  of  disease  Dr. 
Piffard  says  :  "  Impetigo  contagiosa,  according  to  Fox,  fre- 
quently commences  by  the  appearance  of  constitutional  symp- 
toms of  a  pyrexial  character,  varying  in  severity  in  different 
cases.  In  two  or  three  days  one  or  more  small  vesicles  appear, 
followed  from  time  to  time  by  others.  The  vesicles  gradually 
enlarge  in  size,  and  two  or  three  days  later  dry  into  thin, 
light  yellowish  or  straw-colored  scabs  or  crusts.  The  vesicles 
and  crusts  may  be  indefinite  in  number,  and  successive  erup- 
tions may  prolong  the  disease  for  months.  During  the  pro- 
gress tff  the  affection,  associates,  adults  as  well  as  children, 
may  become  the  subjects  of  a  similar  eruption.  Inoculation 
with  the  fluid  contained  in  the  vesicles  will  produce  similar 
lesions,  both  upon  those  who  are  affected  with  the  disease,  and 
upon  others,  as  has  been  experimentally  determined  by  Fox 
and  Taylor." 
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From  experiments  made  with  vaccine  crusts  Dr.  Piffard 
supposes  that  this  impetigo  originates  in  a  peculiar  form  of 
vegetation  observed  in  the  dissolved  matter,  which  is  not  found 
elsewhere,  and  proposes  to  give  these  fungoid  bodies  a  dis- 
tinctive name,  Leptothrix  vaccinalis,  depending  upon  their 
appearance  and  habitat.  He  thus  presents  the  results  of  his 
experimentation  :  "  The  remarkable  fact  that  impetigo  con- 
tagiosa does  undoubtedly,  in  a  very  large  number  of  instances, 
develop  itself  as  a  sequela  of  vaccination,  as  exhibited  in  the 
recorded  experience  of  Fox  and  others,  as  well  as  of  myself, 
has  led  me  for  some  time  to  suspect  that  there  existed  some 
closer  connection  between  the  two  than  mere  coincidence. 
The  coincidences  were  too  frequent  to  be  explained  by  the 
doctrine  of  chance.  In  fact,  at  the  meeting  of  the  Dermatologi- 
cal  Society  referred  to,  such  connection  was  suggested  by 
me,  a  view,  however,  which  did  not  meet  with  favor.  My  sub- 
sequent experience  tended  to  strengthen  the  conviction  of  the 
possibility  of  vaccinia  standing  in  a  causative  relation  to  im- 
petigo contagiosa,  and  induced  me  to  make  a  careful  micro- 
scopical examination  of  vaccine  matter — for  a  plentiful  supply 
of  which  I  am  under  obligation  to  the  vaccine  establishment  of 
the  New  York  Dispensary,  under  the  charge  of  Dr.  F.  P. 
Foster ;  to  Dr.  Darkin,  of  the.  Demilt  Dispensary,  and  to  their 
friends.  Fresh  lymph,  in  tubes,  from  Dr.  Foster,  was  care- 
fully examined  with  amplifying  powers  of  from  500  to  1.500 
diameters.  Nothing  of  an  organized  nature  appeared  upon 
examination,  with  the  exception  of  minute  bodies,  by  Beale 
termed  1  bioplasts,'  and  by  Chauveau  'vaccinads.'  These 
bodies  are  supposed  by  both,  and  in  fact  pretty  certainly  de- 
termined by  the  latter  gentleman,  to  be  the  active  agent  of 
vaccinia,  and  consequently  a  necessary  and  normal  constit- 
uent of  pure  lymph.  The  result,  as  might  have  been  antici- 
pated, being  negative,  attention  was  directed  to  the  exami- 
nation of  vaccine  crusts. 

"  Portions  of  vaccine  crusts  were  placed  in  small  phials  and 
clean  test-tubes,  and  a  little  more  than  covered  wTith  solutions 
of  caustic  soda,  potassa,  or  ammonia,  of  varying  strengths. 
After  the  lapse  of  from  one  to  twenty-four  hours,  depending 
upon  the  strength  of  the  caustic  solution  employed,  more  or 
less  complete  liquefaction  of  the  crusts  was  found  to  have 
taken  place.  A  drop  of  this  fluid  was  removed  from  the  phial, 
by  pouring  it  upon  the  slide,  and  examined  microscopically, 
with  the  same  amplifying  powers  employed  in  examination  of 
lymph.  Upward  of  twenty  vaccine  crusts  were  examined,  and 
in  every  instance  fungoid  bodies,  similar  to  those  observed  in 
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impetigo  contagiosa,  were  found,  with  the  sole  difference  that 
in  vaccine  crusts  the  fungus  was  more  abundant  and  more 
luxuriant  than  in  the  majority  of  crusts  derived  from  the  other 

affection." 

It  will  be  observed  that  in  pure  lymph  no  traces  of  these 
peculiar  fungoid  formations  could  be  observed,  and  that  it  was 
in  the  crusts  of  vaccine  virus  and  of  the  impetigo  that  they 
were  discovered.  Might  it  not  be  concluded  that  their  origin 
was  in  some  fermentative  change  taking  place  in  the  organic 
constituents  of  the  crusts  themselves,  and  that  the  same  result 
might  be  noticed  in  scales  removed  from  the  various  forms  of 
eczema,  as  well  as  this  one  of  impetigo.  The  fact  that  no  such 
forms  were  observed  in  the  clear  lymph  would  certainly  show 
that  they  were  entirely  foreign  to  the  virus  in  its  perfectly 
pure  condition.  It  would  certainly  be  valuable  in  this  con- 
nection to  know  whether  any  cases  of  impetigo  resulted  from 
the  use  of  lymph,  or  whether  the  dissolved  crust  was  invari- 
ably employed,  when  this  disease  occurred  as  a  sequella.  It 
has  been  the  experience  of  the  writer  to  observe  many  cases 
of  eruption  following  vaccination,  and  some  might  be  classified 
as  belonging  to  the  form  of  impetigo  mentioned  by  Dr.  Piffard, 
but  certainly  in  most  cases  they  in  no  wise  differ  from  the 
common  forms  of  eczema.  That  such  cases  of  eruption  do 
occur,  following  vaccination,  there  is  no  doubt,  but  it  is  cer- 
tainly difficult  to  trace  their  origin  to  the  vaccine  virus  em- 
ployed. It  is  far  easier  to  suppose  that  the  disease  results 
from  a  predisposition  upon  the  part  of  the  children  to  a  devel- 
opment of  eruptive  skin  affections  following  a  disease  of  an 
acute  inflammatory  nature.  This  is  known  to  be  eminently 
the  case  with  measles  and  scarlet  fever.  Is  it  not  therefore 
probable,  that  in  a  certain  number  of  cases,  where  the  inflam- 
matory action  has  been  high,  and  the  general  system  has  been 
brought  fully  under  the  influence  of  the  vaccine  disease,  that 
such  results  may  be  observed. 

There  are  many  authorities  who  emphatically  deny  the  pos- 
sibility of  conveying  any  form  of  disease  through  the  medium 
of  the  vaccine  lymph.  At  the  Childrens'  Hospital,  Paris,  M. 
Taupin  vaccinated  a  large  number  of  children  with  virus  taken 
from  subjects  affected  with  itch,  scarlatina,  measels,  varicella, 
varioloid  and  variola,  rachitis,  scrofula,  tubercles,  chronic 
eruptions  of  the  scalp,  dartres,  etc.,  without  communicating  to 
the  patient  any  of  these  affections,  cither  those  of  an  acknowl- 
edged contagious  or  non-contagious  nature. — \Meigs  and  Pep- 
!>•  r,  page  1(>8. 

Dr.  Gregory  mentions  the  case  of  a  child  who  had  been 
exposed  to  the  infection  of  small-pox  and  was  afterwards  vac- 
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cinated.  Both  diseases  were  developed.  A  lancet  charged 
with  lymph  from  the  vaccine  vesicle  produced  cow-pox;  an- 
other lancet  from  a  variolous  pustule,  formed  within  the  vaccine 
areola  communicated  small-pox. — {Lecture  on  Eruptive  Fevers 
page  270.)  This  same  fact  is  observed  in  many  other  cases, 
and  shows  that  it  is  impossible  to  obtain  more  than  one  form 
of  virus  from  a  true  cow-pox  vesicle.  A  late  writer  mentions 
that  "  to  show  that  two  poisons  can  not  be  present  in  a  true 
Jennerian  vesicle,  lymph  may  be  taken  from  a  vesicle  devel- 
oped in  a  person  who  has  been  vaccinated  too  late  to  prevent 
the  development  of  small-pox,  and  used  without  the  slightest 
hesitancy  for  vaccinating  another  child. — [Edinburgh  Medical 
Journal,  November,  1871. 

Some  years  ago,  John  Simpson,  F.  R.  S.,  Medical  Officer  of 
the  London  Board  of  Health,  requested  an  answer  to  the  fol- 
lowing questions,  from  some  of  the  eminent  medical  men  of 
Europe :  "  Have  you  any  reason  to  believe  or  suppose  (a)  that 
•  lymph  from  a  true  Jennerian  vesicle  has  ever  been  a  vehicle 
of  syphilitic,  scrofulous,  or  other  constitutional  infection  to 
vaccinated  persons;  (b)  or  that  unintentionally  inoculation  with 
some  other  disease  instead  of  the  proposed  vaccination,  has 
occurred  in  the  hands  of  a  duly  educated  medical  practitioner?" 

Prof.  Hebra,  of  Vienna,  among  many  others,  answered  the 
question  in  the  following  manner : 

"  This  widely  grasping  question  requires  several  separate 
answers,  because  queries  are  made  : 

1.  "  Whether  the  lymph  of  a  vaccine  vesicle  may,  besides  its 
peculiar  virus,  contain  another  infectious  principle,  e.  g.,  that 
of  syphilis? 

2.  "  Whether  constitutional  non-infecting  diseases,  as,  for 
instance,  scrofula,  may  be  transmitted  by  the  inoculation  of  coio- 
pox  matter  ? 

3.  "  Whether  a  vaccine  vesicle  possesess  such  characters  that  it 
may  easily  be  distinguished  from  other  similar  vesicles,  blebs,  or 
pustules  t 

His  answers  to  these  three  queries  may  be  briefly  stated  as 
follows : 

(1).  "  The  transmissible  infectious  principles  which  have 
hitherto  been  recognized,  by  means  of  inoculation,  are  the 
Syphilitic  virus,  contained  in  the  pus  of  a  chancre,  and  the 
virus  contained  in  the  cowpox  vesicle,  and  the  small-pox  pus- 
tule. The  question,  therefore,  is  simply  whether  these  morbid 
poisons  have  ever  been  mixed  ?  Whether  inoculations  have 
ever  taken  place  with  such  a  mixture  ?  And  what  results  have 
been  obtained  from  such  an  operation  ?    The  answers  to  these 


348 


Original  Communications. 


questions  are.  Inoculation  with  secretions  of  tins  kind,  viz : 
Containing,  as  it  were,  several  special  poisons,  either  produced 
no  effect  at  all,  or  only  generated  a  chancre,  by  inoculating  a 
mixture  of  pus  from  chancre  and  vaccine  pus  ;  and  only  cow- 
pox,  by  inoculating  a  mixture  of  vaccine  lymph  and  blenorr- 
hagic  matter.  Hence,  one  morbid  state  only  was  produced, 
either  cow-pox  or  syphilis ;  the  latter  circumstance  being  a 
proof  that  both  poisons  are  not  simultaneously  transmissable. 

This  opinion  is  supported  by  the  experience  of  Heim, 
Ricord,  Bousquet,  Taupin,  Landoury,  Friendenger,  and  others. 

(2).  "  We  know  from  experiments  made  for  the  purpose 
(Heim),  and  from  accidental  inoculation,  that  regardless  of  the 
quality  of  vaccine  lymph,  the  latter  may  be  inoculated  from 
syphilitic  upon  sound  individuals  ;  and,  on  the  other  hand,  from 
sound  subjects  upon  such  as  are  under  the  influence  of  sys- 
tematic syphilis,  without  propagating  syphilis  along  with  the 
cow-pox. 

"  What  has  been  proved  of  syphilis  must,  a  fortiori  hold . 
good  as  regards  other  constitutional  morbid  states,  as  direct 
inoculation  with  secretions  peculiar  to  these  diseases,  have 
always  yielded  a  negative  result. 

3.  "  Every  morbid  appearance  on  the  cutaneous  envelope 
has  its  own  peculiar  characters,  by  which  it  may  be  distin- 
guished from  other  similar  phenomena.  The  vaccine  vesicles 
presents  in  like  manner  sufficiently  striking  peculiarities  as  to 
form,  size,  number,  locality,  and  particularly  as  regards  its 
course,  to  enable  the  observer  easily  to  establish  a  distinction 
between  the  same  and  other  vesicular,  bullar,  or  pustular 
eruptions." — [Parliamentary  Reports,  1857. 

Although  it  has  not  been  shown  that  two  forms  of  inoculable 
virus  have  ever  existed  together  in  a  typical  vaccine  vesicle,  yet 
it  is  well-known  that  syphilis  has  been  transmitted  from  one 
person  to  another,  by  the  operation  of  vaccination.  Fortu- 
nately these  cases  are  extremely  rare,  as  compared  witli  the 
immense  number  of  vaccinations  performed.  For,  as  an  able 
writer  (Curschmann)  says,  "could  the  opponents  of  vaccina- 
tion show  that  this  occurs  witli  any  degree  of  frequency,  or  is 
with  difficulty  prevented,  vaccination  would  thereby  receive  a 
severe  blow." 

Many  instances  might  be  produced  to  show  that  such  a  dan2 
ger  actually  exists,  and  that  the  popular  fear  of  impure  inocu- 
lation has  foundation  in  fact.  It  is,  therefore,  very  necessary 
for  the  -welfare  of  humanity  that  all  should  be  made  acquainted 
with  the  exact  truth  in  regard  to  the  danger  of  such  inocula- 
tion, and  also  the  ready  means  at  command  to  obviate  the  pos- 
sibility of  such  infection. 


Vaccination  as  a  Preventive  of  Small-pox.  349 


Trousseau  fully  considers  this  question  in  his  Clinical  Lec- 
tures to  students,  and  concludes  that  syphilis  may  be  trans- 
mitted in  vaccination.  "  But,  gentlemen,"  he  says,  "  there 
is  a  point  to  which  I  desire  to  call  your  special  attention 
to-day  :  It  is  never  to  vaccinate  with  lymph  taken  from  one  under 
the  influence  of  syphilitic  diathesis.  The  transmission  of  the 
great-pox  by  vaccination  is  a  fact  which  now  seems  to  have 
been  demonstrated.  Since  the  begining  of  this  century,  and 
particularly  in  later  years,  cases  of  this  kind  have  been  re- 
corded both  in  France  and  in  other  foreign  countries ;  to  them 
I  can  add  one  which  you  have  seen  in  the  Clinical  wards,  and 
which  I  shall  now  briefly  recall  to  your  recollection: 

"  The  patient,  a  young  woman,  eighteen  years  of  age,  came 
into  the  "  Hotel  Dieu  "  for  a  uterine  affection.  As  we  had  at 
the  time  some  cases  of  small-pox,  I  recommended  that  she 
should  have  herself  vaccinated.  The  lymph  was  taken  from  a 
child  apparently  in  perfect  health,  and  from  the  same  lymph 
four  infants  in  the  nursery  ward  were  also  vaccinated.  Cow- 
pox  was  regularly  developed  in  the  children,  and  during  their 
residence  in  the  hospital  nothing  anomalous  was  noticed,  but 
unfortunately  when  they  left  we  lost  sight  of  them.  The  young 
woman  had  false  cow-pox;  on  the  day  after  vaccination  the 
punctures  became  salient;  they  were  surrounded  by  an  in- 
flammed  areola,  and  accompanied  with  great  itching  of  the 
skin;  in  four  or  five  days  no  trace  of  puncture  remained.  The 
patient  then  left  us,  but  it  was  agreed  that  she  should  return 
once  a  fortnight  to  follow  out  the  treatment  of  the  uterine 
affection.  On  her  first  return,  twenty-three  days  after  vaccin- 
ation, she  drew  attention  to  the  punctures  on  both  arms ;  two 
of  those  on  the  left  arm  seemed  to  have  taken.  I  observed 
that  the  pustules  were  ecthyma.  At  her  next  visit,  a  fortnight 
later,  the  pustules  of  ecthyma  were  observed  to  have  become 
transformed  into  scabs  of  rupia,  indurated  at  the  base;  in  the 
axilla,  we  found  some  of  the  lymphatic  glands  in  a  state  of 
indolent  turgescence.  Finally,  an  eruption  of  roseola  clearly 
showed  that  the  woman  was  under  the  influence  of  syphilitic 
poisoning,  and  that  the  starting  point  of  the  poison  was  incon- 
testably  the  vaccination  pustules." 

M.  llicord,  who  also  observed  this  case,  confirmed  the  diag- 
nosis of  Trousseau,  and  while  he  does  not  deny  the  possibility 
of  propagating  syphilis  by  means  of  vaccination,  still  he  would 
be  careful  to  consider  the  facts  connected  with  every  such  case. 
"  It  is  necessary,"  said  he  "  to  distrust  the  evidence  of  our 
senses.  It  is  only  by  taking  into  account  the  obscurity  which 
must  necessarily  surround  a  pathogenic  interpretation  of  an 
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usually  retrospective  character,  and  carefully  guarding  against 
the  errors  that  a  supefircial  observation  may  give  rise  to,  that 
Wfi  can  hope  to  discover  the  solution  of  so  important  and  intri- 
cate a  problem.  We  have  now  entered  upon  a  period  of  reac- 
tion against  hitherto  accepted  doctrines,  and  if  we  do  not  take 
care,  we  will  almost  be  inclined  to  pronounce  a  man  affected 
with  syphilis  if  he  has  ventured  without  an  umbrella  in  some 
of  the  less  reputable  streets  of  the  Capital." 

The  case  reported  by  M.  Trousseau,  as  above  related,  would 
be  much  more  conclusive,  as  demonstrating  that  the  syphilitic 
disease  had  been  conveyed  by  the  vaccination,  if  it  had  been 
continuously  under  observation;  the  possibility  of  receiving 
the  virus  during  the  fortnight  in  which  the  patient  was  absent 
from  the  hospital,  detracts  somewhat  from  its  value  as  a  con- 
clusive demonstration  of  vaccine  syphilitic  inoculation.  But, 
fortunately,  other  cases  have  been  recorded  which  are  not  open 
to  this  objection;  fortunately,  because  if  such  a  possibility 
exists,  the  profession  and  the  public  should  understand  the 
met,  and  know  how  to  guard  against  it.  "Gentlemen,''  says 
Trousseau,  "  you  know  how  many  questions  have  been  recently 
raised  in  relation  to  cases  of  this  kind.  The  subject  is  one  of 
grave  importance,  and  its  discussion  is  not  yet  closed.  If 
some  physicians  still  doubt  the  possibility  of  syphilis  being 
communicated  in  vaccination,  the  majority  are  open  to  the  logic 
of  facts,  and  remain  on  the  alert.  But  among  those  who  con- 
stitute this  majority,  what  diversity  of  opinion  exists.  Some 
hold  that  syphilis  is  transmissable  and  inoculable  through  the 
medium  of  the  vaccine  virus,  others  absolving  the  vaccine  virus 
from  all  blame,  hold  the  syphilitic  virus  passes  with  the  blood 
which  has  accidentally  been  drawn  in  taking  the  lymph  from 
the  pock.  I  shall  not  stop  to  discuss  the  two  classes  of  facts 
by  which  the  views  are  supported,  as  my  own  experience  is 
insufficient  to  solve  the  difficulty.  The  fact  which  I  wish  to 
impress  upon  you  is  this,  that  syphilis  has  in  numerous  ca  sea 
been  transmitted  in  vaccination." — [Trousseau's  Clinical  Lee- 
In  rex,  vol.  2,  page  124. 

During  the  Spring  of  1801,  an  unquestionable  outbreak  of 
vaccinal  syphilis  occurred  in  the  valley  of  Rivalta,  Piedmont. 
The  Italian  government  appointed  Dr.  Pacchiotti,  of  Turin,  to 
report  upon  the  attack.  The  following  account,  as  published 
by  him,  is  taken  from  Erichsens  Surgery.  "  In  May,  1801,  an 
apparently  healthy  child,  named  Chiabrcra,  was  vaccinated  at 
Iiivalta,  with  lymph  sent  from  Aqui  for  the  purpose.  Ten 
days  after  this  vaccination,  on  June  7th,  forty-six  healthy  chil- 
dren were  vaccinated  at  one  sitting  from  this  child.   Again,  on 
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the  12th  of  June,  seventeen  other  healthy  children  were  vac- 
cinated from  one  of  the  forty-six.  Thirty-nine  of  the  first  se- 
ries of  forty-six,  and  seven  of  the  second  series  of  seventeen, 
received  syphilis  with  the  vaccine  disease.  Making  a  total  of 
forty-six  out  of  sixty-three  children  in  a  mountain  village,  sim- 
ultaneously inoculated  with  syphilis.  Some  months  elapsed 
before  the  vaccination  was  suspected  to  have  been  the  source 
of  the  children's  bad  health.  By  the  7th  of  October,  when 
attention  was  drawn  to  this  spreading  disease,  six  of  the  forty- 
six  of  the  syphilized  children  had  died,  without  receiving  any 
treatment ;  fourteen  were  recovering,  and  three  were  in  a 
precarious  condition.  Twenty-three  were  dispersed  throughout 
the  country,  and  their  condition  was  unknown  until  further 
researches  traced  them  out.  In  addition  to  the  children,  twenty 
women  suckling  them  were  inoculated  with  syphilis  from  the 
children.  Through  the  mothers,  the  disease  had  reached  some 
of  the  husbands,  and  even  the  elder  children  of  the  different 
families." 

It  was  shown  that  the  infant  from  whom  the  virus  had  been 
taken  for  the  first  series  *of  vaccinations,  was  inoculated  with 
syphilis  by  a  wet  nurse  who  was  caring  for  it,  and  who  was 
proven  to  have  been  affected  with  that  disease. 

The  committee,  however,  who  were  appointed  to  examine 
into  the  matter,,  did  not  express  a  decided  opinion  that  the 
syphilis  was  dependent  upon  the  vaccination,  but  considered 
that  further  investigation  was  necessary.  It  seems  difficult  at 
the  present  time  to  understand  why  there  should  have  been 
any  uncertainty  in  the  minds  of  these  examiners,  but  when  it 
is  remembered  that  this  was  the  first  instance  when  such  an 
extensive  spread  of  the  disease  had  been  noticed,  and  that  the 
attention  of  the  profession  had  scarcely  been  given  to  isolated 
cases  of  vaccinal  syphilis,  it  can  not  be  considered  that  a  jury 
of  medical  men  would  be  otherwise  than  conservative  in  en- 
dorsing any  opinion,  which,  being  made  public,  would  tend  to 
throw  disfavor  upon  such  eminently  useful  a  procedure  as 
vaccination.  M.  Jacoud,  in  a  paper  published  in  the  "Gazette 
Hebdomadaire,"  says,  "  these  gentlemen  were  both  prudent 
and  wise.  Before  admitting  that  syphilis  in  this  instance  was 
transmitted  with  the  vaccine  matter,  many  difficulties  and  ob- 
scurities have  to  be  cleared  away ;  it  would  further  be  neces- 
sary to  solve  several  important  questions  which  at  present  it 
appears  impossible  to  reply  to.  For  our  own  part,  an  atten- 
tive perusal  of  the  documents  of  the  case  has  led  us  to  the 
same  conclusion  as  Dr.  Albestetti,  who  exonerates  from  all 
blame  the  vaccinations  in  question.     The  events  of  Rivalta 
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present  to  our  view  two  conspicuous  but  wholly  distinct  facts, 
viz :  the  vaccination  of  the  infants  and  the  subsequent  ap- 
pearances of  syphilis  in  certain  of  their  number.  It  is  granted 
that  these  two  orders  of  facts  occurred  in  succession,  but  for 
the  present  we  are  not  prepared  to  go  any  further  and  to 
argue,  post  hoc,  ergo  propter  hoc ;  the  coincidence  is  obvious, 
not  so  the  inference  of  causalty.  Whatever  interpretation  be 
adopted  as  to  these  facts,  they  convey  a  useful  caution,  and 
illustrate  in  an  eloquent  manner  the  necessity  of  taking  into 
account  the  manifold  elements  in  the  etiological  history  of 
vaccinal  syphilis  and  the  extreme  reserve  required  of  the 
physician  in  cases  of  this  description."  "  This  view,"  said 
M.  Ricord,  "  is  in  such  perfect  harmony  with  mine  that  I  have 
nothing  to  add  to  M.  Jacoud's  remarks.  Let  us  admit  and 
carefully  inquire  into  these  cases,  and  let  us  guard  against  any 
predetermined  notions  on  the  subject ;  but  as  to  the  interpre- 
tation offered,  let  it  be  received  with  an  amount  of  hesitation 
and  doubt,  increased  by  the  obvious  fact  that  if  ever  the 
transmission  of  syphilis  with  vaccine  lymph  is  clearly  demon- 
strated, vaccination  must  be  altogether  discontinued,  for,  in 
the  present  state  of  science,  we  are  in  possession  of  no  criter- 
ion which  may  permit  the  conscientious  practitioner  to  assert 
that  the  lymph  he  inoculates  is  perfectly  free  from  admixture 
with  blood  tainted  by  syphilis."— [J..  N.  Bell.  M.  D.,  New 
York  State  Medical  Society  Reports,  1864. 

The  occurrence  of  the  Rivalta  outbreak  of  syphilis  created 
quite  an  excitement,  however,  in  the  medical  world,  and  med- 
ical societies  discussed  the  question  fully,  and  endeavored  to 
Understand  the  truth  in  regard  to  the  possibility  of  transmis- 
sion of  the  disease,  from  one  patient  to  an  other,  by  the  means 
of  vaccination.  During  a  discussion  in  the  Paris  Academy  of 
Medicine,  in  the  years  1864  and  1865,  M.  Depaul  and  Bovier 
demonstrated  the  relative  frequency  of  such  transmission,  and 
showed  that  vaccination  performed  with  lymph  derived  from  a 
syphilitic  child  may  sometimes  prove  the  means  of  inoculating 
very  many  individuals.  "  Thus,"  says  Trousseau, "  in  1856,  at 
Lupara,  in  the  Neapolitan  territory,  Dr.  Maroni  vaccinated  in 
the  beginning  of  November  a  certain  number  of  children  with 
Lymph  in  tubes  which  came  from  Campo  Basso;  it  was  slightly 
colored  with  blood,  though  as  clear  and  transparent  as  usual. 
The  first  child  vaccinated  with  this  lymph  was  Philomena  Lis- 
tori,  aged  eight  months,  and  from  her  the  others  were  vaccin- 
ated, of  whom  besides  Philomena  Listori,  twenty- two,  being 
Dearly  the  entire  number  vaccinated,  took  syphilis.  These 
children  were  born  of  healthy  parents,  and  all  had  from  their 
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births  to  the  date  of  vaccination,  been  free  from  venereal  symp- 
toms. In  most  the  vaccination  took  effect  on  the  first  trial ; 
but  in  some  the  operation  had  to  be  repeated.  The  vaccinal 
pock  was  followed  by  characteristic  venereal  ulcerations,  ac- 
companied by  swelling  of  the  axillary  glands.  Then,  a  little 
sooner  in  some  and  a  little  later  in  others,  but  in  the  majority 
about  the  middle  of  January,  1857,  there  appeared  eruptions 
of  roseola,  impetigo,  syphilitic  papules,  and  even  pemphigus ; 
these  eruptions  were  soon  succeeded  by  mucinous  scabs  on  the 
lips,  the  interior  of  the  mouth,  on  the  parts  around  the  anus, 
on  the  vulva,  and  on  the  scrotum,  with  consecutive  enlarge- 
ment of  the  posterior,  cervical,  and  inguinal  glands,  loss  of 
flesh,  and  a  disturbance  of  the  general  health  proportionate  to 
the  severity  of  the  case.  The  mothers,  most  of  whom  suckled 
their  infants,  contracted  syphilis  from  them.  A  series  of  ven- 
ereal symptoms  at  first  local,  and  which  Dr.  Maroni  has  well 
described,  manifested  themselves  in  these  unfortunates.  Some 
of  them  communicated  the  disease  to  their  husbands.  From 
fathers  and  mothers  to  other  members  of  the  family,  to  chil- 
dren under  puberty  of  both  sexes,  and  sometimes  to  entire 
families.  Almost  all  the  women  who  became  pregnant  mis- 
carried, bringing  forth  syphilitic  infants,  or  dead  foetuses  pre- 
senting in  some  cases  traces  of  spyhilis.  Most  of  the  patients 
were  cured  by  specific  treatment ;  there  was,  however,  great 
tendency  to  relapses ;  and  in  some  cases  two  years  and  a  half 
had  elapsed  before  the  disease  was  eradiated.  Some  of  the 
infants  died,  and  several  of  the  adults  were  in  jeopardy.  Dr. 
Maroni  had  taken  lymph  from  the  first  series  he  vaccinated  for 
the  purpose  of  vaccinating  others.  Eleven  of  this  second 
series  contracted  syphilis  like  the  first,  and  communicated  it  to 
their  mothers,  who  gave  it  to  eleven  nurslings  who  had  not 
been'  vaccinated.  Some  of  the  women  gave  the  disease  to  their 
husbands,  and  all  the  young  girls  were  also  affected  through 
their  contact  with  the  nurses  and  children.  It  appears,  there- 
fore, that  at  Lupara  thirty-four  children  were  inoculated  with 
syphilis  in  being  vaccinated ;  and  that  a  greater  number  of 
individuals  of  different  ages  were  directly  or  indirectly  con- 
taminated by  these  children.  At  Rivalta  there  were  eighty 
victims. 

"  The  details  now  laid  before  you  are  given  by  M.  Bouvier. 
I  have  now  to  add,  on  the  authority  of  M.  Depaul,  the  history 
of  forty  infants  contaminated  with  syphilis  out  of  forty-six 
vaccinated  in  1821.  According  to  the  report  of  M.  Cerioli, 
there  were  thus  from  four  original  cases  155  children  directly 
infected  with  syphilis  by  vaccination,  and  there  were  others 
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secondarily  infected  through  them,  bringing  up  to  300  the 
total  number  of  syphilitic  contaminations.  I  can  not,  there- 
fore, too  earnestly  recommend  you  to  examine  with  the  greatest 
possible  minuteness  the  subject  from  which  you  take  the  lymph 
for  your  vaccinations. "    (Trousseau's  Clinical  Lectures). 

While  it  is  apparent  from  the  number  of  reported  cases  of 
syphilitic  inoculation,  that  beyond  any  doubt  there  is  a  pos- 
sibility of  its  conveyance  by  vaccination,  still  all  the  cases 
which  occur  subsequent  to  the  performance  of  that  operation, 
while  they  appear  to  be  dependent  upon  the  introduction  of 
the  syphilitic  poison  at  the  time,  are  in  reality  cases  in  which 
syphilis  pre-existing  in  the  system  has  been  developed  by  the 
vaccination.  Dr.  Tilbury  Fox,  whilst  he  does  not  deny  that 
syphilis  may  be  conveyed  in  the  vaccination,  "  At  the  same 
time,"  he  says,  "I  am  quite  sure  that  very  many  cases  to 
which  this  designation  is  applied  are  in  reality  only  instances 
of  latent  hereditary  syphilis  excited  by  the  vaccination,  and  in 
which  the  vaccination  cannot  in  any  way  be  fairly  blamed  for 
the  occurrence  of  the  syphilis.  The  cases  which  simulate  true 
vaccinal  syphilis  are,  however,  often  very  successful  counter- 
feits ;  and  a  difficulty  in  disproving  that  the  vaccination  itself 
conveys  the  syphilitic  poison  to  the  attacked  arises  oftcn-times 
from  the  inability  to  get  at  any  history  of  syphilis  in  the 
parent  or  parents.  The  latter  naturally  try  to  shift  upon 
vaccination  the  blame  which  they  should  bear  themselves." 

An  essay  upon  vaccinal  syphilis  was  read  in  the  Amphitheater 
of  the  Sorbonne,  Paris,  in  July,  18G9,  by  Dr.  G.  Lanoix,  Chief 
of  the  Service  des  Vaccinations  of  the  Hospitals  of  Paris, 
which  is  as  valuable,  perhaps,  as  any  other  contribution  that 
has  been  .made  to  the  literature  of  the  subject.  The  essay 
was  published  in  "  La  Tribune  Medicale"  a  portion  of  which 
has  been  translated  and  published  in  this  country.  The  writer 
demonstrates  conclusively  that  syphilis  may  be  communicated 
through  the  medium  of  vaccination,  and  believes  that  there  arc 
two  forms  of  vaccinal  syphilis. 

"In  my  opinion,  gentlemen,"  he  says,  "there  are  two  species 
of  vaccinal  syphilis,  and  I  am,  I  believe,  the  first  to  establish 
this  division  in  a  precise  manner. 

"These  two  varieties  are,  viz.; 

1st.  "Evoked  vaccinal  syphilis. 

2nd.  "Inoculated  vaccinal  syphilis. 

"  Each  has  its  distinct  characteristics  and  distinct  source, 
which  enables  us  to  establish  its  different  diagnosis. 

"  In  the  evoked  vaccinal  syphilis  one  single  case  may  be 
produced  in  a  large  number  of  vaccinations  effected  on  the  same 
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day.  The  first  thing  that  takes  place  is  the  transformation  in 
situ  of  the  vaccinal  pustule  into  a  pseudo-chancre  on  from  the 
twelfth  to  the  fifteenth  day :  immediately  thereafter,  and  in 
rapid  succession,  all  the  other  symptoms  of  syphilis  develop 
themselves. 

"When  inquiries  are  made  as  to  the  source  of  vaccine,  the 
child  furnishing  it  is  said  to  be  healthy.  But  if  the  investig- 
ation is  followed  up  as  to  the  health  of  the  parents,  it  is  found 
that  one  or  the  other  has  been  syphilitic,  and  sometimes  also 
that  the  vaccinated  child  has  had  syphilitic  symptoms  at  the 
time  of  its  birth,  but  which  have  since  disappeared.  In  in- 
oculated vaccinal  syphilis,  on  the  contrary,  when  several 
persons  are  vaccinated  on  the  same  day,  all  or  almost  all  are 
affected  at  the  same  time,  with  all  or  almost  all  the  vaccine 
follows  its  regular  course ;  it  may  even  reach  so  far  as  cicatri- 
zation, but  then  one  or  more  of  these  cicatrices  will  break  out 
in  from  the  twenty-fifth  to  the  thirtieth  day  into  a  pimple  or 
papula,  the  starting  point  of  an  indurated  chancre.  This  spe- 
cific ulceration  heals  slowly,  and  is  accompanied  by  an  indolent 
ganglionic  engorgment,  and  tardily,  say  in  one  and  a  half 
months  later,  the  ^secondary  symptoms  of  syphilis  appear. 
Should  the  source  of  this  unfortunate  development  be  followed 
up,  it  is  found  that,  as  in  the  above  cases  mentioned,  the  child 
who  supplied  the  vaccine  was  evidently  syphilitic,  while  those 
who  were  vaccinated  were  perfectly  healthy  before  the  operation, 
and  belonged  to  healthy  parents." 

The  same  writer  says  in  relation  to  the  occurrence  of  vaccin- 
al syphilis,  that  there  are  numerous  and  well  known  cases 
reported  by  various  authorities,  but  he  does  not  take  the  time 
or  space  to  present  any  but  those  which  he  witnessed  himself 
at  the  Academy  of  Medicine,  Paris.  The  following  very  inter- 
esting case  is  reported  by  him. 

"On  the  12th  of  November,  1868,  having  called  at  the  St 
Louis  Hospital,  Paris,  I  learned  casually  from  M.  Hardy  that 
on  the  preceding  day  he  had  observed  a  case  of  vaccinal 
syphilis  in  an  adult  who  had  been  vaccinated  at  the  Academy 
several  months  previously. 

"  Thinking  that  this  might  be  a  new  case  of  epidemic  vac- 
cinal syphilis  I  resolved  to  make  personal  inquiries,  and  I 
was  at  last  enabled  to  ascertain  the  precise  day  on  which  this 
person  had  been  vaccinated  at  the  Academy ;  it  was  on  the 
19th  of  August  preceding ;  on  that  same  day  ten  children  and 
thirty  three  soldiers  had  been  vaccinated. 

"  Continuing  my  researches,  I  ascertained  the  names  of  the 
two  children  from  whom  the  virus  had  been  obtained  ;  their 
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names  were  Conrad  and  Rousselot.  A  few  soldiers  only  had 
been  vaccinated  from  Rousselot ;  Conrad,  on  the  contrary,  had 
furnished  most  of  the  vaccine  used  on  that  day.  On  the  day 
I  made  my  inquiries,  the  13th  of  November,  nearly  three 
months  subsequent  to  the  vaccinations,  the  child  Rousselot  was 
in  perfect  health.  As  to  the  other  child,  it  was  dead  ;  its  death 
had  occurred  two  days  after  having  supplied  his  virus  at  the 
Academy. 

"  In  a  few  words  here  is  the  narrative  of  its  life  ; 

"  Born  of  healthy  parents  and  in  good  health,  it  was  sent 
from  Paris  to  a  village  in  the  Department  of  the  Basses  Pyr- 
enees, and  confided  to  a  wet  nurse.  This  woman's  loose 
conduct  was  well  known  in  the  place ;  under  her  care  the  child 
soon  wasted  away ;  its  body  was  covered  with  ulcers  ;  and 
after  a  few  months  it  became  so  diseased  that  the  Mayor  of 
the  place  wrote  to  the  child's  parents,  stating  that  it  had  caught 
the  disease  from  its  nurse,  and  that  the  child,  being  in  danger 
of  its  life,  had  better  be  taken  away  at  once.  The  mother 
immediately  started,  and  found  her  child  even  worse  than  she 
expected ;  it  was  so  emaciated  and  weak  that  she  expected  it 
to  die  in  her  arms ;  the  genital  parts  and  vicinity  of  the  anus 
were  covered  with  ulcerations  and  maculae.  She  returned  to 
Paris  with  her  child,  and  in  a  few  weeks,  under  good  care,  the 
child  appeared  much  better,  and  she  took  it  to  the  Academy 
for  vaccination.  This  was  on  the  12th  of  August ;  on  the  19th 
she  took  it  back  ;  the  vaccinal  pustules  were  found  to  be  reg- 
ularly developed  ;  from  the  pustules  was  taken  the  vaccine  for 
that  days  authorized  vaccinations  ;  on  the  21st  the  child  died  of 
colliquative  diarrhoea. 

"  The  unforunate  mother  felt  so  convinced  that  the  child  had 
received  the  contagious  malady  from  its  nurse,  that  the  first 
thing  she  asked  me  when  I  called  upon  her  to  question  her  was 
whether  her  poor  child  had  given  the  disease  to  any  one. 

"  Having  thus  ascertained  where  the  vaccine  had  come  from, 
I  made  it  my  first  duty,  to  seek  out  those  who  had  been  vac- 
cinated. I  will  not  detain  you  with  all  the  details  of  this  long 
and  painful  search  for  several  days  though  Paris  and  its 
suburbs  ;  it  will  suffice,  I  think,  to  say  that  I  succeeded  in 
finding  all  the  subjects  of  that  day's  vaccination.  I  reported 
to  Dr.  Depaul  my  sad  discoveries,  and  he  accompanied  me  to 
see  what  I  had  seen.  Of  the  ten  (10)  children  vaccinated  on 
the  19th  of  August,  two  (2)  had  already  died  before  the  14th 
of  November ;  the  others  were  all  syphilitic.  You  may 
believe,  gentlemen,  that  I  did  not  rely  upon  my  own  judgment 
Uncorroborated;  I  submitted  my  diagnosis  to  such  masters  as 
Messrs  Bouchut  and  Ricord,  who  entirely  comfirmed  it." 
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Following  this  account,  he  relates  the  history  of  three  of 
these  cases,  which  though  interesting,  cannot  be  produced  here 
for  want  of  space ;  it  is  sufficient  to  know,  however,  that  they 
were  well  developed  cases  of  syphilis.  In  drawing  his  account 
to  a  close,  Dr.  Lanoix  says.  "  Such  are  some  of  the  facts  ;  the 
others  were  all  similar.  If  any  one  doubts,  gentlemen,  I  wish 
he  had  been  with  me  on  thai  sad  pilgrimage  through  the  homes 
where  vaccinal  syphilis  had  left  its  blighting  trail ;  he  would 
have  been  convinced." 

TO  BE  CONTINUED. 


Translations. 

By  H.  ILLOWY,  M.  D. 

» 

Con  in tn  in  I)i/siiirnorr7i(ea. 

The  physician  called  to  a  woman  whose  menstruation  is  painful, 
after  having  listened  with  compassion  to  the  pathetic  recital  of  the 
tortures  experienced  at  the  last  epoch,  and  at  the  preceding  ones, 
finds  himself  in  the  end  very  much  embarassed;  besides,  the  period 
will  soon  return,  and  it  is  necessary  to  do  something  quickly. 
According  to  the  inspiration  of  the  moment,  according  to  the 
symptoms  of  anaemia  or  congestion,  the  physician  has  recourse  to 
the  whole  series  of  prescriptions  contained  in  the  formulary,  that 
hackneyed  guide  of  the  physician  taken  unawares.  A  sort  of  half 
success  sometimes  crowns  his  efforts.  But  we  must  not  deceive 
ourselves,  the  next  return  will  present  itself  under  as  bad  condi- 
tions, for  all  the  emenagogues  from  chloroform,  apiol,  to  aloes, 
mugwort  and  their  analogues — all,  we  say,  may  possibly  have  an 
immediate,  more  or  less,  sensible  effect  upon  the  organs  concerned, 
but  no  one  has  modified  the  organs  in  a  manner  any  way  durable. 

I,  like  others,  have  struggled  with  the  means  above  indicated 
against  this  infirmity  of  so  large  a  number  of  women,  and  I  was  as 
much  perplexed  by  the  ephemeral  success,  as  by  the  complete  insuc- 
cess,  when,  accidentally,  I  read  the  beautiful  work  of  MM.  Damouret 
and  Pelvet  upon  conium  and  its  alkaloids. 

I  resolved  to  experiment  with  conium  in  such  cases  of  dysmenor- 
rhoea  as  seemed  to  me  to  be  due  to  congestion  or  anaemia,  not  by 
prescribing  it  a  few  days  before,  or  during  the  continuance  of  the 
courses,  but  having  the  patient  take  it  for  a  whole  month. 

For  this  purpose,  in  plethoric  woman,  I  prescribed  pills,  contain- 
ing, besides  the  extract  of  conium,  some  calming  agent  like 
hyosciamus  or  belladonna.  For  the  anaemic  I  directed  iron,  and  as 
there  might  be  either  anorexia  or  constipation,  the  extract  of  quassia 
or  hyosciamuB  in  the  following  proportions : 
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B    Extract  Conii,  2.50  grammes. 

Extract  Quassia,  4.  grammes, 

or,  Extract  iiyosciam,  .00  grammes. 

M — Make  100  pills — 4  per  day. 

As  to  the  ferruginous  preparations,  I  directed  them  to  take 
every  day  for  a  whole  month  three  teaspoonfuls  of  the  solution  of 
phosphate  of  iron  of  Leras,  and  the  following  month  20  centi- 
grammes per  day  of  the  oxalate  of  iron.  Where  no  indication  for 
iron  existed  I  prescribed  the  conium  and  quassia,  or  Iiyosciam,  or 
belladonna,  according  to  the  case,  but  always  so  that  the  patient 
took  10  centi-gramnies  of  the  extract  of  conium  daily. 

I  am  but  little  disappointed  by  this  procedure,  and  it  happens 
but  rarely  that  I  can  not  congratulate  myself  upon  a  good  result 
from  the  first  month  on. 

I  continue  this  treatment  for  three  or  four  months,  and  this  the 
more  easily  as  the  patient,  encouraged  by  success,  becomes  perse- 
vering, and  I  doubt  if  any  of  the  physicians  who  have  so  ardently 
recommended  other  agents  have  ever  had  the  same  measure  of 
success  as  I  have  until  now  had. 

It  would  be  indeed  interesting  to  know  if  we  are  better  prepared 
than  before  against  this  so  frequent  and  obstinate  trouble.  It  is 
for  this  reason  that  I  call  the  serious  attention  of  my  colleagues  to 
this  point. — [Z>r.  Diisaii,  in  Trib.  Medical. 

A  Simple  Means  of  Arresting  Obstinate  Epistaxis,  11  e- 
bellious  to  All  Treatment, 

An  abundant  epistaxis  resisted  all  the  means  usually  resorted  to 
for  arresting  such  hemorrhages — mustard  foot-baths,  cold,  ice  to  the 
nucha,  plugging  of  the  nasal  orifices,  elevation  of  the  arms,  injec- 
tion of  the  perch loride  of  iron,  as  practiced  by  my  friend  M.  Crequy, 
etc.  If  the  patient  be  not  already  enfeebled,  fainting  spells  will 
soon  come  on  if  the  hemorrhage  continue.  What  is  to  be  done? 
A  simple  means  has  frequently  succeeded  in  my  hands.  Alight 
emetic,  quickly  administered,  soon  provokes  nausea,  then  vomiting, 
and  the  hemorrhage  is  incontinently  arrested. 

This  plan  of  treatment  has  proved  very  successful  this  summer 
during  the  great  heats. — [2V$.  Medical,  Dr.  G — . 
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The  Society  me1  January  11,  lsTii.  Dr.  ComegYfl  in  the  chair. 
Prof.  Hough  then  read  the  following  paper  on  Reduction  of  Dis- 
locations : 
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In  every  dislocation  and  its  reduction  there  are  involved  certain 
mechanical  principles  and  relations  of  the  parts  involved,  that  make 
some  one  process  of  treatment  better  than  any  other.  What  that 
one  process  is  depends  upon  the  conditions  involved  in  each  partic- 
ular variety  of  any  given  luxation.  While  in  some  one  dislocation 
there  may  be  involved  a  certain  principle  and  relation  of  parts 
making  a  given  process  of  treatment  necessarily  better  than  any 
other,  a  different  method  may  be  clearly  indicated  for  a  different 
case  or  class  of  cases.  This  may  seem  an  unnecessary  statement  of 
a  truth  almost  self-evident,  and  yet  there  are  cases  in  which  the 
point  just  mentioned  is  disregarded.  The  object  of  this  short  paper 
is  to  call  attention  to  a  generally  practiced  example. 

In  those  very  common  dislocations  of  the  shoulder-joint  where  the 
head  of  the  humerus  has  been  forced  downward  into  the  axilla, 
we  have  not  less  than  four  or  five  different  authorized  treatments ! 
It  is  at  least  safe  to  say  that  these  can  not  all  be  best.  In  fact,  we 
venture  to  go  further  than  this,  and  say  that  not  one  of  them  is 
fully  in  accordance  with  the  mechanical  conditions  involved. 
Without  reviewing  these  different  methods  individually  and  fully, 
we  may  mention  that  in  two  of  them,  frequently  followed,  the  heel 
or  the  knee  of  the  surgeon  is  made  a  fulcrum  by  which  the  humerus 
becomes  a  lever  of  the  first  kind  with  which  the  head  of  the  bone  is, 
at  unnecessary  expense  of  pain  and  danger,  "pried"  into  place. 

The  mechanism  involved  is  to  a  great  degree  the  same  whether 
the  heel  or  the  knee  be  made  the  fulcrum,  so  that  both  methods 
may  be  considered  together,  if  we  bear  in  mind  that  where  the  knee 
is  made  the  fulcrum,  more  reliance  is  placed  upon  leverage  and  less 
upon  extension ;  while  in  the  use  of  the  heel,  less  leverage  and 
more  extension  is  Used.  Both  methods  are  subject  to  the  following 
objections : 

1.  The  motion  imparted  to  the  short  arm  of  the  lever  i.  e.  to  the 
head  of  the  humerus,  acts  upon  and  tends  to  displace  the  scapula, 
and  thereby  opposes,  in  some  degree,  the  reduction  sought. 

2  The  friction  that  opposes  the  slipping  of  the  parts  into  their 
proper  relations,  is  increased  by  the  increased  pressure  that  the  lev- 
erage creates. 

3.  The  resistance  of  the  ligamentous  attachments  is  increased  by 
reason  of  an  increase  of  tension  that  some  of  them  sustain. 

4.  The  re-action  of  the  muscles  increases  the  resistance  still 
more,  on  account  of  the  first  objection. 

5.  The  reduction  requires  an  unnecessary  amount  of  force. 

6.  The  operation  produces  an  unnecessary  amount  of  pain. 

7.  The  danger  of  fracture  of  the  humerus  is  greater  than  it 
need  be. 

It  is  needless  to  dwell  upon  these  objections  if  we  can  suggest  a 
better  mode  of  treatment,  to  which  they  are  not  applicable. 

The  mechanism  of  the  treatment  I  have  to  offer  may  be  best 
understood  by  reference  to  the  annexed  ideal  diagram : 
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a  represents  the  head  of  the  displaced  bone,  b  the  glenoid  cavity, 
and  cc  the  rim  of  the  cavity.  If  now  it  be  desired  to  place  a  in  its 
proper  place,  b,  it  is  plain  that  the  most  rational  attempt,  where 
much  resistance  is  involved,  would  be  to  convert  the  bone  a  f  into 
a  lever  of  the  second  kind,  by  rolling  the  head  a  over  the  rim  c  into 
its  cavity  b.  This  will,  of  course,  involve  a  swing  of  the  bone  in  the 
direction  from  d  to  e.  It  is  obvious  that  this  motion  of  the  bone  is 
just  tJie  reverse  of  what  is  directed  in  the  methods  to  which  we  have 
taken  exceptions  ;  that  is,  in  the  old  methods  the  head  of  the  bone  is 
compelled  to  slip  into  place,  while  the  swing  of  the  bone  tends  to 
roll  it  away  from  the  cavity  instead  of  towards  it.  In  other  words, 
in  the  method  I  propose,  the  point  of  contact  of  a  and  c,  assisted 
by  the  friction,  becomes  the  fulcrum,  while  the  humerus  becomes  a 
lever  of  the  second  kind,  as  before  stated,  to  which  the  power  is 
applied  at  two  points,  that  is,  at  the  elbow,  and  also  by  the  heel  in  the 
axilla,  while  at  the  same  time  the  arm  is  slowly  and  carefully  eleva- 
ted. While  this  is  being  done,  the  rolling  of  the  head  of  the  bone 
into  its  place  is  assisted  by  a  moderate  extension  by  the  hand  of 
the  surgeon,  whose  foot  in  the  axilla  serves  both  as  a  means  of 
counter-extension,  and  also  as  a  power  acting  transversely,  that  is,  in 
the  direction  from  d  toward  e,  When  thus  manouvered,  the  head 
of  the  bone  rides  over  the  rim  of  the  glenoid  cavity,  in  just  the 
same  manner  as  the  wheel  of  a  barrow  is  pushed  over  an  obstacle 
in  its  way,  and  the  reduction  is  affected  with  the  least  possible 
outlay  of  force,  and  against  the  smallest  possible  resistance. 

In  illustration  of  this  method  I  have  but  a  single  case  to  present: 

Mr.  P  .,  in  driving  home  from  Dayton  was  thrown  from  his 

wagon,  and  falling  upon  the  shoulder,  suffered  what  he  believed  to  be 
a  dislocation.  The  accident  happening  near  Ccntreville,  t  wo  phy- 
sicians of  that  place  were  applied  to  for  relief.  According  to  the 
patient'.-  statements,  thev  gave  it  as  their  opinion  that  the  humerus 
was  dislocated  downward,  and  tried  for  "about  two  hours"  to  effect 
a  reduction,  but  without  success.  The  patient  then  came  on  a  dis- 
tance of  seven  or  eight  miles,  and  presented  himself  at  my  office 
some  three  or  four  hours  after  the  injury.  The  symptoms  were 
plainly  those  of  dislocation  of  the  head  of  the  humerus  into  the 
axilla,  viz  :  a  flattened  shoulder,  a  hollow  under  the  acromion,  a 
lengthened  arm,  and  the  head  of  the  bom;  plainly  felt  in  the  axilla. 
The  elbow  also  stood  off  from  the  body,  and  Dugas'  diagnosis  showed 
the  patient's  inability  to  place  the  palm  of  the  hand  upon  the  oppo- 
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site  shoulder,  or  to  have  it  thus  placed.  Several  very  forcible 
attempts  at  reduction  were  made  with  the  heel  and  also  with  the 
knee  in  the  axilla,  in  the  ordinary  way,  but  without  success. 

I  then  resorted  to  the  method  that  forms  the  subject  of  this 
paper.  The  patient  was  placed  upon  his  back,  the  hollow  of  my 
foot  was  placed  in  the  axilla,  my  leg  was  placed  against  the  patient's 
side,  and  his  arm  against  my  leg.  Then,  with  the  intention  of  first 
feeling  my  way  through  the  operation,  the  wrist  of  the  patient  was 
grasped  and  a  moderate  extension  made,  while  at  the  same  time  the 
arm  was  slowly  carried  outward  from  the  body,  and  by  a  slight 
bend  of  the  ankle,  pressure  was  made  upon  the  inner  aspect  of  the 
arm. 

The  patient  and  myself  were  both  greatly  surprised  to  observe 
the  condyle  roll  easily  into  its  cavity.  Before  I  had  discovered  that 
the  reduction  had  been  accomplished,  the  patient  exclaimed : 
"  There,  I  believe  it's  done.  I  think  I  felt  it  go  in."  And  sure 
enough,  it  was  so.  The  very  moderate  force  used  in  connection 
with  the  outward  swing  of  the  arm  had  succeeded,  after  the  appli- 
cation of  a  very  powerful  force  in  the  old  ways  had  failed. 

Dr.  Heiglncay  said  he  had  experienced  very  little  difficulty  in  the 
reduction  of  this  dislocation,  when  the  injury  was  recent.  The 
method  of  reduction  by  manipulation  alone,  he  had  seen  tried  in 
some  cases  successfully. 

Dr.  Comegys  said  he  had  never  failed  in  the  reduction  of  the 
downward  dislocations  of  the  humerus.  He  places  the  foot  in  the 
axilla,  and  after  making  some  extension,  elevates  the  arm. 

Dr.  Mackenzie  thought  the  plan  of  reduction  recommended  by 
Dr.  Hough  seemed  reasonable.  By  drawing  the  arm  down,  the 
rotation  of  the  head  of  the  humerus  is  in  the  opposite  direction  to 
the  one  desired. 

Dr.  Hotdl  reported  the  following  case  : 

A  healthy  German  woman,  in  whose  family  there  was  no  history 
of  nervous  diseases  or  syphilis,  had  been  afflicted  occasionally  with 
headache  of  no  considerable  violence.  She  was  the  mother  of 
three  children. 

About  July  1st,  as  she  was  going  out  of  her  house,  she  was  bitten 
on  the  calf  of  the  right  leg  by  a  cat.  She  was  frightened  and  much 
excited.  Cold  water  was  applied  to  the  wound  and  it  soon  healed. 
A  fortnight  later  she  was  seized  with  trembling  in  the  right  foot, 
beginning  in  the  great  toe.  The  trembling  was  not  constant.  Two 
weeks  later  she  was  seized  with  an  epileptic  attack  affecting  the 
whole  body.  This  commenced  with  an  aura  proceeding  from  the 
seat  of  the  bite.  Three  months  later  she  came  under  Dr.  Holdt's 
care.  She  had  at  that  time  frequent  attacks  of  epilepsy — the  aura 
always  proceeding  from  the  right  leg.  There  was  ana)sthesia  of 
that  leg  and  foot,  which  disappeared  for  a  short  time  and  then 
appeared  again  with  hemiplegia  of  the  right  side  of  the  body.  At 
that  time  she  did  not  complain  of  headache ;  but  felt  much  ex- 
hausted after  each  fit. 
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A  ligature  placed  around  the  limb  when  the  aura  was  felt  pre- 
vented an  epileptic  attack.  The  fact  that  she  had  so  distinct  an 
aura  from  the  cicatrices  (of  which  there  were  three,  all  small),  in- 
duced Dr.  H.  to  try  the  effect  of  a  cauterized  circle  around  each 
cicatrix.  Nit.  silver  was  applied,  and  for  a  fortnight  she  was  free 
from  epilepsy.  On  the  recurrence  of  the  paroxysms,  the  cicatrices 
were  excised  to  the  depth  of  the  sub-cutaneous  fascia.  From  this 
time  she  was  entirely  free  from  the  epileptic  seizures.  About  three 
weeks  before  her  death,  which  occurred  early  in  December,  she 
again  began  to  complain  of  headache,  up  to  this  time  her  mental 
faculties  were  unaffected.  There  was  no  fever  at  any  time  ;  her 
appetite  was  good,  bowels  were  regular,  and  she  slept  well ;  but  she 
remained  in  bed,  saying  that  she  could  not  stand  on  account  of  diz- 
ziness. For  two  weeks  preceding  her  death  she  was  violently  in- 
sane, refused  food,  and  finally  died  of  exhaustion. 

Were  these  phenomena  due  to  the  bite?  or,  had  there  been  some 
previous  affection  to  which  they  could  be  attributed  ? 

Dr.  Mackenize  ma.de  a  post-mortem  examination  of  her  brain,  and 
found  two  tumors,  one  about  the  size  of  an  almond  in  the  middle 
lobe  of  the  left  hemisphere,  just  to  the  left  of  the  longitudinal  fis- 
sure. The  other,  which  was  about  the  size  of  a  bean,  was  found  in 
the  posterior  lobe  of  the  same  hemisphere.  In  color  they  were  a 
little  darker  than  the  normal  gray  matter  of  the  brain,  but  were 
much  harder.  They  did  not  project  beyond  the  surface  of  the 
brain,  but  seemed  to  lie  immediately  under  the  pia  mater.  The 
brain  substance  appeared  to  have  been  absorbed  before  the  tumor. 
On  microscopic  examination  they  were  found  to  be  composed  of 
cells,  rather  large  than  pus  cells,  granular,  and  some  contained 
nuclei.    He  thought  them  gliomata. 

Microscopic  preparations  exhibiting  sections  of  the  tumor,  and  of 
the  gray  substance  near  the  tumor,  were  exhibited  to  the  Society. 

Dr.  Mackenzie  thought  these  growths  existed  prior  to  the  bite, 
and  predisposed  to  the  epileptic  convulsions,  which  had  the  bite  for 
their  exciting  cause. 

Dr.  Holdt  said  that  their  examination  was  limited  to  the  brain, 
but  there  wrere  no  indications  that  other  organs  were  affected.  The 
fact  that  the  epileptic  seizures  were  arrested  by  a  ligature  around 
the  limb,  and  finally  entirely  relieved  by  excision  of  the  cicatrices, 
inclined  him  to  the  opinion  that  there  was  a  close  connection  between 
the  bite  and  the  growth  of  the  tumors;  and  he  believed  that  if  the 
cicatrices  had  been  excised  immediately  on  the  appearance  ot  the 
fir>t  epileptic  attack,  death  might  not  have  resulted  from  the  tumors 
for  years. 

Z/r.  Comcrjys  thought  the  mental  condition  the  result  of  the  in- 
jury. It  was  followed  by  marked  symptoms,  as  anesthesia,  and 
convulsive  action  of  the  toes,  those  convulsive  actions  seeming  to 
harmonize  with  the  lesion  of  the  brain,  corresponding  with  Fer- 
rier'fi  experiments. 

The  tumor  in  the  brain  being  non -malignant,  but  a  mere  hyper- 
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plasia  of  the  neuralgia,  he  believed  the  whole  change  in  the  brain 
structure  to  be  the  result  of  the  bite.  It  is  conceivable  that  inju- 
ries of  remote  parts,  especially  if  mental  emotions  be  connnected 
with  them,  may  give  rise  to  neoplasms  in  the  brain. 

Dr.  Kearney  thought  the  phenomena  here,  cause  and  effect,  were 
reversed  by  the  last  two  speakers.  In  this  case,  a  brain  lesion 
existed  which  would  ordinarily  exhibit  the  phenomena  mentioned, 
and  yet  the  lesion  is  looked  upon  as  the  result  of  peripheral  irrita- 
tion.   To  this  view  he  could  not  assent. 

Dr.  Comegys  referred  to  ulceration  of  duodenum  following  exten- 
sive burns  of  the  surface;  and  to  injuries  of  one  extremity  being 
followed  by  a  corresponding  lesion  in  its  fellow  of  the  opposite  side, 
as  parallel  cases. 

Dr.  Holdt  thought  it  difficult  to  give  a  satisfactory  explanation  of 
the  phenomena  here  presented.  He  thought  there  were,  at  the 
points  where  the  growths  were  found,  points  of  minor  resistance, 
parts  more  liable  to  be  affected  by  peripheral  irritation,  and  that  as 
the  result  of  that  irritation,  we  had  a  degeneration  of  the  pre- 
existing elements,  giving  rise  to  what  had  been,  incorrectly  (as 
he  thought),  called  tumors. 


Chillicothe,  Ohio,  February  23,  1876. 

A  meeting  of  the  physicians  of  Chillicothe,  Ohio,  was  held  ac- 
cording to  agreement  at  the  office  of  Dr.  George  Stockton.  Pres- 
ent :  Drs.  L.  W.  Foulke,  Jonathan  Miesse,  Win.  Waddle,  James 
Miller,  G.  S.  Franklin,  Frank  Miesse,  R.  B.  Hall,  I.  B.  Scearce, 
Gertrude  Jones,  and  George  Stockton.  Dr.  J.  Miesse  was  called 
upon  to  occupy  the  chair,  and  Dr.  Stockton  to  act  as  Secretary. 

Dr.  Waddle  wished  to  know  the  object  of  the  meeting. 

Dr.  Franklin  stated  that  at  a  previous  informal  meeting,  the  sub- 
ject of  the  druggists  filling  prescriptions  more  than  once  had  been 
discussed,  and  that  he  had  proposed  as  a  remedy  that  all  prescrip- 
tions be  returned  to  the  doctor  making  them,  once  a  month. 

Dr.  Miller  asked  for  Dr.  Waddle's  opinion. 

Dr.  Waddle  suited  that  he  supposed  the  object  of  the  meeting 
was  to  form  a  Society  for  mutual  improvement,  the  regulations  of 
fees,  and  to  promote  harmony  among  the  profession.  He  thinks 
we  have  no  right  to  interfere  with  the  prescription ;  we  have  sold 
it ;  it  belongs  to  the  patient ;  it  has  passed  out  of  our  hands. 

^  Dr.  Stockton  stated  that  he  thought  the  complaint  was  that  drug- 
gists used  our  prescriptions  in  doctoring  special  cases. 

Dr.  Miller  wanted  to  know  what  business  drug- men  had  to  pre- 
scribe. 

Dr.  Waddle  said  he  don't  think  we  can  prevent  it. 

Dr.  Franklin  said  the  whole  subject  had  been  discussed  in  New 
York,  and  it  was  held  that  the  patient  does  not  buy  the  prescription 
in  fee  simple,  but  only  advice  suited  to  that  special  time  and  to  special 
circumstances.  The  doctor  is  responsible  for  that  one  single  use  of 
the  prescription ;  but  if  used  again,  without  his  consent,  the  druggist 
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becomes  liable  for  any  damage  that  may  occur.  Hence  it  might  be 
injurious  to  the  patient  as  well  as  unjust  to  the  doctor  to  have  a 
prescription  repeated  again  and  again,  without  a  fresh  order  given 
after  a  careful  review  of  circumstances  that  may  be  changed. 

Dr.  Waddle  thinks  that  this  question  ought  to  be  put  off,  and 
that  we  ought  to  discuss  the  propriety  of  organizing  a  Medical 
Society. 

Dr.  Waddle  moved  that  we  form  a  Ross  County  Medical  Society. 

Dr.  Scearce  thinks  if  we  form  a  society  it  will  be  selfish  to  have 
only  a  few  in  it.  The  whole  county  ought  to  be  admitted  and 
allowed  to  assist.  He  had  spoken  to  many  in  the  county,  they 
all  want  a  Society;  and  want  the  meetings  held  in  Chillicothe,  as 
the  most  central  point. 

Dr.  Miller  answers  Dr.  Waddle's  proposition  to  unite  the  physi- 
cians of  the  county,  by  suggesting  it  would  be  better  for  us  to  see 
how  we  could  agree  among  ourselves.  We  might  organize  for  a 
short  time  and  then  invite  the  country  doctors. 

Dr.  Franklin  wants  to  know  if  we  shall  form  under  the  Code  of 
Ethics  adopted  by  the  Ohio  State  Medical  Society,  and  by  the 
American  Medical  Association. 

Dr.  Miller  wTants  it  started  on  a  basis  of  high-toned  honor  and 
mutual  improvement. 

Dr.  Scearce  suggests  that  if  we  agree  on  the  Code  of  Ethics  as  a 
city  society,  and  then  the  country  physicians  be  called  in,  it  would 
have  to  be  decided  again.  He  then  made  a  motion  that  we  have  a 
Society  without  the  Code  of  Ethics. 

Dr.  Miller  wants  it  confined  to  the  city  at  first. 

Dr.  Waddle's  Code  of  Ethics:  "Do  unto  others  as  you  would 
have  others  do  unto  you." 

Dr.  Scearce  says  the  only  thing  in  the  Code  of  Ethics  he  objects 
to  is  in  regard  to  consultations;  that  he  will  use  his  own  judgment 
in  this  respect,  and  intends  to  consult  with  any  one  who  may  call 
upon  him,  regular  or  irregular,  white  or  black,  male  or  female. 
He  says  the  code  would  bar  us  from  consulting  with  lady  physi- 
cians. 

Dr.  Fraiddin  says  that  in  regard  to  consultations  with  lady  phy- 
sicians the  code  itself  did  not  forbid  it.  We  could  make  our  own 
by-laws,  and  consult  with  them  if  we  pleased.  He  insisted  on 
forming  a  Society  on  a  basis  which  would  be  honorable  and  right. 
The  following  carefully  prepared  paper  was  read  by  him  as  showing 
his  views: 

Dr.  Franklin, — Shall  we  have  a  Medical  Society?  Shall  we  rec- 
ognize the  Code  of  Ethics  adopted  by  the  American  Medical  Asso- 
ciation as  our  Constitutional  Law? 

These  two  questions  seem  to  me  to  be  almost,  if  not  quite,  iden- 
tical in  their  scope,  and  their  discussion  calls  us  together  this 
evening. 

The  advantages  of  a  medical  society  are  well  known.  By  com- 
bining their  inlluence  doctors  can  obtain  much  more  substantial 
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results  than  if  they  worked  separately  or  at  eross-purposes.  "United, 
we  stand;  divided,  we  fall,"  applies  to  the  profession  of  medicine 
as  well  as  to  States,  or  to  bodies  of  men,  such  as  merchants,  agri- 
culturists, miners,  laborers,  etc,  In  the  question  of  our  relation 
with  the  druggists,  which  was  the  starting  point  of  the  present 
movement,  we  all  agree  that  united  action  can  accomplish  that  in 
which  individual  effort  has  failed.  The  questions  of  fees,  prompt 
payments,  frequent  presentation  of  accounts,  and  many  others,  led 
united  action  to  be  effective.  Then,  a  large  amount  of  social 
pleasure  and  professional  profit  can  spring  from  frequent  meetings. 
Any  questions  affecting  the  public  interests  can  be  discussed  ;  opin- 
ions can  be  interchanged  as  to  news  or  unusual  features  of  disease ; 
advice  can  be  asked  as  to  the  proper  course  of  treatment  to  be  pur- 
sued under  given  circumstances ;  and  the  newest  contributions  to 
the  literature  and  therapeutics  of  our  profession  can  be  brought  to 
the  bar  of  our  united  criticism.  There  is  sure  to  be  profit  for  each 
and  every  one  of  us  in  a  medical  society  well  sustained  and  prop- 
erly conducted.    No  one  will  deny  this. 

But,  what  is  this  "  Code  of  Ethics"  that  other  medical  societies 
alwavs  adopt  as  the  first  step? 

It  is  the  "  Bill  of  Rights,"  the  "Constitution,"  the  "Organic 
Law  "  of  the  medical  profession,  setting  forth  its  dignity,  its  honor 
and  its  duties,  and  making  plain  the  path  of  rectitude  for  all.  The 
best  of  us  are  only  too  apt  to  stray  away  from  the  path  of  duty  and 
of  honor,  unless  restrained  by  definite,  well-considered  rules,  serving 
to  guide  our  wayward  feet. 

This  Code  of  Ethics  has  been  deliberated  upon,  scrutinized, 
and  carefully  discussed  by  thousands  of  better  and  abler  men  than 
we  can  claim  to  be,  and  has  been  eudowed  by  successive  generations 
as,  humanly  speaking,  perfect.  Outside  of  it  is  outlawry  and  dis- 
honor, according  to  the  fiat  of  the  American  Medical  Association ; 
within  its  folds  is  companionship  and  friendship.  Each  graduate  of 
a  regular  medical  college  here  present,  before  accepting  his  diplo- 
ma, was  required  to  take  the  "Hippocratic  Oath,"  binding  the  per- 
son taking  it  to  uphold  the  dignity  and  honor  of  the  profession. 
We  solemnly  agreed  to  hold  ourselves  subject  to  a  revocation  of  our 
diplomas,  whenever  we  did  anything  to  compromise  that  dignity 
and  honor.  The  Code  of  Ethics  tells  what  that  dignity  and  honor 
is,  and  how  we  shall  uphold  it.  If  a  Gross,  a  Parker,  and  a  Daw- 
son ;  if  a  Clark,  a  Flint,  and  a  Metcalf,  find  the  burden  of  accept- 
ing this  code  an  easy  one,  nay  more,  if  they  are  strenuous  in  advo- 
cacy of  its  claims,  surely  we  can  do  no  better  than  to  follow  in  their 
illustrious  footsteps. 

But  I  am  pained  to  say  that  some  of  our  number  think  this  code 
too  exacting,  and  refuse  to  accept  it  as  the  basis  of  our  proposed 
society.  If  the  question  is  asked,  in  what  particular  is  it  too 
burdensome?  I  can  conceive  of  one  answering.  "It  defines 
quackery  too  boldly  to  suit  my  views.  I  believe  a  Homeopathic 
doctor  (professionally  speaking),  is  as  worthy  the  confidence  of 
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sick  people  as  any  other  doctor,  and  I  believe  it  to  be  my  duty  to 
try  and  sustain  him;  to  give  him  standing  in  the  community  by 
consulting  with  him;  by  saying,  either  openly  or  by  implication,  that 
he  has  treated  such  and  such  a  case  exactly  right."  I  can  conceive, 
I  say,  of  such  an  argument,  but  would  advise  the  one  using  it,  if 
he  wishes  to  be  thought  consistent,  to  call  himself  a  Homeopathic 
physician  and  to  discard  his  regular  diploma  at  once,  if  he  has  one. 
Another  might  say. — "  Even  if  I  did  not  believe  the  Homeopathic 
theory  and  practice  to  be  right,  if  I  thought  it,  on  the  contrary,  to 
be  radically  wrong  and  deceptive,  I  should  still  consider  it  a  call 
of  humanity  to  consult  with  him,  in  order  to  rescue  the  deluded 
sick  man  out  of  the  meshes  of  this  humbug,  to  save  his  life  and 
to  teach  him  the  superiority  of  the  regular  profession."  This 
argument  is  very  deceptive  and  captivating,  and  is  hard  to  answer 
when  self-interest  holds  the  deciding  voice.  Let  us  see  what 
honor  and  integrity  have  to  say  about  it.  I  believe  Homeopathy 
to  be  a  false  doctrine,  but  humanity  calls  me  to  consult  on  a  case 
where  it  has  been  in  use.  What  am  I  to  do  ?  I  must  tell  the  pa- 
tient, if  I  am  truthful  and  consistent,  that  he  has  been  trusting  to 
a  delusion  and  a  lie.  I  must  tell  the  doctor  that  he  was  a  fraud 
(professionally)  and  should  not  trifle  with  the  lives  of  human 
beings.  The  result  of  this  would  be  that  our  Homeopathic  friend 
would  never  cross  our  path  again,  that  he  would  feel  insulted  and 
outraged  by  our  truthful  manner  of  stating  what  we  believe  to  be 
a  fact.  Howr  much  better  it  would  be  to  decline  consultation  as 
the  code  enjoins!  If  self-interest  governed  my  action,  and  truth- 
fulness and  honor  were  left  to  look  out  for  themselves,  possibly  the 
priekings  of  conscience  might  be  stilled  while  I  consulted  with 
my  Homeopathic  friend,  patted  him  on  the  back  and  called  him  a 
good  doctor  in  the  presence  of  the  sick  man ;  received  the  coveted 
consultation  fee,  and  begged  him  to  give  me  another  call  as  soon 
and  as  often  as  possible!  Thus  would  I  bind  him  unto  me  "  with 
hooks  of  steel "  and  receive  the  benefit  of  all  his  consulting  prac- 
tice, leaving  to  more  fastidious  doctors  the  empty  husks  of  con- 
scientious regard  for  truthfulness,  and  for  the  honor  and  dignity  of 
the  medical  profession. 

Oh!  how  wise  is  our  Code  of  Ethics  that  prevents  our  falling 
unwittingly  into  such  miserable  sophistry  as  this;  that  guides  our 
wayward  feet,  only  too  ready  to  stray  away  after  worldly  gods,  into 
the  path  of  a  noble  honor  that  might  well  aggrandize  any  man. 

Gentlemen,  I  can  not  help  joining  Dr.  Dawson  in  saying  "  that 
we  should  by  all  means  organize  under  the  Code  of  Ethics,  which 
can  not  be  improved." 

]>r.  Waddle  said  these  rules  should  be  laid  aside,  they  will  break 
us  down  unless  we  ignore  them.  Our  society  should  not  become  a 
law-making  body.  His  advice  was  at  the  service  of  any  one  who 
Called  upon  him.    He  looked  upon  it  as  a  matter  of  duty. 

lh\  Storhtoti  thinks  that  this  matter  of  consulting  with  Homeo- 
paths does  not  elevate  them  any,  but  lowers  them. 
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Dr.  Scearce  asks  if  we  must  get  down  on  our  knees  before  the 
society  to  ask  permission  to  consult  with  a  Homeopath  and  let  the 
patient  die  in  the  meantime. 

Dr.  Waddle  asks  if  it  would  confer  any  advantage  on  us  to  form 
a  Society  under  strict  rules. 

Dr.  Jones  thinks  there  is  some  responsibility  on  the  regular  phy- 
sician in  educating  a  community  in  what  is  right,  and  that  we  only 
elevate  Homeopaths  into  undeserved  importance  by  countenancing 
them. 

Dr.  Waddle  thinks  we  would  elevate  them  into  importance  by 
persecuting  them. 

Dr.  J.  Miesse  related  a  case  where  he  undoubtedly  saved  life  by 
responding  to  the  call  of  a  Homeopath. 

Dr.  Jones  thought  they  would  have  had  plenty  of  time  to  have 
discharged  the  Homeopath  and  called  Dr.  Miesse  to  help  them. 

Dr.  Miesse  said  the  husband  was  so  stanch  a  Homeopathist  that 
he  never  would  have  done  it. 

Dr.  Franklin  said,  is  it  honorable  for  us  to  consult  with  a  doctor 
when  we  have  no  confidence  in  his  theory  and  perhaps  know  as 
little  of  its  details  as  he  does  of  ours? 

Dr.  Frank  Miesse  stated  that  he  and  Dr.  Moore  (absent),  first 
started  tins  movement  with  the  idea  of  forming  a  self-protective 
society. 

Dr.  Waddle  then  made  a  motion  that  we  form  a  Medical  Society 
of  city  physicians,  striking  out  the  Code  of  Ethics.  This  was  sec- 
onded, and  the  chairman  ordered  the  roll  to  be  called  and  votes 
taken  by  name. 

The  vote  stood  as  follows : 

Ayes — Drs.  Waddle,  Scearce,  Miller,  Miesse,  J.,  Miesse,  F. — 5. 

Nays — Drs.  Jones,  Hall,  Foulke,  Franklin,  Stockton — 5. 

Dr.  Stockton  having  it  made  clear  to  him  that  he  would  not 
violate  the  Code  of  Ethics  in  so  doing,  and  being  decidedly  in 
favor  of  a  Medical  Association  for  improvement,  asked  that  he 
might  change  his  vote.  The  vote  then  stood  6  to  4,  other  votes 
being  as  above.  It  was  then  moved  and  carried  that  we  now  ad- 
journ to  meet  Wednesday,  March  1,  at  7  P.  M.,  to  form  a  Med- 
ical Association. 

(Signed)  Dr.  Geo.  Stockton,  Secretary. 


Correspondence. 

Chillicothe,  Ohio.,  March  7,  1876. 
Editor  Cincinnati  Lancet  and  Observer: 

Dear  Sir — Wishing  to  ascertain  the  sentiment  of  the  regular 
profession  on  certain  points,  I  believe  I  can  take  no  better  method 
of  obtaining  it  than  that  of  publishing  the  enclosed  record  of  pro- 
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ceedings  of  a  meeting  of  the  physicians  of  this  city,  and  asking 
for  advice  on  the  following  points : 

1st.  Can  a  regular  physician  honorably  keep  silent  when  his  fel- 
low graduates  propose  to  ignore  the  Code  of  Ethics  ? 

2d.  Can  he  join  a  society  avowedly  trampling  on  the  Code  of 
Ethics,  and  still  be  received  into  fellowship  with  the  American  or 
the  State  Medical  Societies? 

3d.  In  accepting  our  diplomas,  when  swearing  to  uphold  the 
dignity  and  honor  of  the  profession,  was  any  mention  made  in  the 
oath  of  accepting  the  Code  of  Ethics  as  our  guiding  law? 

4th.  If  we  are  pushed  to  extremity  would  it  be  right  for  us  to 
apply  to  have  the  diploma  revoked,  of  one  who  notoriously  consults 
with  Homeopaths,  and  glories  in  it,  thus  trampling  on  the  dignity 
and  honor  of  the  profession,  and  setting  a  most  pernicious  example 
to  the  profession  in  his  vicinity? 

5th.  What  is  our  duty  in  educating  the  opinion  of  a  community 
as  to  professional  honor  and  dignity;  can  we  afford  conscientiously 
to  let  them  believe  in  a  delusion,  even  with  our  silent  consent  ? 

Yours  respectfully, 

Dr.  Y.  S.  Franklin. 

Answer  to  1st  Query. — When  a  regular  physician  knows 
that  his  fellow-graduates  ignore  and  violate  the  Code  of  Ethics,  he 
is,  most  certainly,  in  duty  and  honor,  bound  to  notify  the  Faculty 
of  the  college  that  granted  a  diploma  to  the  man  with  irregular 
tendencies,  stating  the  facts  in  the  case.  The  case  being  made 
clear,  the  Faculty  will  erase  his  name  from  their  list  of  alumni.  If 
the  individual  belongs  to  the  State  Society,  or  any  of  the  State 
Society  auxiliaries,  charges  should  be  preferred,  stating  the  facts, 
and  the  society  left  to  act  upon  the  case. 

Answer  to  2d  Query. — No  man  should  be  admitted  as  a 
member  of  a  society  of  regular  physicians  who  avowedly  Irani- 
.ples  on  the  Code  of  Ethics.  Nor  would  a  society  known  to  con- 
tain members  in  good  standing,  who  violate  the  Code  of  Ethics, 
be  allowed  representation,  or  its  members  admitted  to  fellowship, 
in  either  the  State  Society  or  American  Medical  Association. 

Answer  to  3d  Query. — The  form  of  oath  administered  in  the 
various  medical  colleges  to  their  graduating  classes  is  not  always 
the  same.  Some  forms  include  obedience  to  the  Code  of  Ethics 
adopted  by  the  American  Medical  Association,  others  do  not. 

Answer  to  4tii  Query. — We  doubt  whether  the  Faculty  of  a 
college  has  any  power  to  revoke  a  diploma  onoe  granted,  beyond 
the  omission  of  the  name  from  all  catalogues.  (See  answer  to 
fin!  query.)  A  man  should  not  require  much  pushing  to  cause 
Dim  to  perform  a  right  and  just  action. 
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Answer  to  -5th  Query. — Whenever  an  opportunity  presents 
to  calmly  and  intelligently  inform  individuals  of  the  folly  of  a  be- 
lief in  a  delusion,  it  is  our  duty  so  to  do.  By  a  straight  forward, 
strictly  upright,  and  honorable  course  of  daily  life,  giving  your 
patrons,  at  all  times,  your  best  skill  and  attention,  you  will  be 
most  likely  to  impress  the  community  in  which  you  live  with  the 
dignity  and  honor  of  your  profession. 

We  suggest  to  the  physicians  of  Ross  County,  who  are  in  accord 
with  the  principles  set  forth  in  the  Code  of  Ethics  adopted  by  the 
American  Medical  Association,  that  they  at  once  form  a  County 
Society,  and  elect  delegates  to  the  State  Society,  empowering  them 
to  request  the  State  Society  to  recognize  the  Ross  County  Medical 
Society  as  one  of  its  auxiliaries.  Such  action  will  then  entitle  the 
Ross  County  Society  to  representation  in  the  American  Medical 
Association.  By  adopting  such  a  course,  your  record  will  be  kept 
clear  ;  and  your  influence,  as  a  body  of  intelligent,  educated  physi- 
cians will  be  recognized  both  at  home  and  abroad.  Have  no  fel- 
lowship professionally  with  quacks  or  quackery.  The  phrase  is 
trite,  but  nevertheless  true  :  1 1  That  we  are  known  and  judged  by 
the  company  we  keep:  and  that  it  is  impossible  to  handle  pitch 
without  being  defiled."— [Ed.] 


Columbus,  Ohio,  February  24th,  1876. 
Editor  Lancet  and  Observer. 

Dear  Doctor: — Do  you  ever  go  to  Commencements?  Probably 
not — well  as  a  general  rule  you  are  right,  but  you  certainly  would 
not  have  been  sorry  if  you  had  broken  your  rule  for  once  and  at- 
tended the  Commencement  of  Starling  Medical  College  with  me 
last  evening.  The  Opera  House  was  bright  and  gay  with  fashion 
and  beauty,  the  students  full  of  importance  and  pleasure,  the 
music  good,  the  speaking  excellent,  every  thing  contributed  to 
make  up  a  most  enjoyable  evening. 

After  the  usual  opening  exercises,  and  presentation  of  diplomas, 
the  audience  listened  for  an  hour  to  Mr.  M.  D.  Conway,  who  dis- 
coursed in  a  most  attractive  fashion  on  the  scientific  spirit  of  the 
age,  and  gave  some  interesting  personal  remembrances  and  sketches 
of  the  eminent  scientific  men  of  London. 

You  do  not  need  me  to  eulogize  Mr.  Conway  to  you,  you  know 
who  and  what  he  is,  suffice  it  to  say  he  kept  the  undivided  interest 
of  his  audience  from  beginning  to  end,  and  I  never  heard  him 
speak  so  well.  After  his  address  a  short  speech  to  the  graduating 
class  was  delivered  by  Dr.  J.  H.  Pooley,  Prof,  of  Surgery,  and  the 
happy  evening  came  to  an  end.     We  have  attended  many  Med- 
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ical  Commencement,  but  never  a  better  one  than  this,  which  speaks 
well  for  old  Starling,  who  keeps  her  pristine  vigor,  and  promises  to 
do  many  years  of  good  work  yet  in  the  noble  cause  of  medical 
education.    Long  may  she  prosper. 

Doctor. 


Philadelphia,  Fibruary  29,  1876. 
To  the  Editors  of  the  Cincinnati  Lancet  and  Observer. 

Gentlemen :  In  your  issue  for  January,  1876,  there  is  a  notice  of 
the  Report  of  the  Board  of  Health  of  Philadelphia  for  1874,  which 
is  based  upon  a  misinterpretation  of  facts,  and  therefore  unfair  in 
its  inferences.  As  I  am  mentioned  by  name  in  the  article  permit 
me  to  correct  some  of  the  errors  contained  in  it. 

The  Board  of  Health  in  this  city  is  entirely  out  of  politics; 
three-fourths  of  its  members  being  appointed  by  the  courts,  and 
one-fourth  by  city  councils;  yet  these  gentlemen,  many  of  whom 
have  served  the  public  gratuitously  and  acceptably  for  many  years, 
without  suspicion  at  home,  are  judged  by  your  reviewer  to  be 
guilty  of  corruption,  and  as  the  street-cleaning  department  are 
stigmatized  by  him  as  "plunderers  and  thieves." 

In  Philadelphia  it  costs  81,007,647  to  clean  the  streets  for  three 
years,  or  $336,882  annually,  and  its  Board  of  Health  justly  thinks 
that  the  amount  is  small  to  clean  over  six  hundred  miles  of  paved 
streets,  when  compared  with  the  costs  for  similar  work  in  other 
American  cities.  Had  your  reviewer  divided  the  amount  of  the 
the  contract  price,  paid  in  this  city  for  street-cleaning,  by  the 
number  of  years  over  which  the  contract  extended,  he  would  not 
have  fallen  into  so  egregious  a  blunder,  nor  based  such  unjust 
personal  charges  upon  an  error  in  arithmetic. 

Your  reviewer  says  the  mortuary  returns  of  Philadelphia  are 
"unreliable,"  but  gives  no  reason  for  his  opinion.  Now,  inasmuch 
as  the  percentage  of  death  rate  is  arrived  at  in  the  same  manner  as 
is  followed  in  all  cities  where  records  are  kept,  while  no  labor  or 
expense  is  spared  by  the  Philadelphia  Board  to  secure  full  and 
accurate  returns,  I  am  constrained  to  consign  this  statement  also 
to  the  limbo  of  unwarranted  assumption. 

In  conclusion,  allow  me  to  state,  for  the  information  of  your 
reviewer  and  his  readers,  that  Dr.  William  H.  Ford,  Secretary  of 
the  Board,  is  alone  entitled  to  the  credit  of  preparing  a  report 
which  lias  been  very  favorably  commented  upon  abroad,  of  which, 
as  a  member  of  the  Board  of  Health,  I  am  proud,  and  which  is  well 
able  to  bear  intelligent,  well-informed  criticism. 

Trusting  that  you  will  give  this  reclamation  a  place  in  your 
columns,  I  am,  with  much  respect, 

Your  Obedient  Servant, 

Samuel  Ashiiurst, 

1423  Walnut  street. 
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Annual  Re-union  of  the  Alumni  Association  of  the 
Miami  Medical  College,  Cincinnati ,  Ohio. 

The  regular  annual  re-union  of  the  Alumni  Association  of 
the  above  college  took  place  February  28,  1876. 

The  business  meeting  was  held  in  the  college  amphitheatre  in 
the  afternoon,  where  the  following  officers  were  elected  for  the 
ensuing  year : 

President,  Dr.  B.  Stanton,  city,  class  of  '57 ;  first  Vice- 
President,  Dr.  R.  C.  Bond,  Aurora.  Ind.,  class  of  '54 ;  second 
Vice-President,  D.  T.  S.  Xeal,  Dayton,  Ohio,  class  of  '54; 
third  Vice-President,  Dr.  J.  D.  Gatch,  Lawrenceburg,  Ind., 
class  of  '54;  fourth  Vice-President,  Dr.  W.  M.  DeWitt,  of 
Longview  Insane  Asylum,  class  of  '72 ;  fifth  Vice-President, 
Dr.  F.  R.  Evans,  Franklin,  Ohio,  class  of  '73;  sixth  Vice- 
President,  Dr.  S.  L.  Ensoninger,  Crawfordsville,  Indiana,  class 
of  '74;  Secretary,  Dr.  William  Judkins ;  Treasurer,  Dr.  J.  L. 
Cilley  ;  Executive  Committee,  Drs.  Wm.  B.  Davis,  A.  D.  Ben- 
der, L.  A.  Sheppard.  Dr.  Thomas  S.  Neal,  of  Dayton,  Ohio, 
class  of  '54,  was  elected  Orator  for  the  re-union  of  1877. 

The  banquet  was  spread  at  Keppler's,  at  8  o'clock  in  the 
evening. 

Dr.  W.  Y.  Brown,  retiring  President,  in  an  eloquent  and 
appropriate  speech,  addressed  the  Association  and  welcomed 
the  graduates  of  '76.  On  behalf  of  the  latter,  Dr.  Allison 
Maxwell  made  a  fitting  and  very  happy  response. 

The  Oration,  the  feature  of  the  evening,  was  delivered  by 
Dr.  G-.  R.  Patton,  class  of  '55,  of  Lake  City,  Minnesota,  his 
subject,  the  "  Medical  Pendulum  "  (see  abstract  published  in 
another  'part  of  the  Lancet  and  Observer).  The  address 
though  long  was  attentively  listened  to  throughout,  and  was 
received  with  loud  applause. 

The  presence  of  Prof.  E.  B.  Stevens,  in  bodily  form,  added 
not  a  little  to  the  joy  of  those  present. 
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There — just  as  we  expected!  Now  we  know  there  is  some- 
thing the  matter.  Last  month  our  neighbor  of  the  Medical 
News,  entitled  our  Metropolitan  Medical  College,  "  The  Great 
Medical  Windmill,'''  that  each  of  the  professors  was  a  "  mill n 
of  that  persuasion  ;  that  wind  was  its  only  motor  power  ;  hinted 
at  gas  and  flatus  as  material  invigorators,  and  a'  that.  Now, 
from  our  stand-point,  we  have  unfortunately  been  led  to  believe 
that  in  the  successful  management  of  a  medical  college,  "The 
Wind  '*'  was  a  very  necessary  commodity,  and  that  a  lack  of  wind 
was  very  apt  in  any  case  to  prove  fatal  by  reason  of  a  general 
collapse.  Abstract  the  wind  from  even  a  Metropolitan  profes- 
sor, and  his  assets  about  this  time  of  the  year  will  soon  become 
a  stench  in  the.  nostrils  of  those  who  seek  his  presence.  Knowl- 
edge may  yet  be  dug  out  of  his  brain  and  nervous  system,  and 
the  ardent  student  may  even  obtain  wisdom  by  a  careful  exam- 
ination of  the  whole  length  of  his  spinal  cord.  As  the  great 
man  of  Gotham  teaches  that  the  brain  is  not  the  only  seat  of 
the  mind — but  as  many  of  his  experiments  were  made  upon  his 
own  corpus — we  are  not  surprised  at  the  result  obtained  or  the 
conclusions  arrived  at.  The  student  will  listen  in  vain  for  the 
chunks  of  lore  that  were  wont  to  emanate  from  the  lips  of  the 
Professor,  when  his  brain  responded  to  the  more  than  magnetic 
influence  of  the  wind  motor. 

A  Windmill,  ah  !  A  Windmill,  indeed  !  Where  is  the  granger 
so  obtuse,  or  whose  locks  are  free  from  hay  seed,  that  does  not 
know  that  a  windmill  is  one  of  his  most  useful  implements,  as 
without  it  he  is  unable  to  separate  the  wheat  from  the  chaff. 
Such  being  a  prime  use  of  the  scorned  windmill,  we  hope  the 
day  is  not  far  distant  when  one  will  be  attached  to  every  col- 
lege in  the  land,  and  that  it  will  be  kept  in  good  working  con- 
dition. Its  functions  being  to  winnow  out  all  unprepared 
material  that  may  seek  permission  to  matriculate,  and  kept 
in  constant  and  vigorous  operation  at  the  end  of  every  session. 
If  there  is  little  or  no  chaff,  so  much  the  better,  the  operation 
0*"  the  mill  will  do  the  wheat  no  harm.  As  an  evidence  of  the 
necessity  of  such  an  attachment  to  medical  colleges,  a  profes- 
sor recently  informed  us  that  the  Faculty  in  his  college  (Miami) 
had, within  the  last  four  months,  refused  to  permit  no  less  than 
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eighteen  persons  to  matriculate.  The  principal  causes  of  rejec- 
tion were :  deficient  preparation,  unacceptable  testimonials, 
and  bad  motives,  a  desire  to  graduate  after  attendance  on 
one  or  a  partial  course  of  lectures,  etc. 

We  are  convinced  that  a  good  windmill  is  a  necessary  attach- 
ment, and  one  that  should  have  a  place  in  every  well-regulated 
medical  college. 


Not  having  a  fear  of  the  Dean  of  the  Ohio  Medical  College 
before  their  eyes,  the  Ft.  Wayne  Medical  College  organized 
March  14.  Articles  of  Association  were  made  and  entered 
into,  and  the  following  Faculty  chosen  :  Theory  and  Practice, 

B.  S.  Woodworth,  M.  D.;  Surgery,  W.  H.  Myers,  M.  D.;  An- 
atomy, M.  M.  Latta,  M.  D.;  Obstetrics,  J.  N.  Rosenthal,  M. 
D.;  Medical  Chemistry,  J.  X.  Ford,  M.  D.;  Gynecology,  etc., 

C.  B.  Stemen,  M.  D.;  Clinical  Surgery,  H.  D.  Wood,  M.  D.; 
Demonstrator  of  Anatomy,  Dr.  Buskirk. 


We  are  in  receipt  of  the  prospectus  of  the  Ohio  Medical  and 
Surgical  Journal.  To  be  published  at  Columbus,  Ohio,  with 
Drs.  J.  W.  Hamilton  and  J.  F.  Baldwin,  Editors.  We  wel- 
come the  new  candidate  for  professional  favor,  and  wish  its 
managers  an  abundant  success. 


Extract  from  the  Address  of  Prof.  Bartholow  at  the 
Commencement  of  the  Ohio  Medical  College  March 
3,  IS 7 a. 

************* 

Comparisons  are  not  unfrequently  made  between  the  Eastern  and  West- 
ern schools  of  medicine,  unfavorable  to  the  latter.  Especially  has  a  writer 
in  Lippincott's  Magazine,  himself  a  teacher  in  a  leading  Eastern  medical 
school,  while  condemning  the  present  system  of  medical  education,  reflected 
severely  on  the  Western  colleges.  The  strictures  of  this  medical  iconoclast 
are  not  applicable  to  the  Medical  College  of  Ohio.  Our  course  of  instruc- 
tion is  longer  and  of  more  varied  character  than  that  of  the  boasted 
University  of  Pennsylvania,  to  the  faculty  of  which  this  captious  writer 
is  attached. 

The  present  time  is  distinguished  for  a  remarkable  agitation  on  the 
subject  of  practical  instruction.  We  hear  on  all  sides  the  clamor  of  those 
who  maintain  the  inutility  of  didactic  lectures,  and  the  paramount  necessity 
of  clinical  or  bed-side  instruction,  and  of  practical  laboratory  work.  With- 
out entering  into  the  argument  of  the  relative  merit  of  the  two  systems,  it 
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will  suffice  to  state  that  the  Faculty  of  the  Medical  College  of  Ohio, 
believing  middle  ground  to  be  the  best  position,  have  arranged  a  due 
combination  of  both  didactic  and  practical  instruction.  The  "work  had 
been  done  before  these  self- constituted  disciples  of  a  new  creed  had  begun 
their  noisy  and  empty  declamation.    "Oh,  ray!" 

*-«*♦*#♦****** 

The  greatest  evil  which  now  besets  medical  education  is  the  multipli- 
cation of  medical  colleges.  There  is  no  limit  to  the  production  of  new 
colleges,  except  a  limit  to  the  conceit  and  ambition  of  Doctors  be  reached. 
In  this  city  there  are  five  medical  schools  besides  the  Medical  College  of 
Ohio.  It  is  true,  the  attendance  at  all  of  these  scarcely  equals  the 
matriculation  list  of  this  school,  but  they  compete  for  patronage  and 
maintain  a  precarious  Existence.*  In  Columbus  there  are  two  medical 
colleges,  in  Cleveland  three,  in  Indianapolis  two,  in  Louisville  five,  in 
Evansville  one.  These  provincial  schools  are,  for  the  most  part,  poorly 
provided  with  the  means  for  instruction.  They  have  no  hospital  facilities 
worthy  of  the  name;  their  faculties  dole  out  dull,  didactic  discourses  from 
ordinary  text-books.  Happening  one  day  to  be  detained  in  one  of  the 
villages  I  have  just  mentioned,  I  strolled  into  a  medical  college.  This 
imposing  institution  occupied  some  barrack-like  rooms  in  a  dilapidated  ware- 
house, and  the  means  of  instruction  consisted  of  one  skeleton  and  a  few 
vials.  The  wretched  shifts  to  which  these  schools  are  reduced  in  the 
struggle  for  existence  tend  more  than  any  other  causes  to  lower  the 
standard  of  requirement,  and  to  degrade  medical  teaching.  The  advan- 
tages which  they  have  to  offer  do  not  consist  in  the  character  of  the 
institution,  but  the  facility  with  which  the  degree  of  M.  D.  is  obtained. 
In  this  free  country,  where  three  doctors  who  possess  five  hundred  dollars 
worth  of  medical  appliances  can  found  a  Medical  College  and  confer 
degrees,  what  hope  have  we  that  the  number  of  these  sham  institutions 
will  be  reduced  ? 

This  gigantic  evil  will  eventually  work  its  own  cure.  These  minor 
schools  will  cease  to  be  able  to  maintain  themselves  when  the  ignorant  and 
uneducated  classes  from  which  they  now  draw  shall  no  longer  exist.  The 
better  educated  students  now  resort  to  those  medical  schools  which  offer 
not  the  most  easy  route  to  the  doctorate,  but  the  most  improved  methods 
of  instruction.  It  is  a  hopeful  indication  that  the  large  medical  schools  in 
the  principal  cities  maintain  their  supremacy,  not  only  in  the  number  but 
in  the  quality  of  their  students.  This  centralization  of  medical  teaching 
must  improve  its  character  and  give  that  dignity  and  tone  to  medical 
schools  sadly  wanting  in  those  so  deficient  in  resources  as  to  be  compelled 
to  resort  to  very  questionable  expedients  in  order  to  maintain  a  corporate 
existence — The  Clinic. 

If  the  above  address  by  Prof.  Bartholow  was  intended  as  a  therapeutic 
agent,  it  was  a  decided  success,  however,  its  use  would  seem  to  be  objection- 
able on  account  of  its  variable  effect,  its  action  on  different  persons  not 
being  uniform,  consequently  wo  fear  it  is  unreliable.  In  corroboration  of 
our  views  we  append  a  letter  received  from  a  provincial  professor  who 
does  not  lecture  in  a  warehouse  to  a  skeleton  and  a  few  bottlos,  and  in 
contrast  an  extract  from  an  editorial  in  the  American  Medical  Weekly. 
The  effect  in  one  case  is  that  of  irritation,  in  the  other  smiles, 


To  the  Editor  Lancet  and  Observer: 

Dignified,  aggressive  Doan  Bartholow  took  occasion  at  the  late  com- 
mencement of  the  Ohio  Medical  College  to  inject  (hypodermieally  of 

°The  Ohio  Medical  College  ia  the  only  regular  Medical  College  in  Cincinnati  that  doei 
not  posMJsa  its  own  building  in  fe<-  simple  and  free  from  incumbrance.— [Ed. 
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course,)  a  good  dose  of  soothing  self-laudatory  exhaltation  into  the  school 
with  which  he  is  connected,  as  well  as  to  plant  an  irritating  plaster  on  the 
backa  of  the  Ohio's  rival  schools ;  and  then  wound  up  with  a  grand 
diatribe  on  the  conceit  and  ambition  of  doctors  in  organizing  medical 
colleges  in  such  provincial  villages  as  Indianapolis,  Columbus,  Cleveland, 
and  Louisville. 

Now  Dean  Bartholow  is  undoubtedly  a  moderately  great  man,  especially 
in  his  own  estimation,  and  may  possibly  do  for  a  green  backwoods  pork 
metropolis  like  Cincinnati.  Has  he  not  written  largely,  has  he  not  made 
the  run  of  an  old  country  hospital  or  two  ?  assuming  in  his  rapid  transit 
the  judicial  role  on  all  he  saw,  drawing  invidious  comparisons?  nothing 
there  for  him  to  learn,  oh.  no !  Has  he  not  helped  one  man  into  his  grave 
hypodermically,  thrust  a  wire  into  anothers  brain  only  to  her  death  that 
he  might  perchance  out  rival  the  investigations  of  Hitzig  and  Ferrier, 
on  the  centre  of  muscular  motion.  All  this  certainly  should  have  made 
him  great,  entitling  him  to  the  self-appointed  office  of  a  grand  censor  on 
his  peers,  his  tree  of  knowledge  like  that  in  the  garden  of  Eden  edged 
about  on  every  side  with  swords.  What  if  he  has  discovered  no  new 
principle  in  the  healing  art,  added  nothing  to  our  armor  or  amunition 
against  disease,  made  no  principle  or  theory  of  practice  clearer,  stronger 
better — all  this  should  and  does  not  detract  from  his  overwhelming 
egoism,  his  envious  greed  of  greatnesss  which  is  ever  implacable  toward  all 
who  dare  attempt  to  rival  or  oppose  him. 

Perhaps  there  are  others  besides  him,  others  indeed  embracing  in  all 
probability  ninety-nine  hundreths  of  the  profession  who  deplore  the  multi- 
plication of  medical  schools,  but  there  are  not  many  others  who  would 
have  had  the  exquisitely  stupid,  ill  timed  folly,  wnen  before  a  promiscuous 
audience  and  before  medical  neophytes,  to  hurl  dirty  water  over  the 
profession,  and  over  some  in  it  in  every  sense  his  superiors.  "Was  this  the 
way  to  meet  an  abuse — the  tribunal  before  which  an  evil  might  be  allayed 
or  exterpated?  Nothing  of  the  kind.  It  was  simply  an  occasion  for  him 
to  give  vent  to  his  captious  spirit  of  detractian,  his  insatiable  greed  of 
glory  that  would  fain  absorb  all  in  his  own  magnificent  self,  and  his  irrita- 
ting envy  and  spite  that  the  Ohio  school  is  not  the  sole  and  self  constituted 
Esculapian  oligarchy  before  which  all  on  the  Ohio,  Wabash  and  Indiana 
valleys  must  bow  the  knee. 

If  the  Dean  has  a  teeming  brain,  and  i:'  it  seethes  only  with  borrowed 
ideas,  it  is  not  his  fault  as  much  as  it  is  his  misfortune.  In  this  view  we 
would  offer  to  lend  him  an  idea  which  to  him  has  no  doubt  the  virtue  of 
originality,  to  wit :  That  the  practical  mode  of  making  an  effectual  ap- 
proach to  a  remedy  for  the  evil  he  proposes  to  deplore,  is  to  get  the  signa- 
tures of  the  ninety-nine  hundredths  of  the  profession  who  deplore  with 
him,  to  a  petition  to  so  amend  the  Constitution  of  the  State,  so  that  the 
number  of  the  medical  colleges  shall  be  proportioned  to  a  definite  ratio  of 
inhabitants,  only  increasing  as  the  latter  increase,  and  that  any  person  ap- 
plying for  a  charter  under  this  condition  must  be  able  to  show  their  ability 
to  provide  a  reasonable  amount  of  clinical  instruction  to  the  students  under 
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their  supervision.  Let  Monsieur  Bartholow  stir  this  in  his  pugnacious, 
aggressive  calvarium;  bring  it  to  a  boil,  and  scatter  it  boiling  hot  all  over 
the  State,  making  it  at  least  a  fait  accompli,  and  even  the  professors  of 
medical  colleges  in  provincial  villages  will  rise  and  call  him  blessed — at 
least  so  says  one  of  them.  Provincial. 


Among  the  many  accounts  of  this  familiar  scene,  that  in  regard  to  the 
final  exercises  of  the  Ohio  Medical  College,  at  Cincinnati,  Ohio,  will  prob- 
ably receive  most  of  the  amused  attention  of  the  Medical  public.  Indeed, 
the  following  portion  of  the  address  delivered  by  Professor  Bartholow,  one 
of  the  faculty,  is  so  comic  that  it  is  given  the  benefit  of  increased  circula- 
tion ;  that  more  may  enjoy  it  and  laugh  Over  it;  for  surely,  in  the  daily 
routine  of  a  work-a-day  life,  it  is  charity  to  present  anything  that  will 
bring  laughter  in  the  place  of  gloom,  and  lighten  hours  after  toil  with  mer- 
riment and  pleasure.    The  extract  reads  thus: 

************* 

"While,  of  course,  no  one  could  have  the  bad  grace  to  contradict  the  as- 
sertion made  by  Prof.  Bartholow,  as  to  the  village-like  proportions  of 
Louisville,  when  contrasted  with  Cincinnati,  it  is  fair  to  state  the  fact  that 
there  are  more  students  in  Louisville  every  Winter,  than  in  any  city  west 
or  south  of  Philadelphia;  and  if,  under  such  circumstances,  Louisville  ap- 
pertains at  all  to  a  village-like  position  in  the  list  of  medical  centres,  that 
which  must  be  accorded  to  Cincinnati  would  not  very  conspicuously  sus- 
tain Dr.  Bartholow's  assertions,  or  satisfy  his  hopes.— [American  Medical 
Weekly. 


Married. — Thursday,  March  9,  1876,  at  Boston,  Mass., 
J.  H.  Baxter,  M.  D.,  Chief  Medical  Purveyor,  U.  S.  A.,  to 
Florence  Tryon. 


Review  of  The  Medical  Jurisprudence  of  Insanity,  by  J.  H. 
Balfour  Browne,  is  crowded  over  until  next  number,  also  other  com- 
munications. 


Mental  and  Nerwus  Disorders. 

Review  of  Nervous  Disorders.  Insanity  and  Medical 
Jurisprudence* 

By  D.  A.  MORSE,  M.  D. 

Hie  number  of  journals,  both  American  and  Foreign, 
devoted  exclusively  to  Nervous  Disorders  and  Insanity,  to- 
gether with  the  extensive  literature  of  Pathology  and  Medical 
.Jurisprudence  in  their  relations  to  these  same  subjects,  renders 
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a  monthly  digest  of  the  new  material  therein  contained 
important  and  greatly  to  be  desired.  In  years  past,  medical 
journals  giving  attention  to  every  branch  of  Medical  Science, 
received  their  full  proportion  of  contributions  to  these  subjects, 
but  with  the  increasing  importance  and  special  attention  given 
them,  elaborate  articles,  or  those  intended  more  particularly 
for  specialists,  have  found  a  resting  place  in  the  various 
quarterlies,  or  in  monographs,  where  as  much  space  as  was 
desired  could  be  occupied  without  crowding  out  other  valuable 
matter.  Many  writers  now  contribute  articles  of  this  class 
almost  entirely  to  journals  devoted  to  the  subjects  upon  which 
they  write,  while  many  publish  monographs,  which  from  their 
very  nature  find  circulation  only  among  a  small  per  cent,  of 
the  medical  profession. 

The  mass  of  the  medical  profession,  for  want  of  time,  or 
means,  or  the  labor  required,  will  never  gather  this  mass 
together  and  sift  the  grain  from  the  chaff. 

To  give  the  readers  of  the  Lancet  and  Observer  the 
benefit  of  what  is  most  practical  and  useful,  arrangements  have 
been  made  with  the  editor  of  this  department  of  the  journal, 
by  which  a  review  of  the  most  important  papers,  monographs, 
and  works  upon  these  subjects  will  be  presented  as  they 
appear.  It  is  designed  to  excite  in  the  general  reader  a 
greater  interest  in  this  subject. 

It  should  be  a  matter  especially  pleasing  to  the  profession 
that  our  own  country  to-day  furnishes  several  journals,  which, 
in  print,  paper,  editorial  management,  and  in  literary  and 
scientific  merit,  are  not  surpassed  by  those  of  any  one  country 
of  the  known  world.  Germans  and  the  French  may  have 
upon  some  points  pertaining  to  the  Anatomy  and  Pathology 
of  the  Nervous  System  exceeded  in  research,  in  pains-taking, 
careful  experiment,  but  this  is  a  merit  to  be  accredited 
rather  to  individuals  than  to  the  profession  at  large.  No  better 
journals  reach  us,  of  the  same  number  of  pages,  from  abroad, 
than  our  own  American  Journal  of  Insanity,  Journal  of 
Nervous  and  Mental  Diseases,  The  American  Psychological 
Journal,  or  the  Journal  of  Electrology  and  Neurology. 

There  is  before  us  at  present  quite  an  abundance  of  material 
for  review  to  furnish  us  employment  during  all  our  leisure 
time.  The  first  of  these  we  place  before  you  is  an  octavo  volume, 
cloth,  of  80  pages,  by  A.  C.  Cowperthwait,  M.  D.,  of  Kansas 
City,  Mo.,  entitled : 


378  Mental  and  Nervous  Disorders. 


INSANITY  IN  ITS  MEDICO-LEGAL  RELATIONS. 

The  author  expects  us  undoubtedly  to  say  that  it  contains 
nothing  new,  that  it  is  a  compilation,  etc.,  and  forestalls 
the  reviewer  by  setting  forth  himself  these  facts  in  the 
preface.  He  does  not  flatter  himself  that  he  is  bringing  for- 
ward any  strikingly  new  or  original  ideas  in  regard  to  insanity, 
but,  on  the  contrary,  desires  to  so  blend  the  ideas  and  obser- 
vations of  eminent  alienists  with  his  own  somewhat  extended 
experience,  that  the  work,  though  brief,  may  contain  those 
essential  facts  relating  to  the  pathology  and  diagnosis,  and  the 
legal  relations  of  insanity  which  should  be  familiar  to  every 
physician.  What  more  does  any  work,  however  elaborate  it 
may  be,  contain?  The  author  uses  quotation  marks  freely, 
which  is  more  just  to  the  writers  whose  views  he  uses  than  the 
modern  way  of  writing  large  books  in  which  scarcely  a  trace 
of  original  matter,  or  of  original  ideas  are  to  be  found  and 
which  give  credit  to  no  one.  In  the  first  instance,  he  gets  from 
those  not  familiar  with  the  literature  of  the  subjects  little  credit 
for  his  labor,  and  is  plainly  told  it  is  a  compilation,  although 
it  may  contain  four-fold  more  original  matter  than  many 
works  not  containing  a  quotation  mark.  In  the  second  place, 
from  these  same  he  gets  credit  for  views  not  his  own  and  rests 
with  laurels  he  never  won.  The  work  before  us  represents 
mainly  the  views  upon  the  subjects  therein  treated,  of  Maudsley, 
Hammond,  Ray,  Wynter,  Bucknill,  Tuke,  and  Griesinger,  and 
page  for  page  contains  as  much  original  matter  as  many 
large  works  that  are  standard  authority.  The  work  is  divided 
into  seven  chapters. 

Chapter  L  Introduction.  The  position  of  an  expert  is  an 
unenviable,  important  and  honorable  one,  yet  there  are  those 
who  sneer  at  the  idea  of  calling  a  physician  to  decide  the 
question  of  insanity.  The  idea  is  being  fast  exploded  that 
insanity  is  a  subject  of  moral  inquiry  and  not  a  physical 
disease.  The  fact,  he  says,  is  now  established  that  insanity  is 
a  bodily  disease,  and  scientific  men  of  the  profession  are  now 
laboring  to  discover  the  particular  bodily  derangements  asso- 
ciated with  the  various  forms  of  mental  disease.  While  this 
may  be  true,  as  we  believe  it  is,  it  throws  little  light  upon 
insanity  to  declare  it.  The  author  does  not  venture  beyond 
this  declaration  to  lead  us  out  of  this  gross  ignorance  into  the 
full  light  of  a  knowledge  of  these  bodily  derangements,  but 
leaves  us  much  in  the  condition  a  man  would,  who  placing 
before  us  some  chemical  compound,  declares  that  it  is  composed 
of  several  constituents  which  we  can  determine  by  a  properly 


Mental  and  Nervous  Disorders. 


379 


conducted  chemical  analysis,  but  that  in  the  operation  some 
will  escape  and  we  must  do  the  best  we  can  until  some  one 
recovers  them.  He  tells  us  the  bodily  derangements  in 
insanity  are  something  entirely  beyond  the  comprehension  of 
those  who  have  not  made  the  subject  a  special  study.  Can 
those  who  have  "made  the  subject  a  special  study"  inform  us 
what  special  lesion  of  brain  corresponds  to  any  given  mental 
state  characterized  as  insanity? 

The  tests  of  responsibility  then  call  for  attention.  Like  most 
writers  he  does  not  clearly  define  what  constitutes  a  test  of 
responsibility  and  what  a  test  of  insanity.  "Knowledge  of 
right  and  wrong  "  is  no  test  of  insanity — it  is  purely  a  test  of 
intellectual  capacity.  Who  was  ever  asked  in  a  civil  case  as  a 
test  of  an  individual's  responsibility  to  determine  whether  he 
knew  right  from  wrong?  If  knowledge  be  the  test  of  respon- 
sibility, why  do  we  not  see  a  practical  illustration  of  it  in 
inquests  involving  simply  the  question  of  restraint  in  an 
asylum?  Simply  because  it  is  recognized  as  of  no  importance 
whatever  in  determining  the  point  in  question,  whether  the 
individual  is  so  insane  as  to  require  restraint,  but  is  looked 
upon  much  in  the  same  light  as  crimes  that  are  made  such 
only  by  statutory  enactments,  to  be  considered  when  circum- 
stances in  the  mind  of  the  Court  seem  to  require  it,  but  in  the 
main  to  be  ignored.  Courts  create  a  false  standard  of  respon- 
sibility by  which  to  measure  the  minds  of  men,  and  which 
applies  to  only  one  department  of  their  mind — the  Intellect. 
The  world  at  large  ignores  it  by  having  at  least  a  practical 
knowledge  that  there  are  two  other  departments  not  included 
— the  Sensibilities  and  the  Will. 

We  next  have  detailed  ten  rules  for  experts.  These  contain 
nothing  new.  In  a  lecture  published  in  the  Lancet  and 
Observer,  in  1870,  we  used  nearly  the  same  language  in  some 
instances,  and  there  presented  all  of  the  same  ideas  with  many 
more  drawn  from  our  experience  in  court  and  reading. 

Thus  Rule  4  says :  "  He  should  insist  on  having  all  questions 
clearly  expressed,  and  never  allow  himself  to  answer  a  ques- 
tion he  does  not  thoroughly  comprehend."  In  that  lecture, 
Duties  of  the  Medical  Witness,  and  his  Privileges,  "we  said, 
"  The  witness,  as  a  privilege,  may  insist  upon  having  every 
question  plainly  and  fairly  stated,  and  he  should  never  attempt 
to  give  a  reply  to  questions  that  he  does  not  fully  understand, 
but  insist  upon  having  it  so  stated  that  he  can  comprehend  it, 
lest  he  leave  the  impression  upon  the  jury,  that  he  is  unac- 
quainted with  the  subject,  or  open  the  way  for  his  own 
embarassment."    Again,  Rule  6  says:  "He  should  not  allow 


380  Mental  and  Nervous  Disorders. 


himself  to  be  drawn  out  into  giving  an  opinion  on  any  supposed 
or  imaginary  case ;"  and  Rule  7 :  "  He  should  decline  giving 
a  positive  opinion  on  one  or  two  isolated  symptoms  or 
facts,  etc."  Upon  this  we  said:  "The  witness  should  be  on 
his  guard  against  the  attempts  of  learned  counsel  to  present  a 
supposed  case  so  nearly  like  the  case  in  question,  in  its  leading 
features,  that  his  evidence  or  opinion,  based  upon  this  state- 
ment may  be  construed  far  differently  from  what  he  intended. 
Counsel  often  attempt  to  draw  opinions  upon  an  abstract  idea 
or  isolated  fact.  In  this  case  let  the  witness  state  clearly  that 
by  no  one  feature  of  the  case  has  he  arrived  at  his  opinion, 
but  that  the  whole  facts  are  necessary  to  determine  the  case." 

Rule  8 :  "  He  should  be  careful  about  giving  a  definition  of 
insanity,"  also  advises  the  expert  not  to  be  drawn  into  any 
metaphysical  discussion.  Of  this  we  remarked :  "Lawyers  are 
disposed  to  annoy  witnesses  greatly  by  asking  definitions  of 
subjects  that  can  not  be  defined.  *  *  *  It  would  be  better 
to  state  that  these  points  can  not  be  defined,  than  to  be  drawn 
into  a  discussion  with  the  counsel,  a  thing  which  should  always 
be  avoided,  as  by  a  discussion  the  witness  has  nothing  to  gain, 
and  the  counsel  has  nothing  to  lose.  *  *  The'  witness  will 
be  compelled  to  retreat  in  disorder  if  not  in  disgrace." 

Rule  9:  "He  should  not  allow  himself  to  admit  that  all 
people  are  more  or  less  insane,  or  crime  madness,  a  dividing 
line  can  not  be  drawn,  etc."  We  said,  "Counsel  will  frequently 
attempt  to  weaken  the  force  of  any  opinion  given  relative  to  a 
particular  case  in  question  by  trying  to  make  it  appear  that 
the  case  is  but  one  of  nature's  freaks,  and  consistent  with  the 
general  mental  condition  of  mankind.  To  accomplish  this 
they  will  perhaps  ask  if  all  men  are  not  insane.  *  *  Great 
care  should  be  exercised  to  distinguish  between  the  short- 
comings of  nature,  the  old  Adam  that  is  innate,  and  well- 
constituted  disease.  It  will  be  impossible  for  you  to  state 
where  health  terminates  and  where  disease  begins." 

Rule  10  says :  "  He  should  not  judge  of  the  credibility  of  other 
witnesses  or  the  truth  of  their  testimony;  it  is  for  the  jury  to 
decide  upon  this  matter."  We  said,  "do  not  attempt  an  opinion 
upon  the  merits  of  the  evidence,  for  with  this  you  have  nothing 
to  do.  The  jury  alone  must  decide  upon  the  credibility  of  the 
witnesses." 

Ray,  Peck,  and  El  well,  as  well  as  others,  present  similar 
views,  or  similar  ideas  may  be  drawn  from  their  works. 

Chapter  II.  Patholo</ij.  The  author  regards  insanity  as 
a  disease;  of  the  brain,  "and  is  only  a  symptom  of  disease  of 
that  organ."     How  does  he  prove  it?    He  says,  page  9:  "It  is 
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often  impossible  to  discover  after  death  any  organic  lesions  of 
the  brain  whatever,  and  this  is  the  reason  that  some  deny  that 
insanity  is  a  material  disease,  and  consider  it  to  be  an  affection 
of  the  immaterial  principle.'*5  How  then  do  we  know  the  brain 
is  diseased  if  we  have  no  evidence  of  it?  For  my  part  I 
believe  that  in  many  cases  of  insanity  the  whole  nervous 
system  is  disordered.  The  brain  partakes  by  sympathy  with 
it,  or  conjointly  with  other  nerve  centres  is  involved.  The 
mental  phenomena,  in  one  sense,  are  but  the  reflected  rays 
from  physical  states.  When  we  feel  well  there  is  mental 
exaltation.  Melancholia  and  mental  depression  characterize 
opposite  conditions.  In  other  words,  the  mind  is  the  mirror  of 
the  body.  Hence  so  many  cases  of  mental  disorder  so  far  as 
the  brain  is  concerned,  are  but  functional  disturbances;  hence 
we  find  in  the  brain  no  trace  of  disease.  Irritation  at  remote 
points  may  modify  the  circulation  of  the  brain,  or  induce  by 
reflex  action  inhibitory  influences  that  give  rise  to  the  phe- 
nomena of  disease. 

TVe  have  not  space  to  follow  the  author  through  what  he 
says  concerning  pathological  conditions.  There  is  little  one 
would  be  inclined  to  dispute.  The  greatest  objection  seems  to 
be  that  it  is  so  brief  little  importance  can  be  given  to  it.  One 
can  not  discuss  the  pathology  and  pathological  anatomy  of 
insanity  in  ten  pages,  and  expect  his  readers  to  be  much 
enlightened. 

Chapter  III.  Classification.  This  is  unquestionably  the  best 
chapter  of  the  book,  and  for  it  alone  the  book  would  be  worth 
its  price.  He  presents  first  the  classification  of  Esquirol.  then 
that  of  Dr.  Maudsley,  following  this  last  with  that  of  Dr.  Ham- 
mond. He  prefers  this  last  to  the  others.  This  classification 
is  a  practical  one,  yet  is  not  perfect ;  but  this  may  be  said 
of  any  that  can  be  given.  Hammond's  first  form  is  Percep- 
tional Insanity.  His  second,  Intellectual  Insanity.  Percep- 
tion is  an  act  of  the  intellect,  for  if  the  mind  fails  to  recog- 
nize an  impression  made  upon  the  senses,  there  is  no  percep- 
tion. But  if  we  understand  Hammond  aright,  he  refers  under 
this  first  form  rather  to  the  disorder  of  the  organs  of  sense 
than  to  the  cerebral  centres,  the  seat  of  intellect.  Hence,  a 
better  term  would  have  been,  viewing  it  from  this  point,  insan- 
ity of  the  senses,  as  distinguishing  it  from  that  of  the 
idea-tional  centres. 

Hammond's  third  and  fourth  forms  are,  Emotional  Insanity 
and  Volitional  Insanity.  We  much  prefer  the  term  Pathetic 
Insanity,  or  that  of  Sensibilities.  Under  this  we  would  class 
the  instinctive  forms,  all  that  pertains  to  appetite,  desire,  affec- 
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tion,  and  emotion.  The  one  term  would  then  include  both 
forms. 

In  the  study  of  the  mind,  we  are  compelled  to  recognize  the 
Will  as  a  distinctive  department,  but  this  we  cannot  do  so  dis- 
tinctly when  we  classify  forms  of  insanity.  The  will  must  be 
considered  in  its  relation  to  all  forms  of  insanity,  and  he  who 
studies  mental  diseases  from  this  standpoint  alone,  is  led  to 
believe  that  derangement  of  the  will,  or  perversion  of  it,  con- 
stitutes insanity.  Thus  the  attention  is  fixed  by  volition,  and 
if  not  so  fixed  there  is  no  memory  of  an  impression  or  idea. 
Coherency  gives  place  to  the  wild  confusion  of  dreams,  when 
the  will  no  longer  guides  the  train  of  thought.  Emotion  is 
subordinate  to  will  in  the  normal  state  of  the  mind.  If  we 
understand  Hammond,  when  emotion  predominates,  and  intel- 
lect and  will  are  not  apparently  involved,  or  are  but  secondary 
factors,  he  would  term  it  emotional  insanity ;  but  when  the 
will  is  inoperative,  either  to  affirm,  i.  e.  to  act,  or  to  deny,  i.  e. 
refrain  from  acting,  it  is  volitional  insanity.  In  mania  thoughts 
run  riot — there  is  no  power  to  control  them — in  melancholia 
there  is  apathy,  and  in  many  cases,  apparently  inability  of  the 
will  to  excite  any  train  of  thought  aside  from  that  upon  which 
the  mind  is  fixed.  Both  conditions  are  equally  dependent 
upon  bodily  states. 

In  Hammond's  classification,  Mania  is  the  fifth  form,  Gen- 
eral Paralysis  the  sixth,  Idiocy  and  Dementia  conclude  the  list. 

We  prefer  to  divide  insanity  into  two  classes:  First  innate 
conditions,  as  idiocy  and  imbecility ;  and,  second,  acquired,  those 
forms  arising  from  the  various  causes  operating  subsequent  to 
infancy.  Idiocy,  arrest  of  development  previous  to  birth  ;  im- 
becility, arrest  prior  to  birth  but  manifest  by  a  higher  degree 
of  development.  Imbecility  may  result  from  causes  operating 
during  infancy  which  arrest  mental  growth,  leaving  the  adult 
with  the  mind  of  a  child.  Dementia  is  the  result  of  mental 
disease,  the  obliteration  of  mind. 

Chapter  IV.  Diagnosis.  We  see  here  nothing  that  should 
cause  us  to  give  it  much  attention.  It  is  a  plain,  brief  direc- 
tion of  what  to  observe,  and  the  manner  of  conducting  an 
examination  of  one  alleged  to  be  insane. 

Chai'TKr  V.  Criminal  lli  xponxibility  of  the  Insane.  To  this 
part  of  the  subject  twenty-seven  pages  are  devoted.  The  main 
idea  sought  to  be  made  prominent,  is  that  moral  responsibility 
should  be  based  upon  education  or  capacity  to  receive  it.  He 
says  :  "  The  only  just  test  is  the  inability  to  control  the  action 
of  the  mind,  and,  properly  speaking,  this  is  no  test  at  all,  being 
only  a  matter  of  fact  to  be  decided  in  each  individual  case." 


Mental  and  Nervous  Disorders.  383 

From  the  title  of  the  book  we  would  expect  this  chapter  to 
be  more  exhaustive  of  the  subject.  It  presents  many  good 
ideas — extracts  from  the  instruction,  of  courts  with  comments, 
but  is  far  too  superficial  to  base  upon  it  the  name  given  the 
work.  Students  who  have  read  Ray  or  Maudsley's  Responsi- 
bility in  Mental  Disease,  or  Bucknill  on  Lunacy,  Criminal 
Responsibility,  or  Winslow's  Plea  of  Insanity,  or  Mayo  on 
Medical  Testimony,  will  not  be  satisfied  with  it.  His  classifi- 
cation does  not  correspond  with  the  practical  application  he 
here  makes  of  it.  Thus,  in  speaking  of  the  Allen  murderer,  he 
says :  "  He  was  plainly  an  instinctive  criminal,  if  he  were  crim- 
inal at  all  I"  He  has  left  no  place  in  his  classification  to  put 
this  man. 

After  all,  is  not  the  most  important  question,  What  consti- 
tutes sanity,  rather  than  a  question  of  any  special  form  of 
mental  derangement?  The  best  definition  of  this  we  have 
seen  is  the  following  : 

Edmonds,  Select  Cases,  Vol.  I.  35,  defines  a  sane  man  to  be 
one : 

1.  Whose  senses  bear  truthful  evidence. 

2.  Whose  understanding  is  capable  of  receiving  that  evi- 
dence. 

•  3.  Whose  reason  can  draw  proper  conclusions  from  the 
truthful  evidence  thus  received. 

4.  Whose  will  can  guide  the  thoughts  thus  obtained. 

5.  Whose  moral  sense  can  tell  the  right  and  wrong  growing 
out  of  that  thought. 

6.  And  whose  act  can,  at  his  own  pleasure,  be  in  conformity 
with  the  action  of  all  these  qualities — all  these  unite  to  consti- 
tute sanity ;  the  absence  of  any  one  of  them  makes  insanity. 

This  recognizes  the  three  departments  of  the  mind :  Intel- 
lect, Sensibilities,  and  the  Will. 

Chapter  VI.  Epileptic  Insanity. 

Chapter  VII.  Treatment  of  the  Insane. 

This  has  no  reference  to  medical  treatment,  but  should  be 
entitled  Disposal  of  the  Insane,  as  it  is  the  chief  subject  dis- 
cussed. He  says :  "  Many  insane  criminals,  if  indeed  they 
were  criminals  at  all,  have  died  upon  the  scaffold  because  the 
authorities  did  not  seem  to  know  what  else  to  do  with  them." 

He  is  opposed  to  the  present  gregarious  system  of  treating 
patients;  would  place  no  restraint  upon  the  harmless,  incurable 
insane;  others  he  would  "  farm  out,"  after  the  style  of  the  in- 
firmary at  Gheel,  Belgium.  He  would  have  a  "judicious  com- 
bination of  asylum  and  open-air  treatment,  the  one  taking  the 
place  of  the  other,  as  circumstances  and  the  welfare  of  the 
patient  seemed  to  demand." 
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There  are  a  number  of  works  upon  the  care  of  the  insane 
that  may  be  read  with  profit  by  those  who  desire  to  investigate 
the  relative  claims  of  the  different  systems.  Each  has  its 
advocates.  Our  author  speaks  of  a  community  in  Scotland 
in  which  the  system  adopted  at  Gheel  has  been  tried.  Those 
who  wish  to  consider  this  question  will  find  it  fairly  discussed 
in  a  work  by  Arthur  Mitchell,  A.  M.,  M.  D.,  entitled  Insane  in 
Private  Dwellings,  Edinburgh,  1864.  Others  of  more  recent 
date  might  be  mentioned,  but  probably  are  not  better  adapted 
to  the  wants  of  the  reader  than  this  wTork. 

We  conclude  this  review  with  the  remark  that  we  have  given 
the  best  idea  of  the  work  reviewed  our  space  would  allow.  To 
those  J  familiar  with  the  works  of  Ray,  Blandford,  Maudsley, 
Bucknill,  and  Tuke,  as  well  as  the  recent  German  and  French 
writers,  it  will  add  but  little  to  their  stock  of  knowledge,  but 
to  the  lawyer  and  student  who  seek  brevity,  it  will  be  more 
valuable. 


To  Physicians  and  Druggists. 

The  Pharmaceutical  Preparations  of  Wm.  S.  Merrell  & 
Co.,  of  Cincinnati,  have  been  so  long  and  favorably  known,  that 
they  are  recognized  by  the  medical  profession  as  standard  articles. 
They  desire  to  place  them  in  competition  with  the  products  of  other 
manufacturers,  on  the  basis  of  quality  alone;  although  their  prices 
will  be  found  as  low  as  reliable  articles  can  be  sold.  For  the  con- 
venience of  druggists  and  physicians,  they  have  established  general 
depots  for  the  sale  of  their  preparations  in  the  following  cities,  viz: 
Chicago,  with  Morrison,  Plummer  &  Co  ;  Pittsburgh,  J.  Henderson 
<fe  Bro.;  San  Francisco,  Crane  &  Brigham.  A  full  supply  of  their 
Resinoids  and  Alkaloids,  Fluid  Extracts,  Sugar-coated  Pills,  new 
remedial  and  specialties  are  kept  by  these  houses.  Parties  ordering 
from  them,  or  other  wholesale  druggists,  will  be  careful  to  specify 
"Win.  S.  Merrell  &  Co.'s  Preparations." 

tStir  They  have  just  issued,  in  neat  pamphlet  form,  a  complete 
corrected  list  of  all  their  preparations  and  specialties,  which  will  be 
sent  by  mail,  gratuitously,  to  any  one  making  application. 

Address  Wm.  S.  MebkeLL  &  Co., 

No.  5  West  Fifth  street,  Cincinnati. 
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Original  Communications. 

Art,  1,— Diphtheria   Affecting  the  Nipples  and  Milk 
Ducts,  Shortly  After  Confinement. 

Reported  by  T.  L.  WRIGHT,  M.  D  ,  Bellefontaine,  Ohio. 

Mrs.  G  ,  aged  28  years,  was  confined  with  her  first 

child  on  the  23d  of  February,  1875.  The  labor  was  severe 
and  rather  protracted,  but  was  in  no  other  respect  remarkable. 
A  healthy  child  of  average  size  was  born.  The  mother  bore 
the  labor  unexpectedly  well,  for  she  was  of  a  delicate  and  ner- 
vous constitution. 

Soon  after  confinement  the  nipples  became  sore.  In  the 
course  of  a  few  days  unusual  symptoms  began  to  appear : 

1.  The  milk  was  drawn  from  the  breasts  with  increasing  dif- 
ficulty, and  it  often  presented  a  pinkish  appearance.  In  about 
two  weeks  it  was  very  common  to  find  in  the  milk  gelatinous, 
or,  rather,  what  seemed  to  be  slightly  organized  casts  of  the 
lacteal  ducts.  It  was  supposed  that  as  these  stringy  shreds 
were  thrown  out  of  the  ducts,  the  milk  would  flow  more  freely. 
But  in  truth,  there  was  no  improvement  in  the  lacteal  flow ; 
nor  was  there  any  abatement  in  the  number  of  the  vermicular 
stringy  casts.    There  was  heat  and  considerable  general  ten- 
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derness  of  the  breasts ;  swelling  was  not  excessive,  but  there 
were  two  or  three  feeble  threats  of  superficial  abscess.  No 
abscess  really  occurred  near  this  time,  although  the  breasts 
were  heavy  and  hard  to  the  touch — that  is,  the  integuments 
and  subjacent  cellular  tissues  were  soft  and  natural,  but  the 
glands  themselves  were  very  dense  and  heavy. 

It  may  be  remarked  that  the  left  breast,  which  from  the 
begining  was  inefficient  and  inert,  was  abandoned  after  the  first 
week.  Efforts  were  made  to  dry  it  up.  These  were  not  en- 
tirely successful  for  some  time.  This  breast  passed  through 
nearly  the  same  vicissitudes  subsequently  as  the  right  breast; 
but  in  so  subdued  and  comparatively  mild  a  form  that  no 
further  special  notice  will  be  made  of  it.  The  attempts  to 
establish  a  free  flow  of  milk  from  the  right  breast  were  perse- 
vered in,  not  only  by  applying  the  child  but  by  the  aid  of  the 
breast  pump. 

The  nipples  of  both  sides  continued  to  give  great  trouble. 
At  length,  nearly  three  weeks  after  the  birth  of  the  child,  I 
was  sent  for  in  a  hurry,  and  informed  that  no  milk  would  flow 
from  -either  breast;  that,  in  fact,  the  orifices  in  the  nipples 
were  stopped  up,  and  that  a  thick  skin  had  grown  over  them. 
I  had  seen  and  dressed  the  parts  a  short  time  previously,  and 
had  not  observed  anything  of  this  kind.  When  I  arrived  in 
the  presence  of  my  patient,  I  found  that  a  tough  membrane 
covered  each  nipple,  and  not  a  drop  of  milk  could  be  drawn 
away.  I  dissected  the  false  membrane  off  with  forceps  and 
scalpel,  and  a  little  milk  was  with  difficulty  obtained — at  the 
same  time,  the  bloody  lymph  could  be  seen  rapidly  condensing 
into  a  new  membrane,  as  fast  as  the  old  one  was  torn  off.  This 
painful  operation  was  repeated  three  or  four  times,  when  it 
was  determined  to  wean  the  child  and  dry  up  the  breast  alto- 
gether. 

2.  It  now  became  plain  that  the  lacteal  tubes,  with  all  their 
ramifications  were  lined  or  stuffed  with  diphtheritic  substance; 
and  although  the  disease  in  a  few  days  abated,  and  the  nip- 
ples got  better,  it  was  clearly  impossible  to  remove  the  de- 
posit in  the  milk  ducts,  except  through  the  slow  process  of 
absorption.  The  breast  still  felt  hard  and  stony,  but  not  much 
enlarged.  The  patient  was  advised  by  different  friends  to 
submit  to  the  amputation  of  the  gland,  upon  the  theory  of 
cancer.  After  the  lapse  of  six  months — that  is,  in  August — 
there  was  formed  an  abscess  in  the  right  breast.  From  it  half 
a  teaspoonful  of  pus  was  discharged.  This  afforded  great  re- 
lief. The  abscess  ceased  to  discharge  in  a  week,  and  has  not 
opened  since,  it  being  now  (February,  1876),  a  year  since  the 
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child  was  born.  The  breast  is  now  in  a  state  of  atrophy  with- 
out induration.  It  is  symmetrical,  but  it  will  not  likely  ever 
again  perform  the  functions  of  lactation.  The  organ  seems  to 
be  about  gone. 

3.  Associated  with  this  fibroid  condition  of  the  right  breast 
was  a  constant  and  severe  pain  in  the  right  arm.  The  sub- 
stance of  the  right  arm  was  not  sensibly  increased  in  volume. 
It  was  not  red  or  swollen ;  but  the  superficial  veins  were 
enlarged  as  though  they  were  ligated.  Their  enlargement 
extended  towards  the  shoulder,  and  continued  unchanged  until 
the  veins  were  lost  in  the  deeper  tissues.  This  condition  of 
the  veins,  as  well  as  the  tormenting  pain  in  the  arm,  seemed 
to  be  connected  with  the  solidified  state  of  the  breast  (and 
subjacent  structures.  The  hardness  and  swelling  appeared  to 
extend  to  the  structures  beneath  the  breast),  and  in  contiguity 
with  it.  In  diphtheria,  the  neighboring  lymphatic  glands 
generally  become  much  enlarged,  as  do  also  the  tissues 
in  which  they  are  imbedded.  It  is  unreasonable  to  suppose 
that  this  case  presented  any  exception  to  this  rule.  Near  the 
base  of  the  right  breast  is  found  the  convergence  of  the  cer- 
vical,  the  axillary,  and  the  internal  mammary  lymphatic  glands 
of  the  right  side ;  and  near  here  is  found  the  entrance  of  the 
ductus  lymphatic  dexter  into  the  subclavian  vein.  It  is  not  a 
stretch  of  imagination  to  suppose  that  the  enlargement  of  some 
of  these  glands,  involving  the  enlargement  also  to  a  consid- 
erable extent  of  the  adjacent  tissues,  may  have  impinged  upon 
the  subclavian  vein,  so  as  to  have  considerably  obstructed  the 
flow  of  blood  through  it — thus  backing  up  the  blood  in  the 
veins  of  the  arm.  And  it  is  further  entirely  probable  that 
this  peculiar  strained,  swollen,  and  inflamed  condition  of 
parts  beneath  the  breast  may  have  more  sensibly  interfered 
with  some  portions  of  the  brachial  plexus,  and  in  that  way 
produced  the  irksome,  ceaseless  pain  and  aching  that  afHicted 
the  right  arm.  The  agony  from  cephalic  pain  also  was  so 
great  during  the  swelling  of  the  veins  of  the  arm,  that  the 
idea  of  some  obstruction  in  the  subclavian  vein,  or  the  vena 
iniiominata,  preventing  the  free  return  of  blood  from  the  head 
through  the  jugular  veins,  is  not  an  unlikely  one. 

The  veins  of  the  arm  have  returned  nearly  to  their  natural 
size  and  functions.  They  are  slightly  dilated,  but  not  corded 
or  varicose. 

4.  -There  appeared,  while  the  venous  obstruction  was  great- 
est, an  indolent  swelling  upon  the  lower  and  back  part  of  the 
radius.  This  tumor  was  about  the  size  of -a  large  hazlenut. 
After  threatening  several  weeks,  and  inflicting  a  great  deal  of 
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pain,  the  swelling  became  an  open  sore.  It  discharged  but 
little  pus.  It  was  soon  evident  that  the  bone  was  implicated 
— small  bony  particles  being  discharged. 

This  patient  did  not  present  any  local  indications  of  diph- 
theria elsewhere.  She  was  shrunken  and  prostrated  through- 
out, but  able  most  of  the  time  to  walk  about  the  house. 

It  must  be  owned  that  the  obstruction  to  the  venous  circu- 
lation- in  the  arm,  as  well  as  the  pressure  upon  the  nerves 
producing  pain  there,  might  both  have  had  their  seat  in  the 
axilla,  where  the  lymphatics  were  much  enlarged.  The  ceph- 
alic veins  being  affected,  as  well  as  the  basilic,  the  increased 
headache,  and  some  considerations  connected  with  the  seat  of 
the  diphtheria  itself,  have  seemed  to  me  upon  the  whole  to 
favor  the  idea  that  the  nervous  obstruction  and  nervous  in- 
jury had  their  principal  location  farther  on  towards  the  heart. 

The  intervals  of  time  and  order  of  events  described  in  this 
paper  are  approximations  only.  They  are  detailed  from  mem- 
ory, and  are  tested  by  the  recollections  of  the  patient  and  her 
husband — persons  of  intelligence  and  veracity.  And  they  are 
believed  to  be  substantially  accurate  and  trustworthy,  for  great 
diligence  has  been  observed  in  recalling  all  the  facts. 


Art.  2,— Scarlatina. 

By  D.  MAYER,  of  Charleston,  "West  Virginia,  delivered  before  the 
Kanawha  County  Medical  Society,  March  10,  1876. 

Gentlemen — In  addressing  you  on  Scarlatina,  I  wish  to  pre- 
mise that  it  is  my  aim  to  give  you  my  opinion  and  experience 
of  the  disease,  and  not  the  opinion  and  experience  of  the 
different  authors  on  the  subject.  I  therefore  hope  you  will 
give  my  subject,  as  handled  by  me,  due  consideration;  retain 
what  you  consider  good,  and  reject  what  you  after  due  deliber- 
ation find  to  be  erroneous. 

To  say  the  disease  is  produced  by  a  specific  poison,  is  to 
convey  but  a  very  vague  idea  of  its  nature.  The  term  "  Spe- 
cific Poison,"  is  doubtless  well  applied,  because  of  the  tendency 
in  every  case  to  produce  the  same  phenomena  of  manifesta- 
tions. Poisons,  whether  infectious  or  contagious,  whether 
introduced  into  the  system  by  inhalation  or  through  other 
means,  have  affinity  for  certain  points,  organs,  or  tissues, 
through  which  the  morbid  impression  is  made;  and  from  which 
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point  emanates  the  diseased  action  peculiar  to  each  kind  of 
poison — as,  for  instance,  the  peculiar  semina  of  typhoid  fever 
seem  to  impress  primarily  the  mucous  membrane  of  the  stom- 
ach and  bowels.  The  sympathetic  nervous  system  takes  on 
readily  the  morbid  influence,  and  we  have  consequently  de- 
rangement of  the  principal  organs,  as  also  congestion  of  the 
bowels,  with  glanular  difficulty,  especially  the  mesenteric 
glands,  which  is  doubtless  owing  to  the  local  tendency  of 
the  poison ;  as  also  from  the  fact  that  a  majority  of*  those 
afflicted  with  the  disease  are  of  a  rheumatic  or  strumous  dia- 
thesis. 

The  poison  producing  cerebro-spinal  meningitis,  has  an 
affinity  for  the  cerebro-spinal  nerves,  and  from  that  point  is 
reflected  to  the  nerves  of  organic  life.  We  attribute  the  speedy 
death  from  this  disease  to  the  local  congestion  of  the  cerebro- 
spinal nerves  consequent  upon  the  action  of  this  poison. 

The  poison  of  scarlet  fever  seems  to  affect  the  system  differ- 
ently from  either  of  these.  It  is  doubtless,  like  many  other 
forms  of  disease,  produced  by  a  specific  poison,  a  spore  car- 
ried in  the  atmosphere  peculiar  in  its  nature,  which  possesses 
the  power  of  reproduction.  The  formative  period  from  the 
time  the  individual  is  exposed  to  the  disease,  is  thought  to 
extend  from  one  to  twenty-five  days;  usually  from  two  to 
eight.  The  poison  is  supposed  to  be  introduced  by  inhalation 
into  the  system,  and  is  doubtless  taken  up  by  the  blood  and 
disseminated  throughout  the  system. 

Whether  it  is  reproduced  in  the  blood,  or  simply  distributed 
by  that  current  to  be  reproduced  on  other  tissues,  I  can  not 
say.  It  is  obvious,  however,  that  the  vital  forces  speedily 
rally  to  expel  the  intruder,  and  the  cuticle  seems  to  be  the 
chief  excretory  outlet  of  the  poison.  The  circumstance  that 
this  and  kindred  diseases  nearly  exhausts  the  susceptibility  of 
the  system,  and  assures  it  against  future  attacks,  is  worthy  of 
notice. 

All  the  varieties  of  scarlet  fever  originate  from  the  same 
specific  cause,  doubtless  there  are  conditions  of  the  system 
that  modify  its  development.  The  severer  epidemic  forms 
proceed  from  atmospheric  causes,  vegetable  and  animal  decom- 
positions, and  effluvia  from  damp  and  badly  ventilated  apart- 
ments. These  furnish  conditions  for  the  development  and 
spread  of  the  peculiar  spores,  or  infecting  semina  of  the 
disease. 

The  milder  type  of  the  disease  is  owing  to  the  absence  of 
these  peculiar  atmospheric  conditions,  and  also  to  the  ability 
of  the  system  to  resist  the  poison.    The  anginose  form  attacks 
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those  in  a  debilitated  condition,  produced  either  from  consitu- 
tional  causes,  bad  diet,  or  habits  of  living.  Persons  of  the 
strumous  or  rheumatic  diathesis  are  the  most  liable  to  the 
anginose  variety. 

The  malignant  form  of  the  disease  occurs  like  the  anginose, 
mostly  with  those  in  a  feeble  state  of  health,  and  in  a  constitu- 
tional and  physical  condition  unable  to  resist  the  disease.  The 
probabilities  are  that  the  morbid  influence  is  greater,  or  the 
resistance  of  the  system  is  so  feeble  that  the  patient  is  over- 
whelmed with  the  poison,  and  the  vital  energies  are  so  par- 
alyzed that  nature  is  incapacitated  to  sufficiently  react  against 
the  disease,  until  the  accumulated  force  of  the  poison  renders 
it  impossible  for  a  reaction  to  take  place. 

Previous  to  the  appearance  of  the  eruption,  the  physician 
can  not  at  all  times  ascertain  the  disease.  There  are  certain 
diagnostic  symptoms  distinguishing  it  from  measles,  small- 
pox, and  other  kindred  diseases ;  but  there  are  many  instances 
in  which  there  is  an  obscurity  of  the  premonitory  symptoms, 
and  it  is  not  wise  to  advance  an  opinion  before  the  appearance 
of  the  eruption.  One  symptom  will  serve  as  guide.  The 
tongue  will  be  covered  at  the  edges  and  sides  with  inflamed 
glossy  points,  and  these  will  be  also  more  or  less  reflected  over 
its  entire  surface.  These  are  the  erectile  papillce  made  prom- 
inent by  the  disease.  As  the  disease  advances,  so  in  proportion 
they  become  prominent. 

Some  years  ago,  while  living  at  Brownstown,  after  having 
experienced  disappoiniment  in  the  loss  of  a  number  of  pa- 
tients, I  was  induced  to  try  Belladonna.  My  hopes  were 
inspired  in  consequence  of  the  peculiar  virtues  attributed  to 
the  medicine.  The  first  cases  recovered,  and  I  began  to  think 
that  there  was  a  specific  virtue  in  the  medicine;  but  I  soon 
found  out  that  I  must  not  rely  too  much  upon  its  use.  My 
present  convictions  are  that  the  great  majority  of  the  cases 
will  recover  under  judicious  treatment,  but  that  under  some 
circumstances,  and  with  a  scrofulous  or  syphilitic  patient  to 
deal  with,  the  best  means  and  the  best  physicians  will  some- 
times fail. 

Scarlet  fever  requires  more  vigilance  on  the  part  of  the 
physician,  and  more  care  on  the  part  of  the  nurse  than 
almost  any  other.  The  physician  when  he  is  called  to  a 
patient  in  the  forming  stages  of  the  disease,  should  have 
aim  placed,  if  convenient,  in  a  moderate-sized  and  well-ven- 
tilated room  of  moderate  temperature.  He  should  not  be 
exposed  to  draughts  of  air,  and  should  be  kept  as  free  as  pos- 
sible from  excitement.    If  there  is  reason  to  suppose  that  the 
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stomach  is  deranged,  it  will  be  well  to  administer  a  gentle 
emetic  or  some  gentle  purgative.  The  feet  should  be  soaked 
in  warm  water  in  which  chloride  of  sodium  and  carbonate  of 
soda  have  been  dissolved,  and  should  the  fever  run  high  this 
should  be  repeated.  Drinks  of  gum  acacia,  tfr  ulmus  fulva,  are 
advisable  in  all  stages  of  the  disease.  A  drachm  of  the  chlo- 
rate of  potassa  may  be  dissolved  in  a  teacupful  of  hot 
water,  of  which  a  child  two  years  old  may  take  one  teaspoon- 
ful  every  hour,  and  older  patients  proportionate  quantities.  If 
the  fever  seems  to  be  of  a  mild  type,  or  not  sufficiently  ad- 
vanced to  indicate  prompt  measures,  ten  to  fifteen  drops  of  the 
tincture  of  belladonna  may  be  added  to  a  half-teacupful  of 
cold  water,  of  which  give  one  teaspoontul  every  two  hours  in 
alternation  with  the  chlorate  cf  potassa.  If  the  eruption  is 
not  favorably  developing,  mild  diaphoretic  measures  should  be 
employed,  such  as  ipecac  in  small  and  repeated  doses,  together 
with  foot  baths. 

In  cases  in  which  the  circulation  is  exalted  inordinately,  or 
when  the  fever  runs  very  high,  and  with  a  rapid  pulse,  vera- 
trum  viride  may  be  cautiously  employed  in  doses  sufficient  to 
subdue  the  urgent  symptoms,  but  not  enough  to  reduce  the 
pulse  too  much,  otherwise  the  eruption  will  not  be  readily  de- 
termined to  the  surface,  as  capillary  circulation  will  be  too 
much  suspended.  The  surface  of  the  body  should  be  sponged 
with  an  alkaline  wash,  especially  if  the  fever  is  high;  sponging 
the  surface  will  also  assist  the  action  of  the  diaphoretic  med- 
icines. 

When  the  eruption  is  well  established,  if  the  cuticle  is  highly 
inflamed  sweet  oil  applied  to  the  skin  will  afford  relief  from 
the  aching  and  burning  sensation  so  frequently  experienced. 

The  physician  should  examine  the  throat,  and  if  the  patient 
complains  of  painful  deglutition,  or  if  symptoms  of  enlarged 
tonsils  appear,  salt  bacon  is  a  good  application,  and  should  be 
applied  with  a  bandage  over  the  head  to  retain  it  in  place. 

I  am  about  to  introduce  to  your  notice,  gentlemen,  a  rem- 
edy in  which  I  have  great  confidence.  If  employed  in  the 
commencement,  it  will,  I  think,  in  most  instances,  so  modify 
the  disease  that  there  will  be  few,  if  any  secondary  symp- 
toms. It  will  in  many  instances  arrest  what  would  have  been 
a  severe  case  of  the  disease,  and  render  it  mild  and  easily 
managed.  I  was  led  to  employ  it  because  of  the  happy  effect 
produced  when  I  had  used  it  in  diphtheria,  and  because  of  the 
resemblance  of  the  two  diseases. 

There  is  some  analogy  between  the  inflammation  of  the  cu- 
ticle in  erysipelas  and  that  in  scarlet  fever,  as  also  the  patho- 
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logical  effects  of  the  two  diseases  upon  local  organs  and 
tissues.  Erysipelas  inflammation  often  follows  scarlet  fever; 
both  diseases  require  the  eruption  to  be  brought  out  and 
retained  upon  tli£  surface,  and  both  also  require  the  vital  forces 
to  be  sustained  by  nutritious  diet  and  tonic  treatment. 

Iron  possesses  specific  virtue  in  erysipelas,  and  is  applicable 
in  a  wide  range  of  asthenic  diseases.  The  benefit  to  be  de- 
rived from  this  treatment  is  more  decidedly  manifested  in  those 
children  of  a  strumous  diathesis,  as  also  in  all  debilitated  sub- 
jects. 

The  following  is  the  formula : 

Tinct.  Ferri  Chloride,  5  iss, 
Quinia  Sulph.,  grs.  viii, 
Syrup  Simp,  5  ii. 

M.  S. — For  a  child  four  years  old,  one  teaspoonful  every 
two  hours  in  a  little  water;  in  the  interval  of  each  dose  give 
one  teaspoonful  of  the  following  mixture: 

ty,  Potassae  Chloratis,  5  ii, 
Aqua  Bullient,  5  iv. 

The  formula  should  be  modified  according  to  circumstances; 
some  cases  require  less  iron,  others  more;  some  less  quinia, 
others  more,  and  in  some  cases  sweet  spirits  of  nitre  is  a  good 
addition.  The  tincture  of  iron  diluted,  in  passing  over  the 
mucous  membrane  of  the  mouth  and  tonsils,  acts  as  an  astrin- 
gent preventing  engorgement  of  the  capillary  blood  vessels  of 
the  parts. 

Its  introduction  into  the  stomach  together  with  the  quinia, 
furnishes  the  blood  and  nervous  system  with  an  efficient  tonic; 
thereby  enabling  the  recuperative  powers  to  withstand  the 
influence  of  the  poison,  and  the  excretory  organs  to  expel  it 
from  the  system. 

The  chlorate  of  potassa  assists  by  preventing  an  ulcerated 
condition  of  the  mucous  membrane  of  the  mouth,  and  it  also 
in  a  degree  furnishes  oxygen  to  the  blood. 

J  have  employed  this  remedy  in  my  hospital  practice  during 
the  late  war,  as  well  as  in  my  practice  since,  and  although  I  do 
not  rely  upon  it  in  all  cases,  my  confidence  in  it  is  strong.  I 
am  inclined  to  the  opinion  that  the  tinct.  of  chloride  of  iron  in 
this  disease  as  in  erysipelas,  possesses  at  least  some  specific  con- 
trolling influence  over  the  disease.  In  some  few  cases,  the 
of  the  stomach  patient  seems  not  to  receive  the  iron  kindly ;  but 
1  find  that  this  difficulty  arises  from  the  repulsion  of  the  patient 
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to  unpleasant  medicine,  rather  than  because  the  stomach  will  not 
receive  the  remedy — at  least  this  is  so  in  the  majority  af  cases. 

If,  notwithstanding  all  the  efforts,  ulcers  form  in  the  tonsils, 
astringent  gargles  and  washes  should  be  employed ;  sage,  chlo- 
ride of  sodium,  capsicum,  and  vinegar  are  good.  Carbolic  acid 
is  better,  and  if  the  ulcers  are  deep  seated,  a  strong  solution 
of  nitrate  of  silver — say  40  grains  to  the  ounce  of  water — 
may  be  applied  with  a  camel's  hair  brush.  A  solution  of  per- 
chloride  of  iron  is  also  excellent.  During  the  entire  period  of 
the  disease  the  patient  should  be  sustained  by  easily  digested 
and  nutritious  diet,  and  in  cases  of  debility  stimulants  should 
be  employed.  Brandy,  I  think,  is  the  most  suitable  stimulant; 
yet  in  some  cases  I  have  used  carbonate  of  ammonia,  which 
acted  more  prompt. 

Thus  I  have  given  you  my  way  of  treating  this  disease,  with 
the  hope  that  some  of  my  suggestions  may  be  found  upon 
trial  to  be  worthy  of  adoption  by  the  profession. 


Art.  3.— Histories  of  two  cases  of  (U  herul  Cerebral  Par- 
alysis, and  Post  Mortem  Appearance. 

By  W.  H.  DeWITT,  M.  D.,  Physician  to  Longview  Asylum,  Ohio. 

Case  I.    Joseph  W  ,  admitted  Sept.  30,  1874,  aged  35; 

single ;  occupation,  painter ;  native  of  West  Virginia.  First 
attack,  duration  supposed  to  be  six  days.  Cause  unknown.  Has 
not  been  intemperate,  not  received  any  injury  to  head,  not 
epileptic.  Whether  inherited  or  not,  unknown. 
.  Medical  certificate  says  patient  is  in  a  high  state  of  excite- 
ment, hilarious,  talks  of  marriage,  boasts  of  his  riches  and 
generosity.  On  admission,  is  a  tall,  powerfully  built  man,  in 
good  flesh;  pulse  72  per  minute,  tongue  clear,  appetite  fair. 
Is  quite  excited,  continually  gesticulating  and  arranging  his  bed- 
clothes ;  quite  voluble  ;  tells  a  story  of  sudden  sickness  while 
at  work  in  a  rolling-mill  where  he  was  employed ;  says  he  was 
forced  to  go  to  the  hospital,  and  while  there  offended  the 
Superintendent  and  was,  as  a  consequence,  sent  here.  Patient 
is  incoherent  at  times,  and  has  well  marked  delusions ;  says  that 
he  is  engaged  to  a  young  lady,  and  that  they  are  to  be  married 
on  next  Sunday ;  begs  to  have  his  discharge  in  order  that  he 
may  be  able  to  consummate  his  plans.    Says  that  he  has  about 
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sixty  dollars,  which  is  quite  enough  to  warrant  marriage.  Is 
very  disconnected  in  his  conversational  attempts ;  wanders  from 
one  subject  to  another;  walks  away  from  his  interviewer, 
forgetting  that  he  is  talking  to  him.  Is  peaceable,  and  not 
disposed  to  violence. 

November  1.  Has  been  excited  much  of  the  time,  very 
delusionary,  very  restless,  and  often  disposed  to  pugnacity. 
When  excited  is  very  loud  and  boisterous  in  demeanor  and 
speech.  Temperature  above  normal,  evening  temperature 
being  greater  than  morning.  Pulse  80,  and  of  very  fair  volume. 
Bowels  regular. 

December  1.  Has  had  several  encounters  with  his  attend- 
ants ;  lately  when  out  in  the  ward,  he  slipped  behind  an 
attendant,  whose  back  was  toward  him,  and  broke  an  earthen 
spittoon  over  his  head,  inflicting  an  ugly  wound.  Has  been 
much  of  the  time  excited  and  very  delusionary.  Has  the  most 
extravagant  imaginings  of  his  power  and  wealth.  Can  do 
anything,  no  matter  how  impossible,  and  the  mines  of  Golconda 
can  not  compare  with  his  riches.  He  now  shows  evidences  of 
muscular  incoordination ;  speech  is  a  little  inarticulate,  and 
gait  unsteady.  There  is  as  yet  no  tremulousness  of  the  lips 
or  tongue  and  no  inequality, "of  the  pupils,  both  seem  to  « 
respond  readily  to  the  influence  of  light.  Temperature  con- 
tinues above  normal,  evening  temperature  always  greater  than 
morning.  Pulse  remains  much  the  same,  and  is  influenced 
somewhat  by  his  mental  condition.    Is  in  fair  physical  health. 

January  1,  1875.     Does  not  get  so  violently  excited  as 
formerly.    Very  emotional;  cries  much  of  the  time  and  always 
without  cause  ;  wets  his  bed  at  night  and  often  wets  himself 
during  the  day.    Says  he  can  not  hold  his  urine;  that  he  has 
leet,  and  will  never  be  cured  until  he  can  go  and  consult  Dr. 
 ,  in  the  city.    Is  quite  fleshy. 

March  1.  Has  delusions  relating  to  wealth;  talks  of 
barrels  of  diamonds  and  of  hundreds  of  gold  watches.  (lets 
angry  frequently  and  threatens  to  kill  all  those  who  have  to  do 
with  him.  Orders,  by  very  incoherent  meaningless  letters, 
suits  of  clothing  and  outfits  of  jewelry.  Neve/  talks  now  of 
his  former  affiance.  His  speech  now  is  quite  inarticulate  and 
his  gait  wide  and  unsteady.  Lips  and  tongue  slightly  tremu- 
lous. Temperature  remains  above  normal;  pulse,  variable, 
but  gradually  losing  force.  Tongue  coated  centrally.  Bowels 
inclined  to  be  relaxed. 

April  1.  Attendant  describes  a  spell  of  speechlessness, 
not  accompanied  by  any  spasmodic  movements,  and  lasting  only 
for  a  brief  time.    This  occurred  some  two  weeks  ago.  Since 
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then  he  has  appeared  more  restless,  and  more  foolish  than 
usual.  Muscular  incoordination  more  marked  than  at  last 
note,  and  now  any  attempt  to  articulate  is  accompanied  with 
decided  tremulousness  of  the  lips.  Still  quite  fleshy.  Is 
failing  mentally  quite  markedly. 

November  16.  Patient  remained  but  little  changed  from 
last  note  until  about  a  month  ago.  He  was  then  suddenly 
seized  with  unconsciousness,  fell  to  the  floor  and  seemed 
entirely  helpless,  was  placed  in  bed  where  he  remained  for  two 
weeks.  At  first  his  pulse  was  rapid  and  full,  breathing  ster- 
torous, pupils  contracted.  Urine  was  drawn  for  several  days 
with  catheter.  He  gradually  rallied,  and  now  is  able  to  be 
about  the  ward,  but  is  quite  feeble  physically,  as  well  as 
mentally.  It  is  with  great  difficulty  that  he  is  able  to  walk  at 
all,  and  his  mind  seems  almost  obliterated. 

November  20.  Is  very  ill,  unable  to  sit  up;  pulse  very 
feeble,  breathing  labored. 

November  23.  Died  to  day  comatose.  It  may  be  well  to 
state  here  that  during  the  whole  course  of  the  disease  there 
was  not  noticed  any.  disparity  in  the  pupils.  They  both 
responded  equally  to  the  influence  o^  light. 

Autopsy — 36  hours  after  death,  suggillations  on  dependent 
portion  of  the  body.  Post  mortem  rigidity  tolerably  well 
marked.  Body  but  little  emaciated.  Scalp  bloodless ;  on 
removing  the  calvarium  the  membranes  were  found  to  be 
considerably  congested ;  the  vessels  were  distended  with  dark — 
colored  blood.  The  dura  mater  seemed  somewhat  thicker  and 
firmer  than  normal,  and  was  adherent  at  some  points  to  the 
concavity  of  the  calvarium.  The  pia  mater  was  cedematous 
throughout  most  of  its  extent ;  when  pressed  between  the 
thumb  and  finger  serum  exuded  from  its  meshes. 

There  was  also  evidence  of  recent  and  remote  inflammatory 
action.  This  was  particularly  noticeable  along  the  longitudinal 
cleft, 

There  were  deposits  of  lymph  at  other  points  over  the  surface 
of  the  brain.  Opacities  of  the  pia  mater  was  a  noticeable 
feature.  At  the  under  surface  of  the  brain  the  pia  mater  was 
adherent  over  a  limited  surface,  so  much  so  that  when  removed 
the  brain  substance  was  torn  and  lacerated.  In  cutting  into 
the  brain  substance,  the  cortical  layers,  particularly  the  outer, 
seemed  softer  than  natural,  and  the  medullary  substance 
harder  and  firmer  than  natural. 

Throughout  the  white  substance  cavities  or  vacuoles  of  differ- 
ent sizes  and  shapes  were  easily  recognized.  One  cavity  was 
nearly,  or  quite.,  as  large  as  a  grain  of  wheat  and  not  unlike  it 
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in  shape.  The  puncta  vasculosa  were  very  prominent  through- 
out the  entire  medullary  substance.  Both  lateral  ventricles 
contained  each  about  a  half  an  ounce  of  light  straw-colored 
fluid.  Spinal  cord  removed;  found  upon  examination  to  be 
atrophied  and  harder  than  natural,  showing  evidences  of  con- 
nective tissue  change.    Other  organs  of  body  not  examined. 

Case  EL     Mrs.  B  ,  admitted  October  20,  1874.  Aged 

24  years.  Prostitute  ;  native  of  Boston,  Mass.  Number  of 
attacks  unknown.  Duration  of  recent  attack  about  one  year. 
Cause  unknown.  She  has  not  been  addicted  to  the  intem- 
perate use  of  alcoholic  drinks,  tobacco  or  opium  ;  has  not 
received  any  injury  to  head,  or  been  subject  to  epilepsy.  The 
disease  is  not  known  to  be  hereditary.  Medical  certificate 
says  patient's  special  weakness  is  manifested  in  her  fondness 
for  dress,  tinsel  and  show;  memory  is  much  impaired;  she 
thinks  every  man  she  meets  is  in  love  with  her.  She  has  not 
shown  any  disposition  to  injure  herself  or  others,  or  to  destroy 
clothing,  etc.  Her  natural  disposition  is  very  quiet  and  peace- 
able.   She  has  been  under  treatment  for  some  time  past. 

On  admission,  patient  is  a  woman  of  medium  height,  of  good 
appearance,  but  poorly  nourished.  Fair  complexion,  light 
hair,  and  blue  eyes.  There  is  some  hesitancy  and  thickening 
of  speech.  The  following  was  gleaned  from  her.  Three  years 
ago  she  had  an  attack  of  paralysis  confined  to  the  left  side 
(left  hemiplega).  This  condition  lasted  about  two  months. 
During  the  first  week  of  this  illness  she  was  confined  to  her 
bed ;  subsequent  to  this  she  was  able  to  be  up  and  about.  At 
the  present  time  she  exhibits  some  difficulty  in  locomotion,  her 
gait  is  wide  and  very  unsteady.  When  asked  whether  she 
experiences  any  difficulty  in  walking,  she  answers  she  does  not. 
She  evidently  docs  not  realize  her  condition.  She  expresses 
herself  as  feeling  perfectly  well;  she  says  most  emphatically 
that  there  is  nothing  the  matter  with  her.  Her  memory  seems 
weak,  she  has  no  idea  of  what  has  transpired  in  the  past;  her 
answer  to  questions  are  often  unreliable  and  unsatisfactory. 
She  manifests  a  special  weakness  in  her  fondness  for  dress. 
Her  friends  say  she  has  always  been  very  extravagant  in  dress, 
and  that  of  late  she  has  shown  a  disposition  to  squander  clothing, 
property,  etc.  For  some  time  past  she  has  purchased  articles 
without  regard  to  value  or  expense,  articles  for  which  she  had 
no  use  and  which  were  valueless  to  her.  She  has  never  had,  ac- 
cording to  this  statement,  extravagant  ideas  of  wealth,  etc 

They  seem  to  have  DO  knowledge  of  her  having  had  an  attack 
of  paralysis.  There  we  certainly  no  indications  at  present 
pointing  to  trouble  of  that  character.    Grip  of  left  hand  seems 
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to  be  equally  as  good  as  that  of  the  right.  There  is  no  drag- 
ging of  the  left  leg.  The  difficulty  in  walking  seems  to  be 
equally  confined  to  both  limbs.  The  tongue  is  protruded  in  a 
straight  line,  but  is  very  tremulous. 

There  is  considerable  disparity  in  the  pupils,  the  left  being 
much  larger  than  the  right,  and  but  little  influenced  by  light. 
Heart's  action  feeble,  pulse  about  100  per  minute  and  small. 
Extremities  cold,  appetite  very  good,  bowels  regular,  tongue 
slightly  frosted. 

November  18.  Has  changed  but  little  since  admission; 
exhibits  the  same  difficulty  in  speaking  and  walking  that  she 
did.  She  says  there  are  times  during  the  night,  when  awake 
that  she  is  unable  to  utter  a  word.  This  is  only  an  occasional, 
condition.  Temperature  of  body  ranges  from  99  to  100  degrees 
Fahrenheit,  the  evening  temperature  being  always  greater  than 
the  morning.  Pulse  98  per  minute,  appetite  good,  sleep  dis- 
turbed. 

December  31.  No  change  for  the  better,  symptoms  much 
the  same.  There  still  remain  apparent  inequality  of  the 
pupils,  unsteadiness  of  gait  and  indistinctness  of  speech. 
There  is  a  tendency  to  stupor. 

March  18.  Has  gradually  grown  worse  since  last  note. 
There  still  remains  the  same  disparity  in  the  pupils.  Her 
speech  is  very  indistinct,  so  much  so  that  she  can  with  difficulty 
be  understood.  She  is  able  to  walk  but  a  few  steps  without 
falling.  Has  hallucinations  of  both  sight  and  hearing.  Sees 
her  friends  and  hears  them  talking  to  her.  Delusions  are  also 
present.  She  has  had  one  or  two  epileptic  seizures,  remained 
in  a  semi-comatose  condition  for  several  hours  after  them. 
Temperature  has  varied  but  little ;  pulse  104  and  feeble,  tongue 
coated,  appetite  voracious,  sleeps  badly. 

September  22.  Since  last  note  the  symptoms  have  gradu- 
ally grown  worse  and  more  unfavorable,  from  week  to  week 
and  month  to  month.  She  is  now  in  the  third  stage  of  general 
paralysis,  mentally  and  physically  a  complete  wreck.  Her 
mental  faculties  are  almost  entirely  obliterated.  She  is  unable 
to  stand  or  walk  unless  supported  by  an  attendant.  In  con- 
sequence of  her  feeble  condition  she  is  obliged  to  remain  in 
bed.  The  calls  of  nature  are  unheeded.  Bowels  and  bladder 
are  evacuated  involuntarily. 

The  circulation  is  extremely  feeble,  as  indicated  by  cold 
extremities  and  pallor  of  skin.  Temperature  100  in  the  morn- 
ing and  101  in  the  evening ;  pulse  frequent  and  very  small ; 
appetite  continues  good. 

November  13.  Very  feeble  and  perfectly  helpless,  unable 
to  move  unless  aided  by  the  attendant.    She  lies  with  the 
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thighs  flexed  upon  the  body,  and  with  her  head  thrown  slightly 
for*  ard. 

The  sterno  cleido  mastoid  muscles  are  little  if  any  contracted. 
Back  and  nates  are  covered  with  unhealthy  bed-sores ;  she 
seems  to  experience  little  discomfort  from  them,  at  least  she 
manifests  little  evidence  of  suffering.  She  now  lies  for  hours 
unconsciously  grinding  her  teeth.  Temperature  remains  little 
changed  from  last  note.  Pulse  extremely  feeble  and  frequent, 
not  unlike  the  hemorrhagic  pulse.  The  cold,  livid  hands  and 
feet  clearly  indicate  the  condition  of  the  circulation. 

December  3.  She  continued  sinking,  and  died  to-day  of 
exhaustion. 

Autopsy,  20  hours  after  death:  Rigidity  of  the  body  well 
marked;  body  emaciated  ;  back  and  nates  covered  with  sloughs 
of  various  sizes,  some  are  deep  and  broad,  others  are  superfi- 
cial and  circumscribed  ;  scalp  bloodless  ;  calvarium  uniformly 
thick. 

On  removing  the  latter  the  following  conditions  were  ob- 
served :  There  w^as  nothing  abnormal  in  the  appearance  of  the 
dura  mater;  the  pia  mater  infiltrated,  distinctly  so  with  serum 
throughout  its  entire  extent.  Opacities  were  noticeable  along 
the  longitudinal  cleft,  and  at  several  points  in  the  same  local- 
ity ;  the  membrane  was  sightly  adherent  to  the  brain  sub- 
stance. The  pia  mater  was  evidently  weakened  by  the  forcible 
entrance  of  serum  with  its  meshes,  as  it  was  easily  torn  and 
broken  down.  In  dividing  the  cortical  substance,  it  seemed  a 
trifle  harder  than  natural ;  the  medullary  substance  was  mark- 
edly so.  The  knife  in  passing  through  it  reminded  one  very 
much  of  the  cutting  of  the  fibrous  tissue.  The  puncta  vasculosa 
were  very  prominent,  and  scattered  through  the  white  sub- 
stance were  numerous  small  cavities,  presenting  the  appearance 
of  perivascular  spaces,  filled  with  the  debris  of  broken-down 
blood  vessels.  In  cutting  into  the  thalmi  optici  and  corpora 
striata,  the  vessels  were  observed  to  be  dilated  and  their  walls 
very  much  thickened.  They  stood  out  prominently  from  the 
cut  surface,  and  presented  the  appearance  of  hard  tubes  with 
open  mouths.  The  corpora  presented  unmistakable  evidence 
of  both  granular  and  calcareous  degeneration.  At  several 
points  the  nerve  tissue  seemed  to  be  entirely  supplanted  by 
these  abnormal  deposits.  In  passing  the  finger  over  the  sur- 
face, a  roughness  was  imparted  to  the  touch,  and  at  some  points 
the  sensation  imparted  was  not  unlike  that  of  passing  the  fin- 
ger gently  over  fine  sand-paper.  Numerous  small  cavities 
were  presented  in  the  medullary  substance  of  the  cerebellum. 
The  pons  and  medulla  oblongata  were  firmer  than  natural,  and 
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the  presence  of  abnormal  connective  tissue  growth  was  readily 
distinguishable  by  the  naked  eye.  This  last  condition  was 
found  to  extend  to  the  spinal  cord.  No  other  organs  of  the 
body  examined. 


Art.  4.—* Hydroadipsia,  and  the  Water  Supply  of  Living 
Bodies,  Clinically  illustrated. 

By  Z.  COLLINS  McELROY,  M.  D.,  Zanesville,  Ohio.  Fellow,  and  Cor. 
Sec.  Z-inesville  Academy  of  Medicine;  Physician  to  the  Home  of  the 
Friendless;  Physician  to  the  Muskingum  County  Infirmary ;  Fellow 
of  the  Perry  County  Medical  Society ;  Fellow  of  the  Licking  County 
Medical  Society,  etc. 

Delivered  at  session  of  the  Licking  County  Medical  Society,  held  in  the 
city  of  Newark,  4th  April,  1876,  and  published  in  compliance  with  a 
resolution  of  the  Society. 

Occupying  no  less  than  one-third  of  the  entire  surface  of 
the  world,  present  in  variable  quantities  on  the  remainder ; 
on  the  surface,  as  well  as  beneath  it ;  in  the  atmosphere  as 
vapor ;  ubiquitous  and  omnipresent  in  inorganic,  and  organic 
natures,  constituting  in  weight  an  overwhelming  proportion 
of  all  organic  life,  water,  from  itsin  organic  constituents,  no 
less  than  its  volume,  as  well  as  the  functions  it  performs,  de- 
mands far  more  attention  and  consideration  than  it  has  ever 
received  at  the  hands  of  medical  men. 

Its  presence  is  an  essential  condition  of  organic  life,  animal 
and  vegetable,  from  the  simplest  cell,  to  the  most  complex  an- 
imal or  vegetable  existence.  Nor  does  its  functions  stop  here, 
for  it  is  no  less  important  in  the  realm  of  inorganic  nature. 

Nor  are  its  boundaries  even  thus  limited.  Human  indus- 
tries, agriculture,  manufactures,  commerce,  transportation, 
art,  science,  literature,  everything  connected  with  life  in  its 
individual,  social  and  collective  capacities,  is  more  or  less 
closely  connected  with,  and  dependent  on  water. 

It  is  Nature's  great  solvent,  taking  up  and  holding  in  more 
or  less  limpid  solutions  the  hardest  rocks,  and  the  most  elastic 
gases;  as  well  as  most  of  the  metals  in  certain  chemical  states. 
Ever  passing  in  vapor  upwards  from  the  earth's  surface  into  the 
atmosphere,  even  when  falling  condensed  as  rain  drops,  or  as 

*  A  term  proposed  to  express  absence  of  water  thirst.  Adipsia,  ab- 
sence of  thirst;  Hydro,  water,  Water  thirst  absent,  lost,  paralysed. 
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crystals  in  snow.  The  stream  is  ever  upward,  and  ever  down- 
ward, varying  from  moment  to  moment  as  conditions  vary, 
now  as  snow,  again  as  rain,  or  dew,  or  mist. 

No  human  body  can  exist  without  it,  for  either  as  water, 
or  the  elementary  constituents  of  water,  oxygen  and  hydrogen, 
it  forms  nine-tenths  of  the  total  weight  of  it  at  all  times 
during  life. 

There  can  be  no  blood,  no  cells,  no  liquids,  no  solids,  not  a 
single  tissue,  texture,  or  viscus  can  exist  without  it. 

Can  it  be  possible,  or  probable,  that  none  of  what  we  call 
pathological  conditions  of  life  are  not  connected  with,  or  de- 
pendent on  the  proper  supply  and  relations  of  water  to  other 
parts  of  living  human  bodies?  It  seems  to  me  such  an  as- 
sumption would  fall  very  far  short  of  representing  the  facts  of 
life. 

To  illustrate  that  some  human  sickness  is  due  to  defective 
supply,  or  proportions  of  water,  to  individual  life,  allow  me  to 
place  before  you  a  brief  history  of  a  case  about  which  I  never 
was  consulted,  did  not  prescribe  for,  and  yet  was  the  uncon- 
scious instrumentality  of  relief  to  a  very  chronic  sufferer. 

Several  years  ago,  while  Col.  John  J.  Douglas  was  Post-mas- 
ter in  the  city  of  Zanesville,  he  delivered  to  me  a  package  of 
pamphlets,  wrapper  torn  off,  but  held  together  by  twine,  extra 
copies  of  an  article  of  mine  published  in  a  Medical  Journal, 
illustrating  the  effects  of  water  as  a  therapeutic  agent,  and 
asked  me  for  a  copy,  which  was  readily  given. 

The  incident  quickly  passed  out  of  my  mind,  was  forgotten, 
but  I  was  destined  to  hear  from  it  again  in  a  very  unexpected 
manner. 

Last  summer  (1875),  Col.  Douglas  called  on  me  to  tell  me 
what  had  come  of  it.  He  became  a  sufferer  from  what  he 
called  an  affection  of  the  kidneys.  Did  not  pass  enough  water 
from  his  bladder ;  and  what  he  did  pass  was  very  highly  col- 
ored, passed  with  more  or  less  difficulty  all  the  time,  and  some- 
times with  considerable  uneasiness. 

For  this  he  consulted  one  or  more  physicians  in  this  city, 
who  •prescribed  for  him,  and  he  followed  their  instructions. 
Not  finding  any  relief,  he  took  some  patent  medicines,  with  no 
better  success.  Then  he  made  a  trip  east,  was  examined  and 
prescribed  for  in  Philadelphia  and  New  York,  but  with  like 
results.  He  now  ceased  to  take  any  medicines,  having  made 
up  his  mind  that  he  could  not  get  relief  from  them. 

Two  years  since  in  looking  over  some  pamphlets  and  papers, 
ho  came  across  the  copy  of  the  Medical  Journal  I  had  given 
him.    In  it  he  read  my  paper  for  the  first  time,  having  laid  it 
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aside  at  the  time  he  got  it,  to  read  at  a  more  convenient  sea- 
son, and  concluded  its  suggestions  applicable  to  himself,  and 
carried  them  into  effect,  by  simply  drinking  water,  sometimes 
hot,  made  palatable  with  salt ;  at  other  times  cold,  but  mostly 
cold,  in  much  larger  quantities  than  he  had  done  for  many 
years. 

In  a  week  his  kidney  difficulty  disappeared,  and  by  keeping 
up  the  use  of  simple  water  he  has  been  well  ever  since — in  that 
respect  as  well  as  he  ever  had  been  in  his  life.  He  said  he 
told  me  these  things  because  he  thought  it  was  his  duty,  as 
well  as  that  it  was  due  to  me  to  know  them. 

He  said  that  during  the  time  he  had  the  urinary  trouble  he 
drank  but  little  water,  did  not  seem  to  want  it ;  had  no  thirst, 
and,  therefore,  the  fluids  he  did  take  consisted  mostly  of  the 
tea  and  coffee  drank  at  meals.  He  told  me  that  he  saw 
through  his  case  after  reading  my  paper,  or  least  he  thought 
he  did,  and  commenced  drinking  water  in  quantity  sufficient 
to  supply  the  actual  wants  of  his  body,  and  got  well  immedi- 
ately ;  and  by  continuing  to  supply  his  body  with  the  quantity 
of  water  it  required,  he  has  remained  well  ever  since,  so  far 
as  the  urinary  difficulty  was  concerned.  But  still  more,  he 
was  better  in  every  way,  and  so  far  as  I  know  has  not  needed 
the  services  of  a  physician  since.  And  he  was,  when  I  last 
saw  him  in  Zanesville,  a  very  wholesome  and  portly-looking 
gentleman.  I  think  he  has  been  absent,  as  I  have  not  seen 
him  for  several  months. 

From  his  account  no  very  definite  conception  can  be  ob- 
tained of  the  probable  pathology  of  his  case,  other  than  that 
it  was  due  to  deficient  water  supply  to  his  body.  It  may  be 
definately  assumed  that  there  was  no  organic  lesions  existing, 
or  he  would  not  have  recovered  at  all,  under  any  plan  of  man- 
agement. 

Several  years  since  I  found  my  professional  friend  and 
neighbor,  Dr.  Ball,  of  the  city  of  Zanesville,  in  bed,  with  most 
of  the  prodromata  of  continued  fever;  hot,  dry  and  uncom- 
fortable. His  usually  clear  head,  thick  and  dull,  eyes  injected, 
sick  stomach,  pulse  and  temperature  above  natural.  I  pro- 
posed a  watery  saturation,  to  which  he  rather  mechanically 
assented. 

He  thought  a  goblet  of  hot  water  was  enough,  but  I  thought 
otherwise,  and  induced  him,  finally,  to  swallow,  perhaps,  seven 
goblets.  But  little  came  back  by  vomiting.  From  that  hour 
the  tide  was  turned,  and  his  recovery  was  rapid,  decisive  and 
complete,  without  any  other  medication. 

Only  day  before  yesterday  a  gentleman  from  Barnesville 
consulted  me,  whose  discomforts  were  mainly  due  to  insuf- 
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ficicnt  water  supply  of  his  body.  He  admitted  that  he  never 
drank  any  water,  as  water,  at  all.  Never  took  any  fluids,  ex- 
cept tea  and  coffee  at  meals,  and  of  these  combined,  thinks  he 
does  not  drink  a  pint  in  twenty-four  hours.  He  passed  very 
little  urine,  very  high-colored.  His  food  generally  hurts  him 
after  eating,  and  he  was  seldom  free  from  a  burning  sensation 
in  the  region  of  the  stomach,  and  in  front  of  the  sternum.  My 
prescrption  for  his  case  was  Bi.  Carb.  Potassa,  in  large  watery 
dilution ;  several  times  a  day,  when  the  burning  sensation  was 
present,  and  an  infusion  of  prickly  ash  bark  after  meals.  I 
met  him  after  dark  two  days  later,  and  he  told  me  he  was 
much  better  in  every  respect. 

I  need  not,  however,  multiply  individual  cases,  though  I 
could  supply  many  illustrative  cases  of  much  personal  discom- 
fort, and  actual  suffering,  from  insufficient  water  supply. 

A  careful  study  of  the  uses  and  necessities  of  water  in  a 
living  body  can  hardly  fail  to  arrest  attention.  Thus,  all  food 
must  be  dissolved  in  water  with  the  aid  of  acids,  alkalies,  or 
organic  principles,  as  pepsin,  etc.  There  can  be  no  nutrition 
without  this  preliminary  solution  in  water.  Nor,  on  the  other 
hand,  can  matter  in  effete  conditions  be  conveyed  out  of  the 
living  body  only  as  it  is  held  in  solution,  or  kept  more  or  less 
soft,  with  water,  as  in  the  feces.  The  tendency  of  complex 
effete  matter  is  to  crystalization,  in  the  absence  of  sufficient 
water  to  hold  it  in  solution.  Concentrated  urine  soon 
throws  down  what  is  called  a  sediment — that  is,  crystals  of 
various  chemical  composition — salts  of  ammonia  and  lime. 
Stone  in  the  bladder  is  an  unmistakable  instance  of  the  crys- 
talization of  the  effete  matter  in  the  body.  What  happens  in 
the  bladder  in  gross  and  palpable  quantities,  can  certainly 
happen  in  the  interstices  of  any  of  the  soft  tissues.  It  seems 
to  me  that  that  is  the  real  pathology  of  the  states  known  as 
"  bilious,"  professionally,  as  well  as  popularly.  There  arc 
often  such  cases  which  do  not  respond  to  what  I  call  the  "  dry 
treatment/'  by  pills  and  powders,  which  improve  with  wonder- 
ful rapidity  at  watering-places,  under  thirty  to  forty  tumblers- 
ful  of  weak  saline  solutions,  natural  mineral  waters,  per  day. 
This  is  emphatically  the  "  wet  treatment."  I  have  many  rea- 
sons for  thinking  that  for  such  cases  the  purer  the  water  the 
better  for  the  patient,  provided  the  body  is  kept  saturated  day 
after  day  until  all  dead  or  effete  matter  is  removed. 

Consider,  again,  if  you  please,  the  actual  uses  of  water  as  a 
lubricator  in  living  bodies.  Each  separate  muscle,  ligament, 
tendon,  etc.,  requires  to  be  lubricated,  not  alone  in  its  bulk,  but 
each  fibre  in  muscle,  each  mesh  in  connective  tissue,  each 
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special  histological  element,  or  structure,  in  viscuses,  must  be 
lubricated.  And  Nature's  lubricating  material  in  living  bodies 
is  mainly  water,  holding  in  solution  some  salts,  and  albuminous 
compounds. 

Four  days  since  I  visited  a  lady  confined  to  bed,  feet  some- 
what swollen,  very  painful  when  moved,  complexion  exceed- 
ingly sallow,  no  appetite,  pulse  not  much  accelenrated,  but  small 
and  thready,  with  a  temperative  barely  half  a  degree  above 
natural.  I  placed  her  feet  in  cloths  wet  with  warm  water, 
gave  her  small  doses  of  calomel,  J  gi'ain,  three  times  a  day, 
and  a  large  volume  of  saline  solution,  epsom  salts,  etc.  Here 
was  a  living  body,  with  nearly  as  much  dead  matter  as  living 
matter  in  it.  The  tissues  of  the  extremities  needed  lubrica- 
ting badly,  and  I  could  do  it  more  effectually  by  external  ap- 
plications of  water  than  by  internal  applications  alone.  In 
the  continuous  bath,  the  object  was  speedily  accomplished,  and 
to-day  they  are  discontinued  as  being  no  longer  necessary,  and 
her  general  condition  keeps  pace  with  the  improvement  in  her 
extremities.  I  apprehend  a  full  recovery  of  her  ordinarily 
fair  complexion  will  occupy  a  month,  or  more,  though  three- 
fourths  of  the  time  she  will  be  able  to  go  about  more  or  less. 
Had  she  a  steady  temperature  of  100  to  102°,  her  recovery 
would  be  more  rapid.  But  her  temperature  remains  altogether 
natural,  so  that  her  full  recovery  will  be  more  tardy. 

Consider,  once,  more  that  water  is  all  the  time  escaping  from 
living  bodies,  by  the  skin,  from  the  lungs,  and  into,  and  from 
the  bladder.  The  quantity  lost  in  other  ways  than  through 
the  bladder  must  amount  to  several  pounds  a  day.  Add  to  this 
the  twenty  to  sixty  ounces  from  the  bladder  each  24  hours, 
and  the  waste  of  water  is  seen  to  be  very  considerable. 

Is  it  probable  that  each  and  every  human  being  supplies 
this  demand  properly  every  day  ?  I  think  not,  for  I  find  in  actual 
practice  many  who  do  not,  and  suffer  in  many  ways  for  their 
neglect. 

When  it  is  not  duly  supplied  from  the  exterior,  it  has  to  be 
made  in  the  interior  of  the  body,  from  any  available  material, 
to  make  up,  as  far  as  possible,  for  the  deficiency.  It  is  probable 
some  portion  of  the  deficit  is  supplied  from  the  ingoing  atmos- 
phere at  the  lungs,  as  well  as  at  the  cutaneous  surface ;  thus 
reversing  the  order  of  nature.  Some  is  undoubtedly  made 
during  the  retrograde  metamorphosis  of  the  tissues,  as  they  are 
wasted  in  the  performance  of  functional  duty.  But  a  still  larger 
proportion  is  made  from  other  available  material  in  the  body. 
Oxygen,  introduced  in  the  respiratory  process,  as  well  as  in 
food,  is  made  to  combine  with  the  hydro-carbon  contents  of 
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the  colon,  or  taken  from  whatever  source  it  can  be  had,  to 
form  water. 

The  failure  on  the.  part  of  living  beings,  and  I  speak,  and 
have  in  my  mind  as  a  central  idea,  human  beings,  but  I  think 
the  general  principles  underlying  apply  equally  to  all  organic 
life,  animal  and  vegetable,  to  properly  supply  the  "wants  of 
their  bodies  with  water,  entails  burthens  on  their  organic  sys- 
tems which  are  sure  to  be  felt,  sooner  or  later,  at  some  local 
point,  as  a  so  called-disease.  And  generally  in  derangements 
of  nutrition — a  prominent  feature  of  all  so-called  chronic  dis- 
ease— though  no  special  form  of  ailment  results,  entitled,  ac- 
cording to  established  professional  usage,  to  be  ranked  as  a 
distinct  "  disease."  And  it  is  no  part  of  my  present  purpose 
to  identify  any  new  so-called  disease.  They  are  far  too  nu- 
merous already  for  the  good  of  either  physicians  or  patients. 
They  do  not  exist  in  fact,  or  nature,  but  are  the  out-growths 
of  scholarly  refinement  and  classification —  in  a  word,  they 
only  exist  in  the  minds  of  patients  or  practitioners. 

Defective  water  supply  must  contribute  no  little  towards  the 
modifications  of  structure,  which  underlie  all  so-called  chronic 
disease,  and  do  something  towards  exaggerating  the  changed 
functions  which  proceed  from  them  in  consequence  of  changes 
of  structure. 

What  has  seemed  to  me  most  remarkable  in  those  suffering 
Irom  deficient  water  supply,  is  their  unconsciousness  of  the 
cause  of,  at  least  a  part  of,  their  discomfort.  They  say  they 
do  not  want  water,  and  therefore  do  not  drink  it.  And  I  have 
found  no  little  difficulty  in  getting  them  to  drink  water,  as 
water,  notwithstanding  they  admit  they  feel  better  for  it. 

In  searching  for  the  cause  of  this  utter  loss  of  the  sense  of 
thirst,  I  have  been  unable  to  reach  any  other  conclusion  than 
that  it  is  due  to  a  paralysis,  so  to  speak,  of  the  sense  of  thirst; 
or  perhaps,  more  properly,  sensation  of  thirst.  The  condition  it 
seems  to  me  requires  a  term  to  express  it,  I  therefore  propose 
to  call  it  Hydroadipsia,  absence  of  thirst  for  water ;  water 
thirst  absent,  paralyzed,  lost.  Adipsia  means  absence  of 
thirst ;  but  it  does  not  express  absence  of  thirst  for  any  par- 
ticular fluid.  Thus,  in  my  own  person  I  have  an  absence  of 
thirst  for  alcoholic  beverages  ;  have,  in  fact,  as  much  aversion 
to  them  as  some  of  my  hydroadipsic  patients  have  for  water. 
It  is,  therefore,  no  cross,  or  no  merit  for  me  not  to  be  a  dipso- 
maniac. It  is  to  limit  the  term  adipsia  to  absence  of  thirst  for 
water  that  I  prefix  hydro  to  it;  and  the  meaning  of  the  term 
from  its  derivation,  is  exactly  what  I  desire  to  express,  absence 
of  thirst  for  water. 
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Coffee  and  tea  tippling  lias  risen  to  the  dignity  of  a  first- 
class  vice  in  most  civilized  countries — England  and  the  United 
States  being  the  largest  consumers  in  the  world — and  con- 
tributes in  no  small  degree  to  restrictions  on  the  necessary 
water  supply  to  those  using  them  moderately.  Limiting,  as 
they  do,  the  speed  and  extent  of  molecular  transformations  of 
material  in  living  bodies,  they  necessarily,  and  unavoidably, 
lay  the  foundations  for  many  minor  derangements  of  structure 
and  function. 

In  prescribing  for  such  cases — cases  of  hydroadipsia — 
if  they  are  in  fair  flesh,  I  find  it  best  to  give  largely  of  weak 
saline  solutions,  as  bi.  carb.  potassa,  chloride  of  ammonium, 
citric  acid,  and  sometimes  lime  water;  or,  if  badly  nourished, 
weak  solutions  of  muriatic  acid,  or  elixir  vitriol,  with  often 
small  doses  of  calomel,  half  grain,  three  times  a  day,  or  every 
six  hours,  until  the  speed  of  molecular  transformation  is  ad- 
vanced ;  then,  weak  infusions  of  prickley  ash,  black  alder, 
poplar,  or  some  other  barks  with  peculiar  bitter  principles ; 
sometimes  combining  with  them  valerian.  The  purpose  is  to 
keep  up  the  water  supply,  rather  than  introduce  "  stored  up 
force"  in  medicines,  unless  there  exists  special  indications 
for  them. 

Most  persons  laboring  under  hydroadipsia — deficient  water 
supply  of  their  bodies — who  follow  my  instructions  for  any 
length  of  time  get  better,  and  remain  better  until  they  allow 
the  water  supply  to  fall  short  again. 

It  must  not  be  concluded,  therefore,  that  chronic  sufferers 
from  hydroadipsia  are  permanently  cured  of  all  their  ailments 
by  the  means  I  have  pointed  out.  The  difficulty  in  keeping  up 
a  proper  water  supply  is  too  great  for  confirmed  hydroadipsics 
to  overcome  without  continuous  effort,  and  realizing  that  a 
proper  water  supply  is  an  essential  condition  of  personal  com- 
fort and  health. 

But  too  large  an  amount  of  good  can  be  done  in  the  way, 
and  by  the  means  I  have  pointed  out,  to  be  neglected  in  the 
professional  management  of  such  cases. 

In  the  management  of  acute  complaints,  particularly  of 
fevers,  the  old  traditions  of  limiting  the  water  supply  under 
some  vague  idea  of  its  doing  harm,  particularly  when  the 
stomach  is  irritable,  still  lingers  to  a  considerable  extent 
among  the  people,  and  is  by  no  means  extinct  even  in  the 
professional  mind. 

I  attended  in  January  last  a  case  of  pneumonia,  in  which  the 
water  supply  had  been  limited,  though  the  patient  urgently 
demanded  it,  because  there  was  occasional  sick  stomach.  This 
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was  prior  to  my  having  charge  of  the  case.  Almost  my  first 
proceeding  was  to  give  the  patient  a  watery  saturation,  so  to 
speak,  by  allowing  him  to  drink  what  he  thought  satisfied  him, 
then  by  coaxing  getting  nearly  as  much  more  swallowed ;  very 
little  came  back  by  vomiting,  the  want  was  cancelled,  and  the 
water  supply  was  kept  up  by  lemonade  during  the  remainder  of 
the  time  he  was  under  professional  notice. 

I  often  give  water  as  hot  as  it  can  be  swallowed  in  large  vol- 
ume, say  one  to  three  pints,  or  more,  at  a  time,  to  flood,  or  sat- 
urate the  system.  In  doing  so  it  is  better  to  make  it  palatable 
with  common  salt.  It  should  be  strictly  boiling,  and  sipped 
from  tablespoon,  or  small  ladle,  blowing  each  portion  with  the 
mouth  until  it  can  be  swallowed  without  scalding.  As  it  is 
thus  introduced  very  gradually,  a  very  large  amount  can  be 
taken  without  sick  stomach,  or  sense  of  fullness.  It  is  ab- 
sorbed in  the  blood-vessel  system,  the  volume  and  frequency 
of  the  pulse  becoming  more  natural  in  a  very  marked  degree, 
followed  by  a  glow  of  warmth  all  over  the  cutaneous  surface, 
which  is,  in  many  instances,  speedily  bathed  in  perspiration.  . 
The  surplus  not  needed  by  the  system  soon  escapes  by  the 
skin,  or  through  the  kidneys. 

Thus,  three  months  since  I  found  a  gentleman  something 
over  fifty  years  of  age  with  pulse  hardly  countable,  exceedingly 
thready,  surface  and  extremities  icy  cold,  intellect  confused, 
complaining  only  of  weakness  and  oppression  in  the  chest,  and/ 
as  it  seemed  to  me,  in  the  utmost  danger.  He  must  be  got 
warm,  and  his  circulation  must  get  fuller  and  slower  before  he 
could  be  considered  safe.  I  knew  of  no  safer  and  speedier  way 
than  flooding  his  system  with  hot  water.  But  there  was  none 
in  the  house ;  and  though  it  is  said  the  "  watched  pot  never 
boils,"  it  did  boil  at  length,  and  my  patient  began  to  sip  from 
a  tablespoon,  protesting  all  the  time  he  did  not  want  it,  could 
not  take  it,  and  did  occasionally  refuse  it.  But  I  persisted,  and 
got  something  over  a  quart  swallowed;  in  the  meantime  having 
his  feet  in  a  warm  bath.  From  being  a  mere  thread  at  the 
commencement,  the  pulse  had  risen  to  fair  volume,  and  had 
fallen  in  frequency  to  near  the  natural  standard;  he  felt  bet- 
ter, was  laid  on  a  lounge,  and  in  a  little  while  was  asleep. 
When  he  awoke,  two  hours  later,  he  was  apparently  altogether 
relieved,  but  took  during  the  night  three  half-grain  calomel 
granules,  which  moved  his  bowels  next  morning,  and  In4  re- 
sumed his  usual  business  activity.  In  the  evening  he  had  a 
galvanic  application,  feet  in  hot  water  connected  with  carbon 
pole,  zinc  pole  at  back  of  neck,  spine,  and  chest. 

This  gentleman  told  me  he  drank  very  little  water  as  a  gen- 
eral thing,  did  not  feel  any  want  of  it,  relied  mainly  on  tea  or 
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coffee  at  meals.  My  impression  was,  at  the  time,  that  he  had 
brought  about  his  condition  by  deficient  water  supply.  I  ex- 
plained to  him  the  necessity  of  more  water,  and  asked  him  to 
drink  water  as  water.    He  has  not  been  sick  since. 

With  free  heat  and  water — water  at  the  highest  temperature 
it  can  be  swallowed — made  palatable  with  salt,  it  seems  to  me 
I  do  a  large  amount  of  good  in  many  apparently  diverse  con- 
ditions, though  the  central  fact  runs  through  all  of  deficient 
water  supply.  I  think  I  relieve  more  headaches  this  way  than 
by  all  other  means  combined. 

It  has  the  objection  of  consuming  physician's  time  in  giving 
it,  as  patients  left  to  themselves  rarely  ever  take  enough  to  do 
them  the  most  good  in  the  shortest  time.  The  fact  that  life 
momentarily  depends  on  molecular  changes  of  matter  can  not 
be  explained  to  them  so  that  they  can  understand  it;  and  so 
fail  to  comprehend  how  it  can  do  them  good  when  they  do  not 
feel  the  want  of  it.  I  generally  have  to  remain  with  any  pa- 
tient for  whom  I  prescribe  it,  and  give  it  in  person. 

The  results  of  my  experience,  observations,  and  inquiries 
on  this  subject  may  be  stated  as  follows : 

1.  That  a  water  supply,  with  limits  not  at  present  well  de- 
fined, is  a  necessary  condition  of  healthy  human  life,  probably 
depending  on  the  extent  of  molecular  work  done;  more  work, 
more  water;  less  work,  less  water;  but  not  made  known  in 

L  many  cases  by  the  sensation  of  thirst. 

2.  That  a  large  number  of  human  beings  seemingly  have 
not,  or  if  they  ever  had,  have  lost  the  sensation  of  thirst  for 
water,  and  therefore  fail  to  take  the  water  supply  required  for 
the  healthy  performance  of  the  various  functions  of  their 
bodies,  and  constitute  a  class  of  true  hydroadipsics. 

3.  That  a  prominent  feature  of  professional  investigation  into 
the  nature  and  causes  of  so-called  chronic  diseases,  should,  in 
each  individual  case,  include  inquiries  into  the  water  supply  of 
their  bodies;  and  if  found  deficient,  make  adequate  provisions 
for  supplying  it,  either  by  water  as  water,  or  weak  saline  solu- 
tions, or  vegetable  infusions. 

4.  That  like  defects  in  water  supply  in  acute  affections, 
especially  continued  fevers,  frequently  occur,  and  should  re- 
ceive professional  attention. 
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Art.  5.— Bilateral  Chorea,  occuring  in  a  General 
Paralytic. 

By  W.  H.  DkWITT  M.  D  ,    Physician  to  Longview  Asylum,  Ohio. 

Fanny  H          was  admitted  into  Longview  Feb.  27  1875, 

aged  34;  occupation,  housewife;  native  of  Ohio.  Duration  of 
attack  previous  to  admission  four  months,  this  being  the  first 
attack  of  the  disease.    Probable  cause,  intemperance. 

This  patient  on  admission,  was  thought  to  be  an  ordinary 
case  of  mania  with  incoherence.  She  was  very  voluble,  talked 
almost  constantly  in  a  disconnected  and  incoherent  manner, 
The  only  physical  symptom  pointing  to  general  paralysis,  was 
inequality  of  the  pupils,  the  left  being  much  larger  than  the 
right,  and  sluggish.  She  had  no  delusions  of  greatness,  and 
there  was  nothing  peculiar  about  her  speech  or  gait.  She 
remained  little  changed  until  some-time  during  the  month  of 
April,  when  she  began  to  show  signs  of  improvement  from  day 
to  day,  and  was  finally  permitted  to  visit  her  home  on  trial,  as 
she  was  thought  nearly  or  quite  restored  to  health. 

At  this  time  the  disparity  in  the  pupils  had  almost  entirely 
disappeared.  She  remained  out  of  the  asylum  some  three  or 
four  weeks,  and  was  then  returned  in  much  the  same  condition 
as  on  first  admission,  with  the  same  inequality  of  the  pupils. 

She  remained  little  changed,  with  the  exception  that  her  mind 
seemed  to  be  growing  more  enfeebled,  until  August,  when  she 
began  to  present  evidence  of  incoordination  of  speech  and  lo- 
comotion. From  this  time  forward  she  rapidly  grew  worse, 
and  at  the  present  writing, Jan.  14,  1876,  she  is  far  advanced 
in  the  second  stage  of  the  disease.  Some  three  days  ago,  she 
developed  bilateral  chorea.  This  condition  is  more  marked  on 
the  right,  than  the  left  side,  when  given  a  vessel  in  her  right 
hand  containing  fluid,  the  contents  is  thrown  out  at  once.  She 
is  unable  to  convey  food  to  her  mouth  by  cither  hand.  When 
seated  there  is  no  appreciable  movements  of  the  lower  extrem- 
ities, but  when  an  attempt  is  made  to  walk  disordered  muscular 
movements  are  at  once  inaugurated.  This  is  more  noticeable 
in  the  right  than  the  left  leg.  There  is  a  slight  twitching  of 
some  of  the  muscles  of  the  face,  not,  however,  well  marked. 
A  noticeable  feature  of  the  case  is  the  constant  jerking  of  the 
head.  This  becomes  so  violent  at  times  that  the  whole  body  is 
throwninto  a  state  of  commotion.  All  of  these  movements  are 
diminished  during  sleep  but  not  entirely  suspended.  She  com- 
plains more  or  less  of  pain  in  her  upper  jaw.  I  am  not  aware 
that  these  conditions  were  preceded  by  a  congestive  attack. 


By  Alcohol  as  an  Anesthetic. 


409 


Art.  6.— By  Alcohol  as  an  Anaesthetic. 

New  uses  of  old  remedies  we  see  constantly  exemplified, 
not  only  in  bromide  and  iodide  of  potassium ;  quinine  is  no 
longer  administered  alone  as  a  tonic  and  antiperiodic,  but  finds 
its  place  among  the  sedatives,  if  that  which  lessons  the  tem- 
perature and  slackens  the  hear's  action,  should  be  called  a  sed- 
ative. This  we  should  heartily  deny,  and  place  it  again  where 
it  belongs,  as  a  stimulant ;  that  is  producing  a  healthy  stand- 
ard by  its  equalizing  effects.  Bromide  of  potassi  is  also  an 
equalizer  by  stimulating  or  raising  the  nervous  system  to  a 
healthy  condition  by  allaying  irritation.  But  last  and  not  least, 
we  have  alcohol  taking  a  new  position  in  the  ranks  of  reme- 
dies with  new  effects.  Not  long  since  it  first  took  its  place  as 
a  sedative,  not  only  in  continued  fevers,  but  others,  especially 
pneumonia.  During  the  late  war  I  learned  to  administer  it  in 
both  classes  of  disease,  with  marked  benefit,  especially  in  the 
latter.  A  patient  with  full  bounding  pulse,  would  be  placed 
on  whisky,  say  a  tablespoonful  every  half  hour  until  the  pulse 
would  be  reduced  from  140  full  and  bounding  to  a  normal,  or 
nearly  normal  condition  in  eight  hours.  And  to-day  I  predict 
that  it  will  rank  first  as  an  anaesthetic  by  the  close  of  the  next 
decade.  I  have  long  been  using  it  in  this  capacity,  and  am 
gradually  learning  to  appreciate  it  more  and  more,  until  I  have 
come  to  depend  upon  it  almost  entirely  in  my  surgical  oper- 
ations, and  shall  be  able  to  demonstrate  its  effects  fully,  I 
have  no  doubt,  in  my  next  capital  operation.  I  have  recently 
amputated  a  finger  with  entire  unconsciousness  on  the  part  of 
my  patient  where  no  other  anaesthetic  was  used.  In  less  than 
two  years  past  I  saw  its  effects  on  a  young  lady,  taken  for  the 
extraction  of  teeth,  carried  to  such  an  extent,  that  four  were 
removed  without  the  movement  of  a  muscle,  the  eyes  remain- 
ing fixed  all  the  while.  The  condition  was  such,  that  all  the 
limbs  might  have  been  amputated  without  consciousness  on  the 
part  of  the  patient.  One  can  but  wonder  with  amazement  and 
horror,  at  the  thought  that  a  few  years  since,  patients  were 
mutilated  and  tortured  with  the  knife,  many  times  lashed  to  the 
table,  while  the  operator  proceeded  amidst  the  moans  and 
writhings  of  the  unfortunate,  bemoaning  the  deficiency  of 
chemistry,  in  not  furnishing  an  anaesthetic  that  would  place  his 
patient  in  a  condition  beyond  that  of  consciousness,  and  when 
that  most  deadly  of  compounds,  chloroform,  that  which  has 
carried  off  scores  suddenly  and  unwarnedly  was  introduced, 
but  a  few  years  since,  the  whole  civilized  world  cried  out  for  joy 
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"  Eureka"  But  stop  and  stand  amazed  when  I  proclaim  that 
since  the  days  of  "Noah"  there  has  existed  a  sure  and  com- 
paratively safe  remedy  in  the  hands,  or  within  the  reach  of 
every  household,  that  was  daily  producing  the  very  effects 
within  the  ohservation  of  all,  so  much  desired.  Yes  science 
and  reason  remained  blindfold  to  its  practical  application; 
and  while  the  surgeon  stood  over  his  patient,  writhing  with 
agony  under  the  knife,  there  was  within  an  easy  stones  throw, 
no  doubt,  and  in  many  instances  within  the  very  range  of  vis- 
sion,  those  in  a  condition  whom  the  knife  could  have  made  no 
impression  upon,  and  for  whom  no  one  felt  the  least  anxiety 
as  to  their  chances  for  recovery.  I  have  gradually  increased 
my  alcohol  and  diminished  my  chloroform,  until  for  years  I 
have  administered  in  many  instances,  not  to  exceed  a  drachm 
of  chloroform  in  amputation  of  the  extremities  :  and  while  I 
have  not  had  a  single  bad  result  from  it,  I  have  come  too  near 
for  comfort;  and  each  day  of  my  experience  I  have  grown 
more  and  more  cautious  of  its  administration,  and  am  almost 
ready  to  say  to-day  I  have  no  further  use  for  it.  Six  years 
ago  at  our  meeting  at  Charleston,  Illinois,  there  was  a  letter 
read  from  Dr.  E.  A.  Clark,  a  member  of  this  association  and  a 
prominent  physician  of  St.  Louis,  recommending  its  free  use 
in  parturition,  and  spoke  of  its  general  use  in  a  reckless  man- 
ner. I  stated  to  the  late  Dr.  Herrick  of  Kansas,  Illinois,  on 
that  occasion,  that  Dr.  Clark  would  either  kill  himself  or  some 
of  his  patients  in  less  than  five  years  with  chloroform.  In  less 
than  three  years  he  died  from  its  effects,  administered  by  one 
of  his  students  for  the  reduction  of  hemorrhoids  or  prolapsus 
ani.  The  one  half  the  fatal  results  are  not  recorded,  yet  they 
are  not  of  unfrequent  occurrence,  and  I  am  not  quite  sure, 
that  if  all  was  told,  the  record  of  our  own  cemetery  would  not 
tell  of  one  that  occurred  in  this  city  in  the  last  twelve  months. 
Yet  whoever  heard  of  a  patient  dying  from  the  effects  of  nar-1 
cotization  from  alcohol.  Not  only  is  it  safe  in  itself,  but  are 
we  not  aware  that  it  is  a  remarkable  preserver  of  life  ?  Under 
circumstances  that  would  have  been  surely  fatal  to  the  sober, 
have  we  not  all  been  convinced  that  the  intoxicated  have  been 
saved,  not  only  in  cases  of  exposure  to  hardships  and  vicis- 
situdes of  weather,  but  also  from  accidents  of  the  most  per- 
ilous nature.  Last  winter  during  the  extreme  cold  weather, 
a  young  man,  not  in  the  habit  of  drinking  to  excess,  became 
very  drunk.  After  wandering  around  the  city  until  2  o'clock 
in  the  morning,  went  to  the  engine  of  one  of  the  out  bound 
freights,  and  wanted  to  ride.  After  being  refused,  nothing 
more  was  seen  of  him  until  the  early  passenger  train,  which 
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followed  an  hour  and  a  half  later,  found  him  lying  by  the 
roadside,  midway  between  stations,  some  ten  or  twelve  miles 
from  town,  the  clothes  entirely  stripped  from  his  back,  from 
his  neck  to  the  sacrum ;  his  left  leg  crushed  near  the  knee, 
one  wheel  of  the  car  having  evidently  passed  over  it.  He  was 
otherwise  bruised  and  lacerated  about  the  head  and  body  :  not- 
withstanding all  this,  he  underwent  an  amputation  of  the 
thigh  and  lived  until  the  following  morning,  twenty-six  hours 
after  the  receipt  of  the  injury.  No  one  can  scarcely  doubt 
the  fact,  that  with  the  temperature  at  15  degrees  below  zero, 
his  body  exposed  as  it  was.  that  he  could  not  have  lived  for 
two  hours  without  injury,  or  again  that  it  were  possible  for 
him  to  have  endured  the  injury  so  long  under  the  most  favor- 
able circumstances  of  weather,  but  for  the  effect  of  the  alcohol; 
yet,  with  all  these  facts  staring  us  in  the  face,  I  have  no 
doubt  the  profession  will  be  slow  to  make  the  acknowledge- 
ment so  far  as  to  put  it  to  practical  use,  in  the  face  of  popular 
prejudice,  notwithstanding  the  fact  that  all  are  ready  to  ac- 
knowledge that  it  is  not  the  extreme  drinking  that  gives  the 
appetite,  but  rather  the  tippling.  With  these  scattering  sug- 
gestive remarks  and  experiences,  I  will  proceed  to  give  a 
few  cases  of  interest,  in  connection  with  results  attained 
through  alcohol  as  a  narcotic  and  anaesthetic. 

Oct.  16,  called  to  see  Harry  E  ,  11  years  of  age,  who 

had  received  an  injury  by  running  a  nail  in  the  bottom  of  his 
foot  some  ten  days  previously.  The  wound  had  healed  to  all 
appearance,  so  that  no  concern  was  felt  about  it  until  the  day 
previous  to  my  being  called,  he  commenced  complaining  of  a 
stiffness  of  the  muscles  of  mastication,  with  chilly  sensation 
down  the  back.  He  was  allowed  to  remain  out  of  school  du- 
ring the  afternoon  of  that  day,  and  the  next  morning  was  un- 
able to  rise.  Several  physicians  were  called  during  the  day, 
all  pronounced  it  an  incurable  case  of  lockjaw.  I  was  called 
late  in  the  evening,  there  then  being  considerable  opisthotonos, 
the  jaws  closed  firmly,  with  regular  convulsions  about  every 
three  hours,  I  confirmed  the  diagnosis  of  the  physicians,  but 
suggested  as  a  last,  resort  and  "forlorn  hope"  the  severance 
of  the  posterior  tibial  nerve,  with  the  use  of  chloroform,  and 
stated  that  if  possible  to  get  him  fully  under  the  influence  of 
whisky,  and  keep  him  there,  that  there  might  be  some  chance 
of  breaking  up  the  difficulty  already  established  and  thus  cure 
the  patient.  All  the  cases  that  I  had  seen  reported,  had  either 
depended  entirely  on  internal  treatment,  to  break  up  the  dis- 
ease, which  of  course  can  not  be  done  while  the  cause  remained : 
or  on  the  other  hand  the  injured  limb  was  removed,  without 


412 


Original  Communications. 


energetic  treatment  for  the  difficulty,  already  established  at 
the  base  of  the  brain.  But  by  thus  cutting  off  the  communi- 
cation of  the  injured  and  offending  part  from  the  brain,  and 
then  applying  energetic  treatment  to  control  the  disease,  that 
there  still  was  hope  of  saving  my  patient,  and  I  reasoned  thus, 
if  I  could  control  the  system  with  whisky,  its  effects  would  be 
less  injurious  to  the  secretory  organs,  interfering  much  less 
with  digestion  than  opium  or  any  of  the  other  narcotics  that 
had  been  used  in  this  class  of  cases,  and  that  it  could  be  con- 
tinued longer,  at  least  sufficiently  long  to  break  up  the  dys- 
crasia.  My  plans  were  fully  explained  to  the  friends,  who 
consented  to  the  course  of  treatment  suggested.  The  opera- 
tion was  performed  at  9  A.  M.  October  17,  the  morning  after 
my  first  visit.  The  convulsions  had  gradually  increased  in 
frequency  during  night,  so  that  at  the  time  of  operating  they 
were  recurring  every  three  to  five  minutes.  The  nerve  was 
severed  at  the  ankle  about  two  inches  above  the  mallioli ;  and 
during  the  relaxation  of  the  system  from  the  effects  of  chloro- 
form, a  full  dose,  about  two  ounces  of  pure  Scotch  whisky  was 
given,  with  directions  to  continue  a  tablespoonful  every  twenty 
minutes  until  patient  was  thoroughly  under  its  influence.  I 
called  during  the  afternoon  and  found  the  muscle  still  firmly 
contracted.  There  was  considerable  spasmodic  twitching  of 
the  muscles  of  the  shoulder,  with  slight  convulsion,  also  some 
difficulty  of  swallowing,  owing  to  spasms  of  muscles  of  deg- 
lutition. I  administered  chloroform  and  gave  large  doses  of 
whisky,  about  three  ounces  to  be  continued  as  before.  I  saw 
the  patient  in  a  few  hours  and  found  him  much  relaxed  and 
sleeping.  I  visited  him  three  times  a  day,  continuing  the 
whisky  in  tablespoonful  doses,  to  the  amount  of  about  one  and 
a  half  pints  a  day,  for  two  weeks,  the  opisthotonos  continued, 
the  body  being  bent  like  a  bow,  the  heels  toward  the  occiput. 
The  mouifa  could  be  opened  about  half  an  inch  so  that  food  was 
administerd  with  little  difficulty.  Whenever  the  quantity  of 
whisky  was  diminished  the  symptoms  became  worse;  on  the 
fifteenth  day  there  was  slight  return  of  spasms  of  the  muscles 
of  the  shoulder,  with  aggravation  of  all  the  symptoms.  I  gave 
it  as  my  opinion  that  the  nerves  had  united  and  found  on 
pricking  the  bottom  of  the  foot,  that  there  was  decided  sen- 
sation. I  again  administered  chloroform  and  severed  the 
Derve,  this  time  removing  about  half  an  inch,  and  continued 
whisky.  From  this  time  the  patient  continued  to  do  well 
until  the  14th  day  after  the  second  operation,  when  the  whisky 
was  gradually  diminished.  The  opisthotonos  had  begun  to 
yield,  and  at  the  close  of  the  third  week  after  second  operation, 
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and  just  five  weeks  after  the  first  symptoms  of  disease  ap- 
peared, the  patient  was  quite  well.  I  am  fully  convinced  that 
the  whisky  was  the  only  remedy  in  this  case  that  could  pos- 
sibly have  answered  the  purpose,  and  that  it  did  effectually 
control  the  nervous  symptoms  there  can  be  little  doubt,  as 
the  patient  invariably  showed  symptoms  of  return  of  the  con- 
vulsions when  it  was  not  administered  :  and  that  the  severance 
of  the  nerve  was  effective  was  proven,  by  the  agravated  con- 
dition when  it  united  after  the  first  operation,  and  decided  im- 
provement after  the  second.  This  was  my  last  case  of  tetanus, 
consequently  I  have  had  no  other  opportunity  of  testing  my 
treatment,  but  have  no  doubt  that  in  the  majority  of  cases  it 
will  prove  successful. 

Robert  C  ,  aged  28 ;  while  coupling  cars  during  the 

extreme  cold  weather,  January  14,  had  his  left  hand  caught 
between  the  bumpers,  crushing  the  hand,  especially  the  thumb, 
completely-  Three  of  the  metacarpel  bones  were  comminuted. 

My  partner  Dr.  M  ,  was  called  and  dressed  the  injury  with 

light  dressings.  I  saw  the  case  a  few  hours  later,  found  the 
above  condition  existing.  The  thumb  sloughed  in  a  few  days 
to  a  point  midway  between  first  and  second  joints,  in  fact  we 
much  expected  the  whole  hand  to  slough  owing  to  the  low  state 
■of  vitality  caused  by  the  extensive  injury.  There  was  a  slight 
arterial  hemorrhage  from  time  to  time,  and  about  the  eighth 
day  we  became  conscious  that  we  should  have  secondary  hem- 
orrhage, of  a  serious  character.  On  the  tenth  day  was  called 
in  great  haste  and  found  the  blood  issuing  from  an  opening  at 
the  base  of  the  thumb,  in  quantities  which  convinced  us  that 
the  deep  palmer  arch  was  divided.  I  made  compression  over 
both  radical  and  ulnar  arteries ;  it  being  late  in  the  evening,  I 
preferred  to  wait  until  daylight  before  proceeding  to  ligate. 
We  returned  next  morning,  removed  the  dressing  whereupon 
the  hemorrhage  became  profuse.  I  introduced  my  finger 
through  the  opening  at  the  base  of  thumb  and  found  the  ends 
of  the  bones  denuded  of  periostium,  with  extensive  clots  diffused 
through  the  tissues  ;  the  parts  were  in  such  condition  owing  to 
the  swelling,  induration  and  extravasion  of  blood,  that  it  would 
have  been  impossible  to  ligate  at  point  of  injury.  There  was 
nothing  left  in  our  opinion  for  us  to  do  but  to  take  up  both 
radial  and  ulnar  arteries  immediately  above  the  hand.  The 
patient  was  advised  to  drink  freely  of  whiskey,  which  he  did, 
both  before  and  after  our  arrival,  on  the  morning  of  the  opera- 

ation,to  the  amount  of  about  one  pint.  Dr.  M  suggested  that 

we  send  for  more  chloroform,  as  I  had  but  about  two  drachms, 
I  assured  him  there  was  quite  enough,  but  finally  consented  to 
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send  for  more.  We  proceeded  to  administer  by  the  paper 
funnel  with  small  cloths  inserted,  in  less  than  three  minutes 
the  patient  was  fully  anaesthetised  and  I  proceeded  to  ligate, 
first  the  radial,  which  was  soon  accomplished,  and  then  made 
an  incision  over  the  region  of  the  ulnar.  Owing  to  an  abnor- 
mal branch  which  I  cut  and  had  to  ligate,  the  operation  was 
delayed,  and  when  next  I  felt  for  the  pulsation,  failed  to 
find  it,  nor  could  I  detect  the  least  pulsation  after  several 
minutes  search.  The  patient  had  been  under  the  influence  of 
chloroform  for  probably  half  an  hour  and  I  am  quite  sure  not 
to  exceed  a  drachm  had  been  administered.  We  withdrew  the 
the  chloroform  entirely,  with  a  view  to  allow  the  patient  to 
come  from  under  its  influence,  hoping  to  be  able  to  find  the 
artery  through  its  pulsations,  which  we  had  reason  to  suppose 
would  be  increased.  This  was  the  result  in  about  fifteen 
minutes,  when  we  proceeded  to  take  up  the  vessel  by  cutting 
through  considerable  cellular  tissues  and  enlarging  the  skin 
opening,  the  vessel  was  found  and  promptly  ligated  without 
farther  use  of  chloroform.  The  hand  was  bandaged  lightly  and 
sacks  of  hot  salt  ordered,  to  keep  up  artificial  heat.  We  at  this 
time  entertained  but  little  hopes  of  saving  the  hand  as  the  in- 
jury had  been  so  severe  that  sloughing  of  the  thumb  had  already 
taken  place  as  above  stated,  and  the  hand  presented  a  very  low 
state  of  vitality.  Notwithstanding  all  this  the  patient  had  a 
speedy  recovery  without  further  difficulty  of  any  description, 
under  the  use  of  hot  salt  sacks,  charcoal  and  yeast  poultices. 
There  are  two  points  of  interest  we  consider  in  this' case,  the 
remarkable  preservation  of  the  hand  after  the  ligation  of  the 
arteries,  when  there  was  so  extensive  contusion  and  laceration 
of  the  tissues  ;  and  again  the  small  amount  of  chloroform  used 
in  the  first  part  of  the  operation,  and  the  entire  absence  of  its 
use  in  the  latter ;  the  patient  did  not  complain  of  pain  from 
the  operation,  and  had  but  little  recollection  of  it  afterward. 
I  think  this  case  serves  to  demonstrate  the  fact  that  whisky 
as  an  anaesthetic,  leaving  the  other  functions,  especially  that  of 
the  heart,  in  a  more  normal  condition  than  the  chloroform,  as 
proven  by  the  strong  pulsation  after  the  chloroform  was  with- 
drawn. 

Was  called  May  0,  to  see  Mrs.  B  ,  aged  22  years; 

weight  about  85  pounds  ;  highly  developed  nervous  tempera- 
ment, with,  I  might  say  a  general  marasmic  condition  of  system. 
Found  a  small  lobulatcd,  slightly  elastic  tumor  opposite  the 
eighth  costal  cartilage,  left  side,  about  the  size  of  a  Guinea's 
<  _rLr.  The  integument  was  slightly  thickened,  in  fact  there 
seemed  to  he  an  hypertrophied  condition  of  the  surrounding 
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tissues,  making  the  outlines  of  a  tumor  a  little  difficult  to  trace. 
She  informed  me  that  three  years  previously  she  received  an 
injury  of  the  part  by  falling  with  her  weight  heavily  upon  a 
chair  post,  causing  a  slight  inflamation  and  swelling.  This 
seemed  to  disappear  almost  entirely,  so  much  so  that  little 
attention  was  paid  to  it,  for  nearly  two  years.  Commenced 
growing  perceptibly  after  this  time,  with  some  tenderness  and 
pain  for  the  last  three  months,  in  fact  there  was  some  general 
uneasiness  or  soreness  of  the  whole  of  this  side  of  the  trunk. 
Says  mother  died  of  phthysis  pulmonalis  nine  years  ago,  after 
a  lingering  illness  of  several  years,  in  fact  was  always  of  frail 
constitution  like  herself.  There  was  no  enlargement  of  the 
glands,  nor  had  there  been  during  childhood  or  after  life  any- 
thing to  indicate  tuburcular  or  cancerous  diathesis.  I  was 
inclined  to  attribute  the  soreness  of  the  part  to  pressure  of  the 
clothing,  the  tumor  being  situated  immediately  under  the  belt, 
and  the  pain  in  side  complained  of  as  merely  sympathetic.  I 
advised  the  removal  of  the  tumor  and  appointed  Sabbath  morn- 
ing, May  16,  at  10  A.  M.,  as  the  time  ;  and  directed  that  two 
ounces  of  brandy  be  taken  at  8,  8J,  9,  and  9J  o'clock.  We  ar- 
rived at  10  o'clock  and  found  patient  sleeping,  and  quite  uncon- 
scious. Pulse  slow  and  full;  temperature  97  in  axilla;  proceeded 
at  once  to  remove  the  tumor  by  making  a  free  incision  through 
the  integument,  cutting  slowly  and  cautiously  so  as  to  exam- 
ine the  tissues  through  which  I  was  cutting,  from  the  fact  that 
I  was  not  quite  satisfied  as  to  diagnosis.  The  feel  not  being 
just  like  a  fatty  tumor,  the  opinion  to  which  I  was  inclined. 
On  reaching  the  neoplasia  I  found  it  slightly  adhered  to 
surrounding  cellular  tissues  imbeded  in  adipose.  The  tumor 
was  regularly  lobulated  the  lobules  being  about  the  size  of  a 
hazel  nut.  The  adhesion  could  be  easily  accounted  for  by  the 
inflammation  established  through  pressure.  I  punctured  one  of 
the  cysts,  the  walls  being  thin  and  tense,  from  which  flowed  a 
transparent  jelly  like  fluid  of  small  quantity.  I  soon  punctured 
another  of  like  nature  when  I  became  more  cautious.  The 
adhesions  were  slight  though  sufficient  to  require  the  use  of 
the  knife  during  every  stage  of  the  operation.  I  was  at  least 
fifteen  minutes  in  removing  it  but  found  no  trouble  in  its 
separation  from  surrounding  tissues.  The  patient  moaned  and 
talked  unintelligibly.  She  vomited  once  during  the  operation, 
as  she  had  done  once  or  twice  before  our  arrival.  The  wound 
was  closed  and  restoratives  ordered.  1  called  the  next  day 
and  found  her  sitting  up  feeling  quite  well.  She  partook  of 
quite  a  hearty  supper  in  the  evening  after  the  operation,  the 
effects  of  the  alcohol  having  left  her  by  six  o'clock,  after  a 
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healthy  sleep  of  three  or  four  hours.  She  ate  a  hearty  break- 
fast next  morning,  and  was  entirely  clear  of  headache  or 
unpleasant  feeling  of  any  description,  with  a  thorough  re- 
pugnance, as  she  assured  me  for  whisky.  She  declares  that 
she  has  no  recollection  of  the  operation,  and  is  quite  sure  she 
suffered  no  pain  at  the  time.  I  find  on  close  examination  that 
the  tumor  is  evidently  calloid,  whether  of  a  benign  or  malignant 
nature  there  is  some  reason  for  a  doubt.  It  answers  to  Gross' 
simple  calloid,  and  Paget's  cartiliyim  calloid.  I  have  preserved 
the  tumor  in  glycerine  for  the  inspection  of  the  society,  thinking 
it  would  be  of  some  interest,  as  there  seems  to  be  some  doubt 
in  the  minds  of  pathologists  as  to  their  true  classification.  As 
to  the  propriety  of  the  use  of  alcohol  as  an  anaesthetic  in  this 
case,  I  am  quite  sure  there  can  be  no  doubt.  No  physician 
would  have  felt  justifiable  in  the  administering  of  chloroform 
to  one  of  her  temperament  and  frail  condition.  I  could  cite 
you  to  other  cases  where  I  have  used  alcohol  to  various  stages 
of  intoxication,  in  my  surgical  operations,  but  time  and  the 
purpose  of  this  paper  will  not  permit.  I  have  brought  this 
much  before  you,  for  the  purpose  of  bringing  out  the  views  of, 
and  obtaining  an  expression  from  the  various  members  of  the 
society  upon  this,  as  I  deem  it  a  much  important  subject.  I 
have  been  investigating  the  matter  in  my  own  feeble  way,  and 
have  conscienciously  come  to  the  above  conclusion.  But  I  am 
still  open  to  conviction,  and  shall  be  happy  to  hear  from  all.  I 
hope  to  be  able  at  some  future  time  to  give  you  a  full  and  more 
satisfactory  report  of  my  investigations  in  this  direction. 


Art,  7* — Empyema  CompUcateyl  with  Pneumothorax; 
Caused  by  a  Diagnostic  Error — Recovery* 

By  LEON  J  WILLIEN,  M.  D.,  of  Torre  Haute,  Ind.    For  the  ^Es- 
OUlapUn  Medical  Society,  Illinois. 

A  rare  case  of  empyema  laterly  complicated  with  pneumo- 
thorax, caused  by  a  diagnostic  error. 

George  D  .;  aged  nineteen  years;  billious-nervous  tem- 
perament; of  a  delicate  constitution;  dark  complexion;  of 
medium  size,  and  a  printer  by  occupation.  Had  as  far  as  one 
could  ascertain  no  hereditary  taint  to  cither  a  scrofulous  or  tu- 
berculous diathesis;  notwithstanding  that  his  features  and  thora- 
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cic  structure  may  lead  us  to  suspect  the  contrary.  Was  taken 
ill  about  two  and  one-half  years  ago  with  pain  in  his  left  side 
followed  by  a  chill,  oppression  about  the  chest,  and  a  high 
fever,  with  a  dry  hacking  cough ;  which  description  of  the 
above  symptoms  led  us  to  suspect  that  it  was  a  case  of  pleu- 
risy of  the  left  side,  which  through  oversight  or  carelessness, 
we  hope  not  ignorance,  of  his  medical  attendant,  passed  unno- 
ticed, and  finally  terminating  in  a  well-marked  case  of  em- 
pyema. No  chance  of  escape  having  been  given  to  the  pus,  it 
gradually  made  its  way  through  an  ulcerated  point  in  the 
pleura,  between  the  fifth  and  sixth  intercostal  space,  diffusing 
through  the  outer  cellular  tissues  and  the  skin,  forming,  as  was 
supposed,  a  diffused  congestive  abscess.  The  engorgement  of 
the  side  and  fluctuation,  revealed  to  his  then  medical  attendant 
that  there  might  exist  pus  underneath. 

The  most  superficial  points  were  lanced,  and  a  large  quantity 
of  pus  then  escaped.  From  that  day  on  there  remained  a  fis- 
tulous aperture,  with  a  constant  discharge  of  thin  grumous 
pus  of  greater  or  less  quantities,  which  daily  assisted  in  break- 
ing down  what  little  vital  power  was  left  the  poor  sufferer. 
After  fifteen  months  he  changed  physicians,  and  fell  from 
Charybdis  into  Scylla.  After  three  months  under  treatment  of 
the  latter  he  called  at  our  office  for  advice,  making  just  eigh- 
teen months  from  the  date  of  his  illness;  this  was  on  the  28th 
day  of  May,  1874. 

.  His  appearance  was  as  follows  :  Body  frail  and  emaciated  ; 
features  pale  with  expression  of  anguish  ;  nostrils  dilated : 
profuse  clammy  sweat  all  over  the  body;  lips  pale;  conjunctiva 
colorless  ;  in  fact  a  general  marasmatic  appearance.  Tongue 
slightly  coated  and  pale ;  digestive  organs  good  ;  no  abnormal 
thirst;  kidneys  and  bowels  act  normally;  sleeps  only  part  of 
the  night ;  pulse  weak,  depressible,  100  per  minute  but  regu- 
lar;  has  orthopncea,  and  moves  on  with  a  staggering  gait ;  cer- 
vical ganglia  somewhat  engorged  ;  complains  of  sharp  pains 
through  the  left,  middle,  and  anterior  parts  of  the  thorax. 
.Upon  inspection  we  found  the  following  interesting  points: 

1.  A  well-marked  depression  of  the  thorax  on  the  left  side, 
which  by  measurement  showed  a  difference  of  two  and  a  half 
inches  less. 

2.  Dullness  on  percussion  from  the  diaphragm  upwards  to 
the  fifth  rib,  inwardly  to  the  center  of  the  sternum,  and  pos- 
teriorly to  the  spinous  process. 

3.  The  heart  is  pushed  entirely  to  the  right  side,  where  its 
point  is  felt  between  the  fourth  and  fifth  intercostal  space,  a 
little  below  the  nipple ;  its  action  appearing  weak  and  sounds 
distant,  without  any  valvular  troubles. 
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Auscultation  disclosed  a  complete  absence  of  the  vesicular 
murmur,  well-marked  tubal  respiration,  with  bronchophony, 
during  cough  a  few  mucous  rales  were  disseminated  through 
the  whole  lower  portion  of  that  lung  ;  its  apex  being  free  from 
direct  irritation ;  the  right  lung  being  healthy. 

5.  Between  the  sixth  and  seventh  intercostal  space,  about 
four  inches  from  the  sternum,  there  were  three  fistulous  aper- 
tures, two  of  which  were  then  closed.  The  one  yet  open 
measured  one-eighth  of  an  inch  in  diameter,  discharging  great 
quantities  of  air  and  a  curdy,  thin  pus,  exhaling  a  most  fetid 
odor,  discharging  over  eight  ounces  during  twenty-four  hours. 

The  air  escaping  led  us  to  believe  the  existence  of  a 
communication  with  the  bronchial  tube,  a  portion  of  the  pul- 
monary tissue  being  broken  down.  By  pressing  the  finger 
over  the  aperture,  making  the  patient  close  his  nostrils  and 
mouth,  he  could  not  breath.  As  soon  as  we  removed  the  fin- 
ger from  the  opening,  a  rush  of  wind  could  be  distinctly  heard 
resembling  respiration  and  expiration.  Then  again  close  the 
fistula  and  respiration  continued  through  its  natural  passages.  " 
These  were  evident  symptoms  of  pneumothorax.  The  cavity 
we  explored  with  a  small  bougie.  Its  inner  surface  was  rough, 
and  pulmonary  or  posterior  part  sensitive  to  pressure,  and 
about  two  and  one-half  inches  from  the  opening,  vertical 
diameter  about  four  inches,  and  transverse  six  inches. 

Our  late  and  much  regretted  friend,  Dr.  Milligan,  of  Ohio, 
and  Dr.  Mitchell,  of  this  city,  saw  the  patient  with  us,  and 
expressed  their  fears  as  we  did,  that  the  prognosis  might 
prove  fatal,  he  being  nearly  exsangue. 

The  course  of  treatment  indicated  was :  1.  To  reconstitute 
the  depraved  condition  of  the  blood  ;  2.  To  correct  the  fetor  of 
the  sack,  and  diminish  the  profuse  secretion  of  pus,  and  favor 
granulations  of  the  surfaces  affected. 

Internally  we  ordered : 

Pancreatin, 
Pepsin, 

Sub.  Nitr.  of  Bismuth,  aa  grs.  iv. 
M.  Repeat  three  times  daily  before  meals. 

As  tonic  :  II  Syrup  Ferri.  Iodidi,  5  ij, 

Tr.  Cinchonac  Comp.,  5  iij - 

M.  S.  Two  teaspoonfuls  three  times  daily,  alternating  with 
the  following : 

It  Liquor  Potass.  Arscnitis, 

Lugols  solution  of  Iodine  kli  gtts.  v. 
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M.  To  be  given  three  times  every  second  day  in  a  small  tum- 
bler of  ale  or  beer. 

A  nutritious  diet,  with  wine,  ale,  beer,  and  eggnogs. 

Frictions  over  the  whole  body  with  alcohol  ami  cod-liver  oil, 
equal  parts,  twice  daily.  Later  we  suspended  the  two  first 
prescriptions  and  continued  the  third  one,  and  the  syrup  of  the 
phosphates  of  iron,  quinine,  and  strychnine — Buntin  &  Arm- 
strong's— adding  to  one  teaspoonful  five  drops  of  Fowler's 
Solution,  to  be  taken  three  times  daily. 

Externally,  we  ordered: 

Ij*  Acid  Carbolic,  5  h 

Potass.  Permangan,  5  ss, 
Aquae  Oi. 

M.  About  three  ounces  of  this  mixture  to  be  injected  into  the 
sack  two  or  three  times  daily. 

Later  we  used  :      Ij*  Acid  Carbolic,  5  i, 
Tr.  Iodini,  5  ij, 
Aquae,  Oi. 

M.  Inject  two  ounces  twice  or  three  times  daily. 

After  the  fourth  day  of  treatment  the  fetor  has  diminished, 
and  in  one  week  the  pus  was  homogeneous  and  odorless. 

The  patient  began  to  recover  gradually,  and  gained  from 
92  to  104  pounds  in  the  latter  part  of  August,  and  discharged 
well  on  the  first  of  October,  as  you  see  him  now  standing 
before  you  with  a  ejain  of  16  pounds  more. 


Art*  8,—  Gun-Shot  Wound ;   Ball  Lodging  in  Orbital 
Cavity— Removal ;  Recovery, 

By  FORDYCE  GK1NNELL,  M.  D.,  Physician  to  Wichita  Agency,  In- 
dian Territory. 

The  infrequency  of  reported  cases  of  a  similar  character 
renders  the  following  one  of  some  interest : 

To-so-mo-checut  (Gray  Beard),  a  Comanche  brave,  was 
brought  to  his  lodge  and  reported  in  a  dying  condition  from 
gun-shot  wound  of  anterior  portion  of  the  cranium.  He  had 
received  the  wound  while  attending  the  weekly  issue  of  beef 
cattle.  A  great  number  of  Indians  are  present  on  such  oc- 
casions, and  the  heads  of  each  family  pursue  their  allotted 
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cattle,  much  after  the  manner  of  a  buffalo  hunt;  the  shooting 
in  all  directions  renders  the  occurance  of  accidents,  at  least, 
quite  probable. 

An  examination  exhibited  a  wound  over  the  left  eye,  and 
indicated  that  the  ball,  upon  striking  the  superciliary  ridge  of 
the  frontal  bone,  had  glanced  downward.  A  further  examina- 
tion showed  a  destruction  of  the  eyeball,  and  a  foreign  body 
within. 

After  administering  chloroform  and  dividing  the  outer  com- 
missure of  the  lid,  I  proceeded  to  remove  the  bullet,  and  ex- 
tirpate the  disorganized  globe.  No  injury  to  the  bones 
making  up  the  orbital  cavity  was  discovered. 

The  ball  was  conical  in  shape,  weighing  three-quarters  of 
an  ounce,  and  was  much  flattened  upon  one  side. 

The  man  was  on  horseback,  on  the  level  prairie,  at  the  time 
of  the  accident.  The  character  of  the  wound  would  lead  one 
to  conclude  that  the  ball  was  descending  at  an  angle. 

It  seems  difficult,  from  the  character  of  the  wound,  to  ac- 
count for  the  amount  of  flattening  of  the  ball. 

The  patient  made  a  good  recovery,  and  has  just  returned 
from  a  successful  buffalo  hunt,  nearly  one  year  having  elapsed 
since  the  accident. 

The  wonder  of  his  tribe  still  is  concerning  that  powerful 
agent,  a  few  inhalations  of  which  gives  the  patient  a  comfort- 
able repose  during  such  an  operation. 


Art.  0.— Splenitis. 
By  B.  J.  HOWARD,  M.  D.,  Greenfield,  Ind. 

While  we  live  in  a  malarial  country,  and  practice  medicine 
where  intermittent  fever  prevails,  we  can  not  be  indifferent  to 
a  very  common  sequel.  During  the  autumnal  months  not  a 
day  passes  that  some  one  does  not  remind  the  physician  of  an 
u  ague  cake  in  his  left  side." 

The  discussion  of  this  subject,  anatomically  and  physiologi- 
cally, would  embrace  the  exact  office  of  the  spleen,  which  does 
not  seem  to  be  fully  understood  by  our  best  authors.  It  is  as- 
serted, by  good  authority,  I  believe,  that  the  spleen  acts  as  a 
diverticulum  of  the  blood  when  the  liver  is  congested,  and  also 
aids  in  preparing  the  blood  for  the  portal  circulation,  and 
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from  all  we  can  learn  from  books,  the  exact  how  of  the  spleen's 
preparation  of  blood  for  portal  circulation  is  not  decided..  The 
spleen  is  engorged  with  blood  during  hepatic  congestion,  as  is 
readily  observed  ;  and  the  engorged  spleen  sometimes  becomes 
normal  in  size  as  the  paroxysms  of  fever  pass  off* 

When  this  viscus  becomes  enlarged  from  the  effects  of  some 
external  violence,  or  the  suppression  of  some  habitual  dis- 
charge, as  happens  sometimes,  the  true  pathological  condition 
is  different  from  an  enlargement  produced  by  malaria.  The 
former  produces  an  inflammatory  condition,  while  in  the  latter 
the  endangium  of  the  blood-vessels  is  poisoned  by  malaria.  It 
does  seem  necessary  to  keep  these  things  before  the  mind 
as  the  treatment,  if  the  treatment  is  to  be  scientific,  or  are  we 
as  physicians  to  give  the  subject  so  little  attention  that  some 
quack,  novice,  or  old  woman,  can  surpass  us  ?  Having  given 
the  subject  considerable  thought,  and  having  employed  many 
remedies  for  hypertrophied  spleen,  which  is  the  sequel  of 
repeated  intermittents,  it  is  my  object  in  this  short  paper  to 
point  out  the  most  successful  treatment  in  my  hands.  In 
recent  cases  of  splenitis,  caused  by  violence  or  suppression  of 
habitual  discharges,  the  treatment  would  readily  suggest  itself. 
Establish  the  discharge  and  allay  the  inflammation,  constitu- 
tionally and  locally. 

As  these  observations  are  intended  to  more  fully  develop 
the  splenitis  caused  by  malaria  and  its  treatment,  I  will 
pass  many  things  which  incidentally  suggest  themselves.  The 
6pleen  is  known  to  be  a  viscus  of  few  nerves,  little  sensibility 
large  blood-vessels,  the  diverticulum  of  the  blood  in  hepatic 
congestion,  makes  it  a  suitable  organ  for  the  retention  of  this 
malarial  poison.  No  one  enjoys  a  perfect  immunity  from 
intermittent  fever  while  this  ague  cake  continues.  If  the 
malaria  does  not  find  its  nidus  in  the  spleen,  where  then  ?  In 
the  removal  of  this  enlarged  condition  of  malarial  production, 
it  is  best  to  premise  quinine  and  capsicum,  and  continue  them 
daily  until  all  paroxysms  subside.  Continue  the  quinine  and 
capsicum  weekly,  in  sufficient  quantities  to  prevent  any  return 
of  chill.  At  the  same  time  make  a  liniment  composed  of  four 
eggs,  common  salt  four  ounces ;  triturate  the  eggs  and  salt 
thoroughly,  and  add  one  ounce  of  oil  of  turpentine.  Apply 
this  liniment  every  night  over  the  region  of  the  spleen  until 
that  organ  becomes  soft,  which  will  be  the  case  in  about  ten 
nights  if  recent ;  if  of  long  standing  it  will  take  a  month.  This 
liniment  has  not  failed  in  my  hands  but  a  few  times  for  the 
last  ten  years. 
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Art.  10.— Pathological  Xotes  of  a  Case  of  Military 
Tuberculosis. 

Read  Before  the  Cincinnati  Medical  Society,  January  25,  1876,  by  Dr. 
N.  P.  DANDRIDGE. 

Mr.  President — I  have  to  present  to  the  Society  a  series  of 
specimens  taken  from  the  body  of  a  colored  child  about  two 
years  old.  The  clinical  history  of  this  child  is  very  meager. 
When  admitted  to  the  hospital  she  presented  the  appearance 
of  being  half-starved ;  she  was  greatly  emaciated,  and  took 
nourishment  voraciously,  as  though  suffering  from  hunger  She 
presented  the  appearance  as  though  suffering  from  some  pro- 
found constitutional  trouble.  After  two  days  she  refused 
food,  and  gradually  sank  and  died  five  or  six  days  after 
admission.    The  temperature  was  not  taken. 

The  mother  was  a  common  prostitute,  and  the  father  a 
large,  well-developed  negro  man.  No  history  of  consumption 
could  be  obtained  in  either  parent. 

Autopsy :  Body  of  a  mulatto  child,  greatly  emaciated ; 
section  :  on  the  pleural  surfaces  of  each  lung  were  found  scat- 
tered grayish  granules  of  the  size  of  a  pin's  head — these 
were  evenly  scattered  over  the  entire  surface  of  lungs,  and 
were  no  where  closely  agminated  together.  The  left  lung  was 
consolidated  throughout,  and  a  few  cells  on  the  anterior  and 
upper  surface  of  the  lung  could  alone  be  inflated.  On  section 
the  lung  proved  to  be  in  a  state  of  redhepitization,  and  gray- 
ish granules  similar  to  those  on  the  surface  could  be  seen 
scattered  throughout  the  consolidated  tissue. 

The  right  lung  was  easily  inflated  throughout  its  entire 
extent.  The  granules  upon  the  surface  were  then  found  to 
occupy  the  center  of  a  small  circle  of  non-inflated  air-cells, 
which  presented  the  appearance  of  foetal  lung;  they  were 
depressed  below  the  surface  of  the  inflated  portions,  and  were 
of  a  much  deeper  red  color  than  the  surrounding  tissue. 

The  heart  was  normal.  The  peritoneum  nowhere  showed 
evidence  of  disease,  except  in  the  omentum,  in  which  minute, 
discrete,  grayish  granules  similar  to  those  found  in  the  lungs 
were  seen.  These  were  imbedded  in  healthy  tissue,  there 
being  no  thickening  or  evidence  of  inflammatory  action.  The 
liver,  both  upon  its  surface  and  upon  section,  showed  similar 
masses  thickly  scattered  throughout.  The  spleen  was  likewise 
affected,  though  here  the  individual  masses  were  larger,  and 
they  were  more  numerous  than  found  elsewhere.  We  have 
here  a  typical  case  of  acute  tuberculosis  in  a  child.    The  brain 
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was  not  examined.  Tubercles,  by  which,  miliary  tubercles 
alone  are  meant,  present  a  structure  strictly  analagous  to  that 
found  in  lymphatic  glands,  namely  :  a  fine  reticulum  of  con- 
nective tissue,  in  which  cells  resembling  lymph  cells  are 
found.  They  originate  probably  always  in  connection  with 
the  lymphatic  system ;  and  their  relation  to  the  finer  blood- 
vessels, I  am  able  to  well  demonstrate  by  means  of  some 
micro-photographs  taken  from  the  museum  of  the  city  hos- 
pital. The  first  photograph  which  I  here  show  you  exhibits 
the  relation  of  the  so-called  perivascular  spaces  to  the  minute 
vessels  of  the  pia  mater.  You  will  observe  the  outline  of  the 
artery  is  surrounded  by  a  finer  line,  which  bears  the  relation 
to  it  of  one  tube  surrounded  by  another.  The  ensheathing  tube, 
which  is  the  perivascular  space,  is  lined  by  a  layer  of  endo- 
thelial cells,  and  it  is  probably  from  these  the  tubercle  takes 
its  origin. 

This  second  photograph  demonstrates  this  to  you.  The 
ensheathing  tube  you  find  is  greatly  distended,  while  through 
•  the  center  of  the  mass  you  can  dimly  discern  the  outlines 
of  the  arterial  wall;  the  sign  of  these  masses  varies  some- 
what, depending  upon  the  distension,  and  also  on  the 
length  they  run  along  the  vessels;  where  they  occur  at  the 
bifurcation  of  the  vessel  their  outline  is  irregular. 

These  perivascular  tubes  or  spaces  were  first  discovered  by 
His,  and  afterwards  by  Robin,  and  have  been  proved  to  be 
connected  with  the  lymphatic  system  by  injection,  probably 
being  the  radicles  of  that  system.  WagstafFe  has  recently,  in 
one  of  the  English  Hospital  Reports,  described  three  cases  of 
acute  tuberculosis,  and  gives  drawings  showing  the  implication 
of  the  perivascular  sheaths. 

The  existence  of  tubercles  depends  almost  always  upon  the 
existence  somewhere  in  the  body  of  some  caseous  mass.  In 
investigating  this  subject,  Buhl  found  them  so  associated  in  all 
but  ten  per  cent,  of  the  cases,  and  justly  remarks  that  non-dis- 
covery of  the  caseous  mass  is  but  negative  evidence  of  its 
non-existence,  as  the  search  often  may  have  been  incomplete. 

Tubercles  are  themselves  but  short  lived,  and  soon  fall  into 
a  caseous  degeneration.  Those  tissues  surrounding  the  tuber- 
cles generally  present  evidence  of  being  in  a  state  of  formative 
activity,  and  are  found  infiltrated  with  young  cellular  ele- 
ments. 

The  photograph  I  here  exhibit  to  you  shows  this  condition 
in  the  lungs — a  line  of  cells  being  infiltrated  about  the  tubercle 
proper.  The  photograph  was  taken  from  a  section  made  from 
a  lung,  in  a  case  of  general  acute  tuberculosis ;  this  explains 
the  condition  spoken  of  in  the  right  lung  of  our  case. 
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On  the  surface  of  the  lung  grayish  masses  were  found  imbed- 
ded in  a  surrounding  circle  of  cells,  which  could  not  be  in- 
Hated,  in  other  words  they  were  solidified  from  the  irritation 
produced  by  the  tubercle  itself. 

It  is  to  be  regretted  that  the  temperature  of  the  case  was 
not  taken  accurately,  as  the  fever  line  in  these  cases  is  of  great 
interest. 


Art,  11 — A  Severe  Case  of  Iritis  Treated  by  Atropine. 

By  E.  £.  RIOPEL,  M.A.,  M.D.,  Cleveland,  O. 

C.  DeV — ,  act  29,  Holland  descent;  been  in  this  country  four 
years  ;  artist  by  profession  ;  about  two  years  ago  was  affected 
with  phlyctenular  keratitis  of  left  eye  which  was  treated  by  lunar 
caustic,  as  he  says,  and  a  number  of  cicatrices  over  the  eye- 
ball evidently  shows  some  caustic  effects. 

He  came  to  me  on  the  20th  of  February  last,  with  the  left 
eye  very  much  inflamed,  and  extending  to  the  lids  and  supra 
orbital  muscles  of  that  side.  He  complains  of  a  deep  seated 
pain,  with  intervals  of  a  pulsating  pain,  which  he  says  sets  him 
almost  frantic.  He  complains  also  of  pain  in  the  top  of  the 
head  and  back  of  the  neck.  The  pain  is  more  severe  at  night 
than  in  day  time ;  has  not  slept  any  for  more  than  a  week. 

The  pupil  I  find  to  be  almost  closed,  being  no  larger  than 
the  head  of  a  small  pin,  the  iris  of  a  dirty  grey  color,  and  con- 
junctiva much  injected  and  irritable. 

After  applying  a  hot  bath  to  the  eye,  I  commenced  using 
a  solution  of  atropia  sulph.  gr.  iij.  to  the  5  of  water,  but  after 
using  one  drop  every  5  minutes  for  about  one  hour,  I  could 
not  sec  any  change  in  the  size  of  the  pupil.  I  then  tried  a 
six  grain  solution,  adding  one  drop  every  half  hour  during  the 
day,  but  towards  evening  there  was  as  yet  no  change.  From 
the  cicatriced  condition  of  the  cornea  it  was  with  difficulty 
that  the  pupil  could  be  seen,  and  much  more  so  any  adhesion! 
that  might  exist  between  the  iris  and  lens,  yet  from  the  in- 
activity of*  the  iris  I  concluded  that  there  must  be  strong  W 
[icsions.  On  the  following  morning  1  ordered  five  leeche«j 
then  fomentation  followed  by  a  solution  of  atropine  containing 
gr.  x.  to  the  5,  of  water.  One  drop  was  to  be  put  in  the  eve 
every  five  minutes  till  six  drops  had  been  applied.  This  pro- 
duced the  desired  effect,  though  there  was  considerable  pain. 
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This  strong  solution  was  continued  for  two  weeks,  adding  J  gr. 
morphia  at  night,  so  as  to  counteract  the  dangers  of  the  atro- 
pine. After  the  use  of  this  solution  for  four  days,  there  always 
followed  more  or  less  pain,  but  after  that  it  proved  a  relief  and 
comfort.  Evidently  the  adhesions  had  all  been  broken  up 
after  the  fourth  day.  I  used  no  precaution  to  avoid  the  drops 
entering  the  nasal  duct  as  recommended  by  some,  and  I  doubt 
not  but  that  he  being  obliged  at  times  to  apply  the  drops 
himself,  there  was  frequently  more  than  the  proper  quantity 
poured  into  the  eye. 

Confinement  in  a  dark  room  and  atropine,  together  with  a 
generous  diet  and  fomentations  and  leeches  to  the  eye,  were 
all  the  remedies  used  to  restore  the  eye,  as  it  now  is,  as  well  as 
before. 


Art.  12.— Vaccination  as  a  Preventive  of  Small-Pox, 

[Concluded  from  April  Number.] 

By  W.  C.  CHAPMAN,  M.  D.,  Toledo,  Ohio. 

It  is  evident  from  the  foregoing  cases  that  the  dreaded 
disease  syphilis,  has  been  implanted  into  a  perfectly  healthy 
individual  through  the  medium  of  the  operation  of  vaccination, 
and  it  is,  therefore,  of  great  importance  that  when  such  cases 
do  occur,  they  should  be  brought  prominently  into  notice,  for  the 
reason  that  each  additional  case  more  fully  demonstrates  the 
possibility  of  such  infection,  and  enables  the  profession  to  take 
such  measures  as  to  obviate  the  danger,  and  at  the  same  time 
remove  the  prejudice  which  exists  among  the  people. 

"  As  regards  Prevention,  Mr.  Hutchinson  thinks  it  of  the 
first  importance  to  diffuse  the  knowledge,  that  vaccination  syph- 
ilis is  possible,  widely  amongst  the  profession.  Until  all 
medical  men  believe  in  it,  and  fear  it,  we  shall  still  be  un- 
safe."— [Half-  Yearly  Abstract,  July,  1873. 

It  is  vain  for  the  medical  profession  to  contradict  the  asser- 
tion that  syphilis  has  been  conveyed  by  vaccination.  The 
people  believe  that  in  every  case  of  vaccination  there  is  great 
risk,  and  it  is  almost  impossible  to  so  remove  this  prejudice  as 
to  gain  a  willing  consent  to  the  performance  of  the  operation; 
in  fact,  this  has  been  the  greatest  barrier  in  the  way  of  popu- 
larizing vaccination. 

Although  it  has  not  been  conclusively  demonstrated  that  in 
the  lymph  taken  from  a  typical  vesicle,  there  exists  other  than 
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pure  vaccine  virus,  yet  too  much  care  can  not  be  exercised  in 
selecting  the  subject  from  which  the  supply  is  obtained.  It  is 
diilicult  to  understand  how  any  one  can  be  so  careloss,  or  worse, 
reckless,  as  to  employ  virus  from  a  subject  in  which  there 
exists  even  a  suspicion  of  syphilitic  disease.  If  the  appear* 
ABCe  of  the  child  at  the  time  the  lymph  is  taken  does  not  pre- 
sent symptoms  of  the  disorder,  the  physician  is  none  the  less 
culpable  if  he  does  not  investigate  the  history  of  the  child, 
previous  to  the  time  of  taking  the  lymph,  in  all  cases  going 
back  to  ancestry,  for  transmission  of  syphilis  by  inherit- 
ance, is  fully  established.  In  all  cases  of  reported  vaccinal 
syphilis,  an  examination  of  the  source  from  whence  was  ob- 
tained the  supply  of  virus,  has  invariably  shown,  that  there 
were  sufficient  signs  of  existing  syphilis,  to  have  deterred  from 
its  employment.  This  is  very  markedly  shown  in  the  case  of 
the  child  "  Conrad,"  reported  by  Dr.  Lanoix,  as  even  the 
mother  was  so  fearful  that  the  child  had  been  the  medium  of 
inoculation,  that  she  questioned  the  physician  on  the  subject 
before  he  mentioned  the  fact  to  her.  In  no  case  should  matter 
be  taken  from  one  laboring  under  the  syphilitic  diathesis.  It 
is,  therefore,  impossible  to  agree  with  Dr.  Viennoues,  of  Lyons, 
in  admitting  that  such  a  procedure  is  ever  allowable.  He 
says :  "  If  special  circumstances  make  it  necessary  to  take 
vaccination  lymph  from  a  syphilitic  patient,  great  care  must 
be  observed  to  draw  the  pure  lymph,  without  the  slightest 
admixture  of  blood  or  syphilitic  humor."  Is  it  possible  ever  to 
be  certain  that  this  rule  has  been  complied  with?  Emphati- 
cally,  No!  Therefore  discard  entirely  the  matter  so  taken,  even 
if  it  is  impossible  to  obtain  other  virus  for  the  performance  of 
the  desired  vaccination. 

The  theory  has  been  advanced  that  the  syphilitic  poison  is 
conveyed  through  the  medium  of  the  blood  with  which  the 
vaccine  lymph  might  be  contaminated,  and  while  it  is  impos- 
sible to  obtain  any  but  pure  lymph  from  the  typical  vesicle, 
still  there  is  a  possibility  of  inoculating  the  disease  by  reason 
of  this  admixture  of  blood.  Other  eminent  investigators  believe 
that  the  poison  may  exist  in  the  lymph  of  a  typical  vesicle,  not 
intimately  connected  with  the  vaccine  virus  itself,  but  associ- 
ated with  some  cell  elements  of  the  blood,  which  does  not 
necessarily  appear  the  color  of  blood.  Some  writers  have 
endeavored  to  show  this  to  be  the  reason  why  all  individuals 
vacfinnted  from  the  same  virus,  do  not  present  the  signs  of 
syphilization.  Mr.  Johnathan  Hutchinson,  Surgeon  to  the  Lon- 
don Hospital,  has  reported  a  series  of  cases  of  vaccination  syphi- 
lid in  which  he  argues  this  subject  at  length;  he  asks  :  "  What 
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are  we  to  infer  from  the  circumstances  that  when  syphilis  is 
conveyed  in  the  practice  of  vaccination  it  does  not  affect  all 
those  vaccinated  from  the  tainted  source  V  In  answering,  he 
says :  "We  must  believe  that  the  specific  poison  of  syphilis  is 
either  not  contained  in  the  vaccine  lymph  at  all,  or  is  not 
equally  diffused  through  it.  Thus,  in  the  first  series  of  cases, 
two  out  of  twelve  vaccinated  escaped  syphilis ;  in  the  second 
series,  out  of  about  twenty-six  vaccinated  more  than  half 
escaped ;  while  in  the  third  and  fourth  series  only  one  out  of 
at  least  twelve  vaccinated  from  each  vaccinifer  is  known  to 
have  been  syphilized.  It  will  be  borne  in  mind,  however,  that  the 
last  two  series  have  purposely  not  been  followed  up  exhaustively, 
and  that  the  proportion  tainted  with  syphilis  is  not  improbably 
greater  than  appears  at  present.  Again,  from  the  evidence  of 
these  series  of  cases,  there  is  no  doubt  that  we  may  vaccinate 
from  a  tainted  vaccinifer  without  conveying  syphilis  ;  and,  on 
the  other  hand,  it  is  possible  to  convey  syphilis  either 
with  or  without  the  production  of  a  normal  vaccine  vesicle. 
Vaccination  from  a  child,  evidently  syphilitic,  is  known  to  have 
been  done  inadvertently  several  times,  without  bad  results, 
and  probably  it  has  often  occurred  without  being  known. 
These  points  of  clinical  evidence  make  it  highly  probable  that 
the  syphilitic  virus  is  not  contained  in  the  vaccine  virus,  but 
is  derived  from,  or  associated  with,  some  cell  elements  of  the 
blood,  and  probably  they  may  not  be  visibly  red.  This  is  con- 
firmed by  experimental  evidence,  for  syphilis  has  been  suc- 
cessfully produced  by  inoculating  the  blood  of  a  patient  in  the 
secondary  stage ;  and  in  the  case  referred  to,  the  dates,  etc., 
agree  closely  with  those  observed  in  the  author's  series.  Next, 
need  blood  be  used  in  vaccination  in  order  to  convey  syphilis? 
The  author  thinks  that  probably  it  is  enough  if  the  material 
used  has  been  mixed  with  colorless  exudation  from  the  blood, 
as  occurs  when  the  vaccine  vesicle  is  allowed  to  drain  in  order  to 
furnish  more  lymph.  This  is  confirmed  by  the  fact  that  the 
vaccinators  in  the  case  in  question,  asserted  that  they  scrupu- 
lously avoided  making  the  vesicle  bleed.  In  none  of  the 
instances  is  there  any  history  that  the  lymph  was  visibly 
bloody,  while  it  is  well  known  that  many  men  of  large  expe- 
rience do  allow  the  vaccine  vesicle  to  weep.  According  to  this 
supposition,  as  soon  as  the  first  contents  of  the  vesicle  are 
exhausted  the  risk  begins.  If  the  syphilitic  virus,  and  the 
vaccine  virus  be  implanted  at  one  and  the  same  time,  what 
will  be  the  course  of  events  ?  If  the  patient  is  susceptible  of 
vaccination,  the  vesicle  goes  through  its  usual  phases  and 
heals,  and  nothing  more  happens  till  the  end  of  the  month, 
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when  the  scar  indurates  and  the  chancre  forms.  In  some 
cases,  however,  the  vaccination  sore  never  heals,  and  in  these 
the  scab  somewhat  obscures  the  character  of  the  chancre." — 
[Half- Yearly  Abstract,  July,  1873. 

This  is  certainly  one  of  the  most  difficult  questions  that  can 
be  presented  for  investigation,  as  it  is  impossible  to  under- 
stand why  a  disease  which  exists  in  the  blood  may  not  be 
transferred  to  an  individual  who  has  no  such  contamination,  Eta 
readily  by  any  portion  of  the  blood  which  may  exude  into  or 
around  the  vaccine  vesicle,  as  by  the  blood  itself  directly 
transfused.  Trousseau  acknowledges  that :  "  It  is  rather  diffi- 
cult to  understand  how  that  which  is  contained  in  the  serum 
of  the  blood,  should  not  also  be  contained  in  the  serosity  of 
the  vaccinal,  pock."  When  science  demonstrates  the  nature 
of  the  syphilitic  poison,  and  designates  the  characteristic  form 
and  appearance  of  its  particular  cell-formation,  then,  and  not 
till  then,  will  such  questions  be  definitely  settled. 

While  ignorance  upon  these  points  must  be  admitted,  it  is  of 
the  utmost  importance  that  vaccination  should  be  universally 
enforced.  To  attain  the  desired  end,  it  is  imperative,  that 
popular  prejudice  should  be  removed,  the  danger  of  syphilitic 
innoculation  has  been,  and  is  the  chief  reason  given  by  those 
who  oppose  the  performance  of  the  operation.  It  is  useless 
to  insist  that  this  prejudice  is  unreasonable,  the  people  them- 
selves do  not  think  so,  and  certainly  remembering  the  cases 
which  have  been  presented  in  these  pages,  it  is  useless 
for  the  profession  to  ignore  the  fact,  that  some  danger  exists; 
and  while  the  great  fear  of  contamination  expressed  by  the 
majority  of  the  laity  is  doubtless  exagerated,  it  has  neverthe- 
less sufficient  foundation  in  fact,  to  enforce  consideration  on 
the  part  of  the  medical  profession. 

In  latter  years,  animal  virus  has  been  furnished  in  large 
quantities,  by  those  who  have  given  attention  to  its  propaga- 
tion, this  can  always  be  relied  upon  as  pure,  when  obtained 
from  a  reliable  source;  the  people  understand  that  no  syphilitic 
contamination  is  possible  when  this  form  is  employed, 
and  will  willingly  give  consent  to  the  operation,  when  the 
employment  of  animal  virus  is  guaranteed.  Although  this 
wish  may  appear  to  the  profession  as  unreasonable,  it  should 
in  all  cases  obtain,  and  no  doubt  much  of  the  opposition  to  the 
operation  which  has  been  such  a  formidable  barrier  in  the  way 
of  compelling  attention  to  the  enforcement  of  the  procedure 
will  thereby  be  overcome. 
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Fourth. — What  measures  should  be  instituted  to  enforce 
a  due  appreciation  of  the  benefits  of  vaccination  ? 

It  would  seem  that  the  facts  presented  in  the  three  pre- 
ceding divisions  of  this  paper,  would  be  sufficient  to  show  to 
all  the  desirableness  of  countenancing  the  operation  of  vaccin- 
ation ;  but,  as  has  been  previously  stated,  the  prejudice,  is  so 
great,  in  the  minds  of  many  who  have  given  limited  attention 
to  the  subject,  that  it  would  require  an  indefinite  time  to 
impress  the  necessity  of  immediate  attention  to  the  matter, 
by  arguments  or  published  facts.  There  is  also  a  large  class 
of  people,  who  know  nothing  about  the  operation  or  the  benefits 
to  be  derived  from  its  employment,  who  through  ignorance, 
therefore,  are  unvaccinnated,  thereby  becoming  the  media  by 
which  small-pox  may  be  indefinitely  kept  alive  in  any  com- 
munity. This  class  of  persons  can  not  be  reached  but  by 
authority,  and  the  question  of  the  enforcement  of  compulsory 
procedures  has  for  years  past  demanded  the  attention  of 
legislators. 

Unfortunately  there  is  always  a  difficulty  in  the  way  of 
enforcing  such  laws  as  at  all  interfere  with  the  prejudices  of 
any  considerable  number  of  the  people.  In  this  country,  until 
very  recently,  this  prejudice  has  prevailed  to  such  an  extent 
that  scarcely  any  attention  has  been  given  to  the  enacting  of 
laws  compelling  a  proper  attention  to  the  subject.  That  there 
are  many  obstacles  in  the  way  of  successfully  carrying  such 
laws  into  effect  no  one  doubts,  but,  on  the  other  hand,  the  good 
of  the  public  demands  that  no  prejudice  alone  should  be 
allowed  to  render  inoperative  such  enactments  as  appear 
necessary  for  the  welfare  of  all.  Dr.  Elisha  Harris  in  a  paper 
read  before  the  "Public  Health  Association"  says,  "while 
the  plainest  laws  of  social  -  and  political  economy  may  fully 
warrant  the  enactment  of  whatever  laws  are  requisite  to  prevent 
pestilential  diseases,  the  prevention  of  small-pox  is  secured 
only  by  a  kind  of  inteference  with  the  individual  which  must 
first  be  justified  upon  the  ground  that,  in  the  first  place,  the 
safety  and  welfare  of  mankind  demand  it,  and  secondly,  that 
the  laws  and  all  procedings  under  the  laws  are  so  applied  as  to 
do  the  individual  no  harm." 

The  question  of  enforced  vaccination  has  occupied  the 
attention  of  nearly  every  civilized  nation,  and  the  results  of 
the  compulsory  observance  of  the  procedure  have  conclusively 
shown  the  wisdom  of  such  regulations. 

The  beneficial  results  derived  from  an  intelligent  enforce- 
ment of  the  operation  of  vaccination,  has  been  clearly  exem- 
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pi i fieri,  in  the  history  of  small-pox  in  Sweden.  In  that  country 
as  early  as  the  year  1803,  a  law  was  enacted  whereby  the 
inhabitants  were  compelled  to  give  attention  to  the  subject, 
and  as  the  result  the  deaths  from  small-pox  are  now  but  2.7  in 
1,000  from  all  causes. 

It  was  the  chief  object  of  those  having  charge  of  the  en- 
forcement of  the  Swedish  law,  to  endeavor,  by  discussion  and 
otherwise,  to  remove  the  prejudice  of  the  people,  and  thereby 
popularize  the  operation.  In  this  work  the  clergy  were  fore- 
most in  persuading  the  laity  to  give  ready  assent  to  the  meas- 
ure, and  to  their  zeal  much  of  the  success  of  the  medical  pro- 
fession must  be  accredited.  Dr.  Hedin,  Physician  to  the 
King  writing  from  Stockholm  during  the  winter  of  1814,  says  ■ 
"  The  archbishop  bishops,  and  the  whole  of  the  clergy  through- 
out the  kingdom,  having,  from  the  time  of  the  happy  discov- 
ery of  vaccination,  embraced  it  with  the  most  distinguished 
zeal;  and  many  of  this  respectable  body  having  not  only  em- 
ployed the  most  effectual  means  for  the  removal  of  vulgar  pre- 
judices against  it,  but  having  even  actually  practised  vaccina- 
tion themselves ;  the  king,  assured  of  the  continued  exertions 
of  the  clergy  in  the  same  cause,  was  pleased  to  direct,  that 
every  minister  should  superintend  the  progress  of  vaccination 
within  his  parish  ;  and  should  be  empowered  to  call  to  his 
assistance  one  or  more  inspectors  of  vaccination,  according  to 
circumstances,  for  the  purpose  of  causing  all  children  to  be 
properly  vaccinated  within  the  first  year  after  their  birth,  and 
keeping  proper  documents  of  the  performance  of  the  oper- 
ation. In  each  parish  or  district  there  must  be  an  accredited 
vaccinator,  whose  duty  is  to  perform  vaccination,  and  to  give 
a  report  of  his  proceedings  to  the  Royal  College  of  Health." 

In  order  that  the  public  might  gain  an  accurate  knowledge 
of  the  nature  of  cow-pox,  the  same  writer  says.  "  The  college 
has  also  published,  by  the  kings  command,  a  Book  of  Instruc- 
tions for  vaccinators  and  inspectors  of  vaccination,  which  has 
been  distributed  gratis  to  all  the  churches  in  the  kingdom. 
This  treatise,  adapted  to  the  use  of  the  public,  affords  an  ac- 
curate knowledge  of  the  true  and  false  cow-pox;  of  the  va- 
rieties which  most  frequently  occur  in  it,  and  of  the  cutaneous 
diseases,  which  occur  so  often  in  Sweden,  very  nearly  resem- 
bling the  small-pox. 

"  For  the  more  effectual  encouragement  of  the  practice  of 
vaccination,  the  king  has  been  graciously  pleased  to  appoint  re- 
wards of  hvo  different  kinds — pecuniary  premiums  and  honor' 
ary  medals.  The  latter  are  distributed,  commonly  in  silver, 
but  sometimes  in  gold,  to  those  who  have  particularly  distin- 
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guished  themselves.  In  all  cases,  those  "who  have  deserved 
rewards,  are  humbly  pointed  out  to  the  king,  by  the  College  of 
Health  :  and  his  majesty  has  reserved  to  himself  the  right  of 
assigning  the  proportions  in  which  those  rewards  shall  be  dis- 
tributed. It  is  also  in  the  king's  name,  and  with  a  certain  de- 
gree of  publicity,  that  these  marks  of  his  approbation  are  be- 
stowed" 

At  the  early  date  of  the  establishmement  of  the  Swedish 
vaccination  regulations,  a  great  difficulty  was  experienced  in 
the  procuring  of  a  supply  of  reliable  vaccine  matter,  and  in 
order  that  this  obstacle  might  be  removed,  an  establishment 
consisting  of  a  director  and  inspectors  of  vaccination  was  or- 
dered by  the  Government.  "  The  director  is  a  member  of  the 
Royal  College  of  Health,  whom  the  king  has  graciously  com- 
manded to  receive  and  examine  reports,  to  answer  all  inquiries, 
to  conduct  the  distributions  of  vaccine  matter,  which  is  deliv- 
ered, free  of  postage,  to  all  persons  who  apply  for  it ;  and, 
lastly,  to  report  to  the  College  everything  relating  to  vaccina- 
tion that  requires  further  regulation,  and  propose  to  it,  as 
proper  persons  to  receive  rewards,  all  those  who  appear  to  be 
the  most  deserving.  He  has  also  the  immediate  inspection  of 
all  the  medical  men,  who  are  appointed  to  conduct  the  business 
of  the  stations,  established  in  almost  every  province ;  the 
progressive  vaccination  performed  at  these  stations  being  cal- 
culated to  maintain  a  constant  supply  of  fresh  matter,  which 
is  also  distributed,  free  of  postage,  to  those  who  require  it ;  and 
their  proceedings  "being  registered  in  proper  catalogues  and 
journals.  In  Stockholm,  three  several  stations  of  this  kind 
have  been  appointed,  whence  fresh  matter  may  always  be  pro- 
cured with  certainty,  if  it  happens  to  be  wanting  in  any  par- 
ticular province."    (Dr.  Hedin's  Letter,  1814). 

By  instituting  a  comparison  between  the  various  laws  of  the 
present  day,  it  will  be  found  that  all  those  which  are  effective 
are,  to  a  great  extent,  modifications  of  this  Swedish  law  ;  this 
fact  will  be  especially  noticed  in  the  compulsory  enactments 
of  the  State  of  Maryland,  which  are  the  most  comprehensive 
of  all  now  in  force  in  this  country. 

In  England  the  first  attempt  made  to  legislate  upon  the 
question  of  vaccination,  was  the  Vaccination  Act  of  1841,  one 
of  the  provisions  of  this  law  made  the  practice  of  inoculation 
unlawful.  For  twelve  years  thereafter,  there  was  no  attempt 
made  to  compel  any  one  to  give  attention  to  the  operation.  In 
the  year  1853,  an  act,  known  as  Lord  Littleton's  Vaccination  Act 
became  a  law,  thus  making  vaccination,  to  a  certain  extent  com- 
pulsory. In  regard  to  this  act  Prof.  Aitken  says,  in  the  last  edi- 
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tion  of  his  valuable  work  upon  the  practice  of  Medicine  ;  "  It  is 
now  well  known  that  Lord  Littleton's  Vaccination  Act  (1853), 
has  proved  but  a  very  imperfect  measure,  a  piece  of  legislation 
which  has  fallen  far  short  of  accomplishing  all  that  is  yet 
required.  The  inefficiency  and  imperfect  working  of  the  act 
has  been  fully  shown.  (1).  In  the  Reports  of  the  Registrar 
General  for  1854;  (2).  By  the  medical  profession  generally; 
(3).  By  the  medical  registrars  in  particular;  (4).  By  the  pub- 
lic, as  expressed  now  and  again  in  the  newspapers  of  the  day. 
The  unsatisfactory  working  of  the  vaccination  act  of  1853, 
now  amply  proven,  has  led  to  the  promulgation  of  an  order  of 
the  Privy  Council  (of  date  December  1,  1859),  for  the  im- 
provement of  public  vaccination.  Their  Lordships  have  seen 
fit  to  direct  the  commencement  of  a  systematic  inspection,  with 
reference  especially  to  the  operation  of  vaccination,  and  its 
efficiency  in  Unions  where  the  amount  of  infantile  vaccina- 
tions, compared  with  the  number  of  births,  appeared  to  be 
especially  low.  These  inquiries  continue  to  show  that  the 
present  law,  "  to  extend  and  make  compulsory  the  practice  of 
vaccination,  is  so  imperfect  as  to  be  almost  inoperative;  and 
the  systematic  inspections  instituted  seem  to  have  been  so  use- 
ful in  promoting  vaccinations,  that  their  Lordships  propose  to 
continue  them  throughout  all  the  Unions  of  England." 

In  February,  1871,  Mr.  W.  S.  Foster  moved  that  a  com- 
mittee be  appointed  to  inquire  into  the  operation  of  the  Vacci- 
nation Act,  and  favored  the  idea  of  making  the  vaccination 
laws  compulsory  (Aitken).  The  results  of  the  investigation 
would  show,  he  believed,  that  "  the  extent  of  small-pox  epi- 
demics had  really  gone  up  and  down,  according  as  compulsory 
vaccination  had  or  had  not  been  enforced.  In  Scotland,  and 
in  Ireland,  where  they  had  insured  almost  complete  compulsion, 
the  disease  was  formerly  very  prevalent,  and  now  it  was  re- 
duced to  a  minimum.  In  those  districts,  too,  in  England, 
where  vaccination  had  been  enforced,  small-pox  had  almost 
Vanished.  Nevertheless,  some  people  in  the  country  enter- 
tained conscientious  objections  to  vaccination,  on  the  ground 
that  it  would  do  their  children  harm;  and  the  evidence  which 
would  be  adduced  before  such  a  committee  would,  Mr.  Poster 
believed,  tend  to  convince  such  persons  of  their  error." — [Ait- 
ken's  Science  and  Practice  of  Medicine,  vol  I,  p.  415. 

It  will  be  observed  by  an  examination  of  the  provisions 
made  for  the  enforcement  of  vaccination,  that  attention  has 
been  given  to  the  qualifying  of  those  who  are  expected  to 
perforin  the  operation,  so  that,  at  the  same  time  the  people 
are  compelled  to  undergo  the  vaccination,  they  are  guaranteed 
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that  a  careful  and  skillful  attention  shall  be  given  to  its  per- 
formance, by  perfectly  competent  vaccinators. 

Thus,  in  the  Public  Health  Act  of  England,  passed  in  1858, 
the  Privy  Council  has  the  power  of  issuing  any  regulations  to 
secure  a  due  qualification  of  those  persons  who  may  be  con- 
tracted with,  for  the  vaccination  of  poor  persons,  resident  in 
Unions  and  parishes,  and  for  securing  the  efficient  performance 
of  vaccination.  "  One  of  the  most  important  indirect  results  of 
this  power  in  their  hands,  is  the  appointment  of  public  vaccin- 
ators, to  give  instructions  in  all  the  practical  points  bearing 
on  vaccination,  and,  in  fit  cases,  to  give  certificates  of  pro- 
ficiency. They  haVe,  moreover,  made  arrangements  for  sup- 
plying lymph,  guaranteed  by  the  National  Vaccine  Board,  to 
all  medical  practitioners  who  apply." — [Chambers'  Cyclopaedia, 
Art.  Vaccination. 

That  this  attention  to  the  performance  of  the  operation  by 
those  who  enforce  its  observance,  has  much  to  do  with  the 
removal  of  existing  prejudices,  there  can  be  little  doubt,  and 
it  is  but  just  that  such  attention  should  be,  at  all  times,  given 
to  the  institution  of  the  procedure.  Dr.  Harris  has  aptly 
said :  "  If  the  State  has  the  right  to  interfere  in  any  way  to 
secure  the  public  benefits  of  vaccination  for  the  prevention  of 
the  pest  of  small-pox,  then  certainly  must  the  same  authority 
extend  to  the  prevention  of  imperfect,  deceptive,  spurious  and 
injurious  kinds  of  vaccination.  There  is  ample  reason  why 
every  community  should  wholly  prevent  midwives,  old  women, 
druggists,  clergymen  and  amateurs,  and  all  other  persons  than 
the  legally  qualified  physicians,  and  such  non-medical  men  as 
shall  be  specially  instructed  and  licensed  for  this  duty,  to  per- 
form vaccination." 

Within  a  few  years  several  states  have  organized  Boards  of 
Health,  and,  therefore,  some  attention  has  been  given  to  the 
prevention  of  small-pox  epidemics.  In  such  states  vaccination 
has  been  made,  to  a  certain  extent,  compulsory.  Bene- 
ficial results  have  in  every  case  followed  the  attempts  thus 
made  to  arrest  the  ravages  of  the  frightful  disease.  Unfor- 
tunately Ohio  has  no  such  laws  upon  its  statute  books,  and, 
therefore  in  many  localities  small-pox  has  raged  with  uncon- 
trolled energy.  In  Cincinnati,  the  death  rate  has  been  very 
high  on  account  of  the  long  continued  epidemic  which 
visited  that  city  during  the  past  year ;  as  was  mentioned  in  the 
first  pages  of  this  essay,  the  prejudice  of  a  portion  of  the 
citizens  was  allowed  to  obtain,  through  the  inefficiency  of 
compulsory  enactments.  A  contrast  may  be  noticed  in  those 
cities  where  proper  attention  was  given  to  the  epidemic  when 
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in  its  infancy.  During  the  prevalence  of  a  severe  epidemic  in 
New  York  and  Brooklyn,  as  well  as  other  Northern  cities,  during 
the  year  1875,  only  eight  cases  of  the  disease  occuredin  Wash- 
ington, because  when  these  cases  appeared,  the  Health  Officer 
had  the  authority  to  enforce  necessary  measures  to  immediately 
-tamp  out  the  epidemic.  Dr.  Keene  in  his  report  to  the  Board 
for  1875,  says,  "  Our  success  in  arresting  the  spread  of  the  dis- 
ease hasbeen  indeed  remarkable,  and  I  attribute  it  entirely  to  the 
activity  and  thoroughness  with  wdiich  we  have,  in  every  instance, 
taken  possession  of  the  case  and  premises.  *  *  *  r. 
Activity,  promptness,  absolute  power  are  the  requisites  to  the 
accomplishment  ot  this  end.  How  long  will  communities  and 
cities  suffer  these  terrible  enemies  of  human  life  to  stalk  abroad, 
numbering  their  victims  by  hundreds  each  week,  while  facts 
and  figures  such  as  these  are  presented  to  prove  how  easily, 
how  simply,  the  first  approaches  may  be  guarded  and  the  havoc 
prevented?  A  statesman  in  one  of  his  powerful  speeches  in 
Congress,  referring  to  some  portending  political  calamity, 
startled  his  hearers  by  exclaiming,  "  Mr.  Speaker,  there  is  a 
lion  at  the  door!  Shall  we  shut  the  door  and  keep  him  out,  or 
let  him  in  and  see  if  we  can  get  him  out  again?  How  great  a 
roaring  lion  is  small-pox  when  it  rages  in  a  city,  and  how 
torn  and  scarred  are  they  who  survive  the  struggle  for  his 
expulsion;  and  yet  how  easily  the  door  is  shut  if  we  be  wise 
enough  to  heed  the  herald  of  his  approach." 

"  A  weapon  of  defence,"  says  Curschmann,  "  against  small- 
pox, so  powerful  as  vaccination,  should  not  be  left  to  the 
pleasure  of  the  individual,  but  the  State  has  the  right  and  the 
duty  to  look  after  its  most  thorough  performance.  As  in 
other  spheres,  where,  for  the  attainment  of  a  result,  perfect 
co-operation  is  requisite,  so  our  experience  in  regard  to  vac- 
cination teaches  us  that  instruction  and  admonition  alone  are 
almost  powerless  in  the  struggle  against  negligence,  deficient 
sense  of  duty,  and  evil  disposition,  which  oppose  this  useful 
measure  at  every  step.  Those  acquainted  with  the  subject, 
therefore,  have  long  since  been  of  the  opinion  that  to  the 
attainment  of  the  desired  end,  legal  co)npuhion  is  absolutely 
necessary.  The  authority  of  the  State  to  effect  this  is  unques- 
tionable in  the  minds  of  those  free  from  prejudice,  for  the  effect- 
iveness of  the  method  is  beyond  all  doubt.  Indeed,  even  where 
vaccination  has  been  very  imperfectly  employed  against  the 
decimating  plague  ;  the  average  length  of  life  has  undergone 
an  evident  increase.  Compulsion  is  furthermore  justifiable 
on  the  ground  that  a  certainty  of  success  is  impossible  as  long 
as  a  few  individuals  are  not  subjected  to  the  operation ;  since 
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from  the  extraordinary  contagiousness  of  small-pox,  these 
become  conveyors  and  diffusers  of  the  poison.  Even  if  vac- 
cination were  considered  in  the  light  of  a  sacrifice,  the  State 
might,  under  certain  circumstances,  demand  this  from  the  few 
in  the  interest  of  the  community,  and  upon  this  basis  establish 
a  large  number  of  State  institutions.  But  even  the  selfish 
pretext  that  vaccination  is  injurious,  becomes,  as  we  have  seen, 
in  so  far  untenable  as  the  great  number  of  the  formerly 
accepted  dangers  of  vaccination  have  been  shown  to  be  wholly 
imaginary,  and  the  unquestionable  harm,  which  only  rarely 
occurs,  can  be  certainly  avoided  by  means  of  caution  and  expe- 
rience.''— \_ZiemssenJs  Cyclopaedia,  vol.  II,  p.  416. 

Every  one,  who  carefully  investigates  the  subject,  must  ad- 
mit that  the  State  has  not  only  the  right  to  enact  such  laws  as 
are  necessary  for  the  preservation  of  the  public  against  the 
ravages  of  small-pox,  but  it  is  the  duty  of  all  who  legislate 
upon  this  question  to  compel  those  who  may  be  influenced  by 
.  an  unreasonable  prejudice,  to  yield  obedience  to  measures 
which  may  be  adopted  for  the  welfare  of  the  public.  It  is 
difficult,  no  doubt,  to  frame  laws  which  will  not  seem  oppressive, 
and  at  the  same  time  be  effective.  As  has  been  said,  any 
measure  undertaken  to  prevent  small-pox  by  vaccination  in- 
terferes with  the  individual,  and,  to  a  certain  extent,  with  the 
freedom  of  judgment,  which  is  considered  so  essential  in  a 
republican  form  of  government.  If,  however,  the  question  is 
fully  discussed,  and  proper  attention  given  to  the  performance 
of  the  operation  by  those  in  authority,  much  of  the  spirit  of 
opposition  will  doubtless  be  removed.  Other  sanitary  ques- 
tions have  been  presented  to  the  people  by  the  medical  profes- 
sion, which  though  altogether  differing  in  many  respects  from  the 
one  now  under  discussion,  still  they  have  been  received  as 
fact  by  mankind,  and  measures  looking  to  the  prevention  of 
many  forms  of  disease  have  been  cheerfully  borne  by  all.  The 
heavy  cost  of  sewerage  and  drainage  is  paid  without  a  mur- 
mur of  disapproval,  because  the  fact  has  been  made  apparent 
by  public  discussion  of  the  question,  that  disease  and  death 
are  the  consequence  of  non-attention  to  this  important  matter. 
As  willing  an  acquiescence  will  be  given  to  any  enactment 
undertaken  as  offering  immunity  from  small-pox,  if  it  is  shown 
that  such  compulsory  measures  are  necessary  and  harmless. 

By  referring  to  the  laws  now  in  force  in  many  of  the  States 
looking  toward  the  extinction  of  small-pox  by  enforced  vac- 
cination, it  will  be  found  that  there  is  a  strange  difference  in 
regard  to  the  supposed  needs  of  a  community  in  this  respect, 
borne  States  ignore  the  question  entirely,  others  only  reconi- 
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mend  certain  rules  and  regulations  for  adoption  by  Local 
Boards  of  Health,  whilst  others  give  the  authority  for  the 
enforcement  of  laws,  exhaustively  in  detail. 

The  following  statute  is  all  that  is  found  upon  the  records  of 
our  own  State,  and  while  it  may  be  considered  better  than 
none  at  all,  it  certainly  does  not  deal  with  the  question  in  that 
full  and  explicit  manner  which  the  importance  of  the  subject 
demands. 

This  Act  was  passed  by  the  General  Assembly  of  the  State 
of  Ohio,  and  is  entitled : 

"  A  Bill  to  provide  for  vaccination  in  the  public  schools  of 
this  State,  and  to  prevent  the  spread  of  small-pox  therein. 

"  Section  1. — Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio,  That  the  several  boards  of  education  in  this 
State  shall  have  authority  to  make  and  enforce  such  rules  and 
regulations  to  secure  the  vaccination  of,  and  to  prevent  the 
spread  of  small-pox,  among  the  pupils  attending,  or  eligible  to 
attend,  their  respective  schools,  as,  in  their  opinion,  the  safety 
and  interest  of  the  public  may  require.  It  shall  be  the  duty 
of  the  board  of  health,  town  council,  or  trustees  of  township, 
of  every  city,  town,  or  township,  on  application  of  the  board  of 
education  of  said  city,  town,  or  township,  to  provide  without 
delay,  at  the  public  expense,  the  means  of  vaccination  to  such 
pupils  as  shall  not  be  provided  therewith  by  their  respective 
parents  or  guardians. 

Section  2. — It  shall  be  the  duty  of  the  president  of  every 
such  board  to  call  a  meeting  thereof,  for  the  purpose  contem- 
plated in  this  act,  on  the  request  of  any  member  thereof. 

"  Section  3. — This  act  shall  take  effect  on  its  passage." 

By  the  requirements  of  this  act,  boards  of  education  are 
required  to  make  suitable  rules  and  regulations  to  prevent  the 
spread  of  small-pox  among  the  pupils  of  the  State.  In  the 
first  place,  the  objection  to  this  act  is,  that  a  board  of  educa- 
tion is  not  the  proper  body  to  legislate  upon  subjects  pertain- 
ing to  medicine  or  surgery,  and  in  the  second  place,  the 
security  guaranteed  by  such  measures  practically  amounts  to 
nothing.  In  Cincinnati,  children  bearing  marks  of  successful 
vaccination  were  frequently  the  means  of  carrying  the  disease 
to  others,  unvaccinated ;  as  free  intercourse  was  allowed,  too 
often  between  families  in  which  the  disease  existed  and  those 
in  which  it  had  not  appeared. 

Another  reason  why  Ohio's  law  is  ineffective,  is  that  it  de- 
mands  that  vaccination  should  only  be  authoritatively  insisted  ! 
Upon,  when  a  small-pox  epidemic  has  declared  itself  with  suf-  j 
fioienl  emphasis,  as  to  compel  a  consideration  of  the  subject,  < 
through  fear  alone. 
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Michigan,  by  an  act  passed  during  the  year  1873,  established 
a  State  Board  of  Health,  having  for  its  object  the  enforcement 
of  all  laws  relating  to  the  public  health.  By  reference  to  the 
laws  intended  to  prevent  the  spread  of  small-pox,  while  much  is 
found  pertaining  to  the  establishment  and  government  of  hos- 
pitals, &c,  but  one  short  paragraph  or  section  is  all  that  is 
given  in  relation  to  vaccination  : 

"  Section  45. — Every  township  may  at  any  meeting  make 
suitable  provision  for  the  inoculation  of  the  inhabitants  there- 
of with  the  cow-pox,  under  the  direction  of  the  board  of  health 
or  the  health  officer  of  the  township,  and  they  shall  raise  all 
necessary  sums  of  money  to  defray  the  expenses  of  such  inoc- 
ulation, in  the  same  manner  that  other  township  charges  are 
defrayed." 

In  addition  to  the  above,  the  State  Board  of  Health  has 
recommended  the  following  rules  for  adoption  by  the  local 
boards  throughout  the  State. 

"Rule  14.  Every  child  should  be  vaccinated  before  two 
years  of  age ;  and  this  board  recommends  that  all  persons  be 
revaccinated  as  often  as  once  in  five  years. 

"Rule  15.  All  incorporated  manufacturing  companies  with-% 
in  the  jurisdiction  of  this  board,  shall  cause  each  new  employe 
to  be  vaccinated  on  entrance,  unless  proof  is  furnished  of  pre- 
vious successful  vaccination. 

"  Rule  16.  No  person  shall  become  a  member  of  any  public 
school  within  the  jurisdiction  of  this  board,  until  vaccinated, 
or  furnishing  a  certificate  from  some  physician  that  he  or  she 
has  been  successfully  vaccinated." 

As  these  rules  are  simply  recommendatory,  without  penalty, 
of  course  they  can  be  considered  in  nowise  obligatory,  and 
are  therefore  of  little  value  when  the  question  of  enforced 
vaccination  is  considered,  other  than  as  expressing  the  views 
of  the  Health  Board. 

In  the  City  of  New  York,  in  June,  1874,  an  act  was  passed 
for  the  purpose  of  securing  effective  vaccination,  and  for  the 
collection  of  pure  vaccine  lymph  or  virus. 

The  Board  of  Health  of  that  city  is  empowered  by  this  act 
to  organize  a  corps  of  vaccinators,  to  appoint  necessary 
officers,  keep  suitable  records,  collect  and  preserve  pure  vac- 
cine lymph  or  virus,  and  by  the  thorough  and  systematic  vac- 
cination of  all  unvaccinated  persons  residing  in  the  city,  pre- 
vent the  spread  of  small-pox  therein. 

In  Washington  City,  in  accordance  with  "  an  act  for  the 
prevention  of  diseases  in  the  District  of  Columbia,"  passed 
June  19, 1872,  the  following  rules  and  regulations  were  adop- 
ted. 
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"  Parents  and  guardians  shall  cause  their  children  and  wards 
to  be  vaccinated  before  they  attain  the  age  of  two  years,  and 
revaceinated  whenever  the  Board  of  Health  shall,  after  five 
years  from  the  last  vaccination,  require  it. 

"  The  Board  of  Health,  hereby  orders  and"  requires  the 
vaccination  of  all  the  inhabitants  in  the  District  of  Columbia, 
and,  whenever  in  their  opinion  the  public  health  demands  it, 
the  revaccination  of  all  persons  who  do  not  furnish  satisfactory 
evidence  that  they  have  been  successfully  vaccinated  or  re- 
vaceinated within  five  years. 

"The  Board  of  Health  will  furnish  the  means  of  vaccination 
to  such  persons  as  are  unable  to  pay  for  the  same.  For  this 
purpose  the  physicians  to  the  poor,  or  their  assistants,  will  be 
directed  to  vaccinate  the  poor  gratuitously  ;  and,  whenever  the 
exigency  requires  it,  physicians  will  be  employed  to  go  from 
house  to  house  for  the  purpose  of  vaccinating  all  people  who 
need  vaccination. 

"  Principals  of  incorporated  manufacturing  companies,  super- 
intendents of  alms  houses,  reform  and  industrial  schools,  lunatic 
hospitals,  and  of  all  other  charities  where  the  poor  and  sick 
are  received;  masters  of  houses  of  correction,  jailors,  keepers 
of  prisons,  and  directors  or  officers  of  all  institutions  supported 
or  aided  by  the  District  of  Columbia,  shall,  at  the  expense  of 
their  respective  corporations  or  institutions,  cause  all  inmates 
thereof  to  be  vaccinated  immediately  upon  their  admission 
thereto,  unless  they  produce,  sufficient  evidence  of  previous 
successful  vaccination  having  taken  place  within  five  years. " 

The  most  comprehensive  of  all  the  vaccine  enactments  are 
those  of  the  state  of  Maryland.  By  these  statutes  a  State 
vaccine  agency  is  established  for  the  purpose  of  supplying  fresh 
and  pure  virus  to  the  physicians  of  the  State,  the  agent  being 
a  physician  in  good  and  regular  standing,  receiving  his  ap- 
pointment from  the  Governor. 

In  case  the  parents  of  a  child  are  too  poor  to  pay  for  the 
required  vaccination,  any  physician  performing  the  operation 
i-  paid  ;i  suitable  amount,  on  presenting  evidence  that  the 
services  were  rendered. 

Every  physician  is  required  to  vaccinate  all  children  in  the 
circle  of  his  practice  within  one  year  after  birth,  and  all 
persons  who  request  vaccination  must  receive  the  services.  If 
the  physician  neglects  or  refuses  to  perform  the  operation,  he 
forfeits  for  every  offense  the  sum  of  five  dollars.  The  employ- 
ment of  impure  virus  upon  his  part,  may  be  punished  by  the 
payment  of  a  fine  of  not  less  than  one  or  more  than  five  hundred 
dollars  for  each  offense. 
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Every  parent  or  guardian  who  refuses  or  neglects  to  have 
his  or  her  child  vaccinated  during  the  first  year  of  life,  if 
entirely  free  from  disease,  forfeits  for  each  offense  the  sum  of 
five  or  ten  dollars.  Teachers  of  schools  are  not  allowed,  under 
the  same  penalty,  to  receive  a  person  into  any  school  without 
the  certificate  of  a  regular  practicing  physician,  stating  the 
person  has  been  successfully  vaccinated.  All  fines  collected 
from  these  sources  are  paid  into  the  school  fund  of  the  county  or 
city,  in  which  such  offense  occurred. 

As  has  been  stated,  those  communities  which  have  received  pro- 
tection from  the  compulsory  measures,  given  in  the  preceding 
extracts  from  the  laws  governing  vaccination,  have  all  exhibited 
the  wisdom  of  such  enactments,  by  a  marked  decrease  in  the 
extent  of  small-pox  epidemics,  and  the  malignancy  of  the 
disease  when  it  does  occur.  This  exemption  is  shown  to  bear 
a  fixed  relation  to  the  manner  in  which  the  laws  are  framed 
and  executed.  And  although  none  of  the  provisions  are  to  be 
considered  perfect  in  all  respects,  those  which  are  the  most 
explicit  in  detail,  as  the  laws  of  Maryland,  are  the  ones  which 
prove  most  effective  in  their  practical  workings. 

As  all  these  attempts  of  legislation  have  been  for  the  most 
part  experimental,  there  is  no  doubt  that  experience  will  enable 
the  enactment  of  still  more  effective  measures.  This  will  be  cer- 
tainly the  case  when  the  people  have  become  more  thoroughly 
educated,  and  the  benefit  derived  from  proper  enforcement  of 
even  such  imperfect  measures  as  are  now  upon  the  statute  books 
becomes  more  apparent.  There  is  one  particular  to  which  atten- 
tion should  be  given,  although,  in  many  instances,  entirely  over- 
looked, which  would  add  much  to  the  effectiveness  of  all  proced- 
ures; this  is  a  system  of  complete  registration  not  only  of  the 
births  occuring  in  a  community,  but  also  of  the  cases  vaccinated. 
It  is  also  as  necessary  that  re-vaccination  should  be  enforced  as 
that  primary  vaccination  should  be  insisted  upon.  This  measure 
is  certainly  the  most  difficult  one  involved  in  the  whole  question, 
as  many  who  acknowledge  the  necessity  of  the  primary  oper- 
ation consider  that  no  farther  attention  is  required  to  the 
subject  through  life. 

From  a  careful  review  of  the  various  laws  now  in  force, 
together  with  the  recommendations  of  many  health  officials,  it 
is  evident  that  more  attention  should  be  given  to  the  subject 
by  those  in  authority  than  has  heretofore  been  done.  No 
doubt  it  is  difficult  for  legislators  to  enact  laws  which  will  be 
effective,  and  at  the  same  time  appear  just  and  reasonable  to 
the  public. 

The  writer  of  this  article  would  respectfully  ask  attention 
to  the  following  suggestions,  as  presenting  some  of  the  mea- 
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surcs  which  should  be  adopted  for  the  enforcement  of  vaccina- 
tion. And  although  for  a  time  there  might  appear  consider- 
able opposition  to  their  enforcement,  still  experience  goes  to 
show  that  in  those  communities  where  such  attempts  have 
been  made,  good  results  have  invariably  followed,  and  the 
wisdom  of  such  procedures,  therefore,  in  time,  becomes  appar- 
ent to  every  one. 

First.  Vaccination  should  be  made  by  law  compulsory. 
It  should  be  the  duty  of  every  physician  to  see  that  this  law 
is  enforced  in  his  individual  practice.  This  requirement  can 
be  as  readily  complied  with  upon  his  part  as  the  giving  of  a 
certificate  of  birth  or  death.  In  order  that  a  ready  acquies- 
cence may  be  given  by  the  people  to  the  enforcement  of  this 
enactment, 

(1)  .  An  attempt  should  be  made  to  instruct  all  as  to  the 
nature  of  the  operation  ;  and  by  showing  the  manner  in  which 
all  dangers  to  life  and  health  may  be  overcome,  prejudice  will 
be  removed. 

(2)  .  All  vaccinators  should  not  only  attend  to  the  proper 
introduction  of  the  virus  into  the  system,  but  should  observe 
the  course  of  the  disease  to  a  sufficient  extent  to  know  that 
it  has  been  sufficiently  developed  to  insure,  for  a  time  at  least, 
the  individual  from  an  attack  of  small-pox. 

(3)  .  As  much  prejudice  exists  in  regard  to  the  danger 
arising  from  the  employment  of  impure  virus,  all  care  should 
be  taken  by  the  vaccinator  in  selecting  the  source  from  whence 
his  supply  is  obtained.  As  there  is  far  less  prejudice  in  regard 
to  animal  virus,  it  should  be  invariably  employed  when  such  a 
demand  is  made.  It  would  be  well  for  particular  boards  of 
health  or  dispensaries,  to  so  propagate  pure  and  reliable  virus 
thai  a  Supply  may  always  be  obtained  when  desired. 

(4)  .  A  full  and  complete  registry  of  births  should  be  in- 
sisted upon,  as  necessary  for  the  enforcement  of  this  law.  The 
return  of  a  vaccination  certificate  should  be  required  during 
the  first  year  of  life  in  every  case. 

Second.  Revaccination  should  also  be  compulsory.  In  the 
absence  of  epidemic  influence  a  revaccination  should  be 
insisted  upon  at  the  tenth  year  and  again  some  time  after 
puberty,  at  about  the  age  of  twenty  ;  when  a  community  is 
subjected  to  epidemic  influence,  all  should  be  compelled  to 
Buffer  a  revaccination.  No  positive  assurance  exists  that 
an  individual  will  not  receive  the  poison  of  small-pox  until 
the  fact  is  made  known,  by  a  rcintroduction  of  the  vaccine 
virus  into  the  system,  followed  by  no  development  of  the  coW- 
pox  disease. 
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Third.  For  the  enforcement  of  all  sanitary  laws,  the  various 
boards  of  health  should  have  full  authority,  with  sufficient 
means  to  carry  out  any  measure  that  may  be  adopted.  It  is 
imperative  that  constant  attention  be  given  to  all  enactments 
pertaining  to  the  subject  of  vaccination,  as  it  is  believed  that 
in  this  way  only  can  the  idea  of  Jenner  ever  be  realized,  who 
believed  that  in  vaccination  there  is  an  antidote  capable  of  ex- 
tirpating from  the  earth  a  disease  that  has  been  considered  the 
severest  scourge  of  the  human  race. 


Art.  13— Manual  Exploration  of  Rectum,  with  the  Report 
of  a  Case  Followed  by  Rupture  of  Rowel  and  Fatal 
Peritonitis. 

Read  before  the  Cincinnati  Medical  Society.    By  N.  P.  DANDRIDGE. 

Since  Prof.  Simon,  of  Heidelberg,  in  1872,  published  his 
article  "  on  the  artificial  dilatation  of  the  anus  and  rectum, 
for  exploration  and  operation,"  this  proceedure  has  gained  a 
wide  notoriety  and  been  practiced  by  many  surgeons  in  dif- 
ferent countries. 

The  general  verdict  seems  to  agree,  with  the  opinion  of 
Simon  himself,  that  the  introduction  of  the  hand  into  the  rec- 
tum is  followed  by  no  serious  or  dangerous  consequences,  at 
least,  we  so  judge,  from  the  fact  that  cases  in  which  fatal  or 
even  serious  consequences  have  followed,  have  seldom  been, 
mentioned.  The  following  case  shows,  I  think,  that  the  dan- 
gers of  the  operation  are  by  no  means  imaginary,  but  that 
they  are  so  great  as  even  to  be  responsible  for  a  fatal  termin- 
ation and  to  justify  the  question  as  to  whether  the  advantages 
gained  counterbalance  the  risk  incurred. 

On  taking  charge  of  Dr.  Mussey's  ward,  I  found  there  March 
20,  a  patient  who  had  been  in  the  hospital  since  February  14. 
He  was  twenty-five  years  of  age,  a  native  of  Wales,  a  boiler 
maker  by  trade,  and  unmarried.  His  family  history  was  good, 
both  parents  living  to  advanced  age.  No  hereditory  taint 
could  be  discovered. 

Previous  to  last  June  his  own  health  had  always  been  good. 
At  that  time,  after  a  hard  days  work,  he  was  suddenly  seized 
with  a  severe  pain  about  the  left  groin,  and  was  scarcely  able 
to  walk  for  two  weeks.  The  pain  sometimes  extended  into  his 
back  and  hips  and  down  his  thighs.     He  at  this  time  noticed 
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a  swelling  or  fulness  in  the  upper  and  inner  part  of  left  thigh, 
after  returning  to  work  the  pain  which  he  refers  to,  the  sacro- 
iliac articulation  and  not  to  the  spinal  column,  has  continually 
increased,  so  he  was  no  longer  able  to  complete  a  days  work. 
He  gives  no  history  or  indication  of  syphilis. 

Physical  examination — Was  of  average  height,  somewhat 
emaciated  and  with  an  anxious  expression  of  countenance, 
appetite  good,  bowels  regular,  urine  acid,  specific  gravity  1010, 
and  free  from  albumen.  There  is  a  swelling  or  fullness  in  the 
left  groin  extending  from  Poupart's  ligament,  for  several  inches, 
down  the  inner  side  of  thigh.  This  swelling  is  no  where  very 
prominent,  but  fades  off  gradually  into  the  surrounding  tis- 
sues. The  integument  over  it  is  quite  normal.  Within  the 
abdomen  (in  the  left  iliac  region)  an  ill  defined  mass  could  be 
felt.  This  was  dull  on  percussion,  while  the  rest  of  the  ab- 
domen was  quite  normal,  though  the  walls  were  somewhat  tense. 
Pressure  along  the  spinal  column  showed  no  point  of  tender- 
ness. Firm  pressure  over  the  sacrum  caused  some  pain, 
though  not  much.  There  was  no  angle  or  curvation  in  the 
vertebral  column. 

The  case  was  examined  by  several  gentlemen,  and  an  indis- 
tinct fluctuation  was  thought  by  some  to  be  obtained  by 
palpating  the  intra-abdominal  mass  and  the  swelling  on  the 
side  of  the  thigh.  Upon  this  point  I  never  could  satisfy 
myself.  An  absolute  diagnosis  in  the  case  was  impossible, 
while  its  evident  gravity  demanded  as  much  certainty  as  possible 
before  any  relief  should  be  undertaken.  For  whatever  supposi- 
tion was  entertained  prominent  and  important  symptoms  were 
absent,  thus  while  Psoas  abscess  was  considered  as  the  most 
probable  disease,  there  was  neither  angular  curvature,  pain 
nor  pressure,  both  of  which  would  surely  be  expected  to  be 
present  after  the  disease  had  lasted  nearly  a  year.  Under  the 
circumstances  it  was  determined  to  make  a  rectal  exploration 
to  determine  as  far  as  possible  the  character  and  position  of 
of  the  intra  abdominal  swelling,  and,  also  keeping  in  view  the 
possibility  or  probability  of  a  psoas  abscess  to  explore  the 
bodies  of  the  lower  vertebra  and  determine  if  they  were  the 
seat  of  disease. 

The  operation  was  explained  to  the  patient,  and  he  readily 
consented  to  its  performance.  March  22,  the  patient  being  un- 
der ether  assisted  by  Dr.  Connor,  I  made  the  rectal  explora- 
tion. The  hand  being  well  oiled,  and  doubled  to  a  cone  shape, 
the  sphincter  was  very  slowly  dilated,  more  than  ten 
minutes  elapsing  before  the  hand  passed  into  the  rectum. 
A  fen  inches  above  the  anus  the  tips  of  the  fingers  discov- 
ered what  seemed  to  be  a  constriction  of  the  bowel  as  though 
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it  were  bound  down  by  a  false  membrane.  Beyond  this  it  was 
at  first  difficult  to  discover  the  channel  of  the  bowel.  The 
hand  once  in  it  passed  readily  without  any  force  being  used 
up  to  the  promontory  of  the  sacrum.  Just  before  reaching  this 
point  a  considerable  swelling  was  noticed  behind  the  bowel. 
The  anterior  bodies  of  the  vertebra,  and  the  sacrum  were 
explored,  but  seemed  smooth  and  normal,  no  roughnesss,  or 
loss  of  substance  being  discovered.  Turning  to  the  left  the 
Psoas  magnus  could  be  distinctly  felt,  it  was  several  times  the 
size  of  the  muscle  on  the  right,  and  was  of  a  firm,  tense  and 
elastic  feel.  Higher  up  it  extended  in  front  of  the  column 
almost  to  the  medium  line.  The  common  iliac  could  be  distinctly 
felt  to  the  inner  side  of  muscle,  though  its  pulsation  was  not 
so  strong  as  in  its  fellow  of  the  opposite  side. 

Dr.  Connor  repeated  the  examination.  In  neither  case  was 
the  hand  forced  at  all  up  the  bowel ;  nor  was  it  attempted  to 
carry  the  examination  higher  than  the  bifurcution  of  the  aorta. 
,  From  this  examination,  the  existence  of  psoas  abscess  was 
considered  definitely  determined. 

Recovering  from  the  anaesthesia,  the  man  was  ordered 
morph.  sulph.  J  grs.,  in  case  of  pain.  Six  o'clock  P.  M. — 
Unable  to  pass  urine — this  was  drawn  by  catheter.  Feels 
comfortable. 

March  23,  8  A.  M.  Urine  again  drawn  off ;  half  an  hour 
after  passed  some  naturally ;  pulse  120 ;  temperature  103° 
F.  Complains  of  some  pain  in  lower  part  of  abdomen. 
There  is  also  some  tympanitis,  and  slight  distension.  Six 
P.M.  Pulse  120  ;  temperature  104°.  Urine  again  drawn  ;  qui- 
nia  and  morphia  alternated  every  two  hours. 

March  24.  Pulse  112;  temperature  101°.  Ordered  milk 
and  lime  water;  turpentine  stupes  to  abdomen,  and  continue 
morphia.  Quinia  causes  nausea,  discontinued.  Five  P.  M. 
Pulse  120 ;  temperature  101° ;  respiration  32.  Nine  P.  M. 
Pulse  120;  temperature  102;  respiration  24. 

March  25.  Urine  passed  naturally.  Pulse  108  ;  temperature 
99 ;  respiration  20.  Pain  has  disappeared,  and  general  con- 
dition better.  Bowels  have  not  been  moved  since  the  explor- 
ation ;  ordered  injection.  Discontinued  morphia  until  he 
complained  of  pain.  As  he  was  suffering  from  constant 
nausea,  ordered  calomel  1  gr.,  to  be  repeated  in  four  hours. 
Five  P.  M.  Has  occasional  attacks  of  vomiting.  Pulse  108; 
temperature  102°. 

From  this  time  the  patient  continued  to  grow  worse ;  signs 
of  pneumonia  developed,  first  in  right  lung  and  afterwards  in 
left.    He  died  21st,  at  9  P.  M. 
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To  recapitulate  the  above  history  : — Inability  to  pass  urine 
from  the  time  of  the  operation.  Within  twenty-four  hours, 
symptoms  of  peritonitis,  which  almost  completely  subsided  on 
the  third  and  fourth  day,  to  be  again  relighted  together  with 
most  formidable  pulmonary  complications.  Death  on  tenth 
day. 

Autopsy,  thirteen  hours  after  death:  Post-mortem  rigidity 
was  well  marked.  On  opening  the  chest  a  large  quantity  of 
purulent  matter  was  found  in  the  right  pleural  cavity.  The 
pulmonary  pleura  was  covered  by  a  thick  layer  of  recent 
lymph,  and  the  lung  itself  compressed  and  carnified.  Left 
lung  was  covered  by  recent  though  tolerably  firm  adhesions; 
in  the  dependent  portions  it  was  solidified,  and  was  greatly 
lacerated  in  removing  it.  The  rest  of  the  lung  was  greatly 
congested. 

Heart  contained  in  right  ventricle  a  soft  white  clot.  The 
left  ventricle  was  empty,  and  the  heart  itself  normal. 

Throughout  the  peritoneal  cavity,  large  flakes  of  recent 
lymph  were  everywhere  found,  binding  the  loops  of  intestine 
together.  A  large  deposit  of  this  lymph  was  found  on  the 
upper  surface  of  the  liver,  between  it  and  the  diaphragm,  and 
a  similar  one  covered  the  surface  of  the  spleen.  The  perito- 
neal surface  of  intestine  was  of  a  darker  hue  than  normal, 
and  in  places  almost  of  a  mahogany  color.  There  was  no 
fluid  found  in  the  cavity  of  abdomen.  The  mucous  membrane 
of  the  intestine  was  normal ;  its  contents  was  semi-fluid.  The 
large  intestine  contained  some  lumpy  ficces.  On  the  anterior 
coat  of  the  rectum,  there  was  a  slit  like  tear  through  the  perito- 
neum, as  far  as  the  muscular  coat  ;  it  was  about  two  inches  in 
length,  and  was  situated  about  five  inches  from  the  anus.  The 
edges  were  somewhat  thickened  and  rounded  off ;  there  was  no 
especial  evidence  of  inflammation  in  its  immediate  vicinity. 
The  mucous  membrane  corresponding  to  this  rupture  was 
quite  normal  ;  at  the  same  level  on  the  lateral  and  posterior 
aspect,  two  large  abscesses  in  the  walls  of  the  bowel  were 
found.  These  abscesses,  projecting  into  the  caliber  of  the 
rectum,  must  have  narrowed  it  considerably.  Just  above  the 
Sphincter  there  was  a  tear  through  the  mucous  and  muscular 
coat.  The  left  psoas  magnus  was  found  hollowed  out  by  an 
abscess,  and  contained  a  partly  fluid  and  partly  cheesy  pus. 
The  iliacus  on  the  same  side  was  in  a  similar  condition.  These 
two  cavities  joined  first  over  the  pubic  bone,  and  then  passed 
down  towards  the  point  of  insertion  of  the  muscles,  breaking 
through  the  muscular  sheath;  the  abscess  had  dissected  the 
soft  parts  from  the  femur,  for  about  half  its  circumference— 
not,  however,  opening  the  joint.    At  the  point  where  the  psoas 
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passes  over  the  ridge  of  the  pubis,  the  bone  was  carious ;  an 
abscess  was  also  found  at  the  upper  part  of  the  sacrum  and 
lower  half  of  the  fifth  lumbar  vertebra.  This  was  beneath 
the  anterior  ligament,  and  completely  masked  the  condition  of 
the  bones  beneath.  The  fourth  and  fifth  lumbar  vertebra  had 
suffered  considerable  destruction  in  their  bodies,  and  the  first 
division  of  the  sacrum  was  very  much  eroded. 

The  only  conclusion  that  this  examination  can  lead  to  is 
that  during  the  exploration,  the  peritoneal  coat  of  the  rectum 
was  ruptured,  some  five  inches  above  the  anus,  and  the  mucous 
membrane  torn  through  just  above  the  sphincter,  and  that  these 
injuries  were  the  cause  of  the  succeeding  peritonitis. 

Some  points  of  interest  in  respect  to  the  exploration  are 
also  explained.  The  apparent  stricture  spoken  of  above,  as 
met  by  the  tip  of  fingers,  during  the  introduction  and  the 
difficulty  in  finding  the  channel  of  the  bowel,  are  accounted  for 
by  the  existence  of  the  abscesses  in  the  wall  of  the  rectum  and 
i'  these  projecting  into  and  narrowing  the  calibre.  It  is  also 
probably  that  the  rent  in  the  peritoneal  coat  must  have  been 
caused  by  this  same  narrowing  of  the  bowel  for  it  occurs  at  a 
point  where  the  rectum  should  be  widest,  and  much  lower  down 
than  is  found  to  be  the  seat  of  rupture  when  the  hand  is  forced 
up  the  bowel  until  rupture  occurs  in  the  dead  subject.  That 
the  condition  of  the  vertebrae  could  not  be  discovered  is  due  to 
their  being  masked  by  the  above  described  abscess  in  front  of 
sacrum. 

The  result  of  this  case  very  naturally  suggests  the  question, 
is  this  means  of  exploration  as  innocuous  as  has  been  thought 
and  taught  by  its  author,  and  many  who  have  had  large 
1  experience  in  it,  or  was  the  present  one  of  those  cases  in  which 
it  was  not  applicable,  or  was  the  examination  itself  conducted 
in  such  a  manner  as  to  render  it  dangerous,  when  it  might  have 
been  conducted  differently  and  safely. 

Simon,  in  a  translation  of  his  article  "  on  the  artificial 
1  dilatation  of  the  anus  and  rectum,"  etc.,  found  in  the  Cincin- 
nati Lancet  and  Observer,  May,  1873,  says :  "  I  have 
frequently  used  patients  who  were  under  the  influence  of  chloro- 
form when  it  was  not  really  necessary  to  make  the  examination. 
I  made  these  examinations  because  I  was  convinced  that  they 
were  perfectly  harmless." 

This  is  the  conviction  of  one  who  has  had  the  largest  ex- 
perience in  this  mode  of  examination.  His  directions  for  the 
exploration  are  as  follows : — "  The  hand  being  well  oiled,  two 
fingers  are  first  introduced  through  the  sphincter,  then  four 
and  finally  the  thumb  and  whole  hand.     The  dilatation  must 
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he  gradual  and  assisted  hy  a  rotary  motion,  following  these 
directions  a  hand  measuring  25  centimetres  may  be  introduced 
absolutely  without  harm." 

"  The  anus  forms  in  its  greatest  dilatation  even,  which  is  25 
centimetres  in  circumference  or  more,  a  narrow  entrance  to 
the  larger  cavity  of  the  rectum.  This  cavity  is  formed  by  the 
middle  and  inferior  portion  of  the  rectum,  the  first  of  which 
lies  outside  of  the  peritoneum,  and  the  second  is  covered  only 
on  the  anterior  portion  by  the  posterior  wall  of  the  Douglasii 
fossa,  and  extends  to  the  superior  third  of  rectum,  i  e.  to  a 
point  above  which  the  peritoneum  incloses  the  anterior  and 
lateral  walls  of  the  bowel  and  where  it  is  attached  to  the  os  sac- 
rum. This  point  lies  from  12  to  14  centimetres  above  the 
anus  and  corresponds  to  the  third  sacral  vertebra. 

The  greatest  width  of  the  rectal  cavity  is  at  a  point  about 
6  to  7  centimetres  above  the  anus  and  its  expanding  capacity 
here  is  from  25  to  30  centimetres.  From  this  point  to  the 
superior  extremity  of  the  middle  third  it  gradually  diminishes 
to  20  to  25  centimetres,  and  from  here  it  rapidly  lessens  until 
in  the  middle  of  the  upper  third,  it  is  not  more  than  16  to  18 
centimetres  in  circumference,  its  narrowest  portion  being  in 
the  sigmoid  flexure."  After  these  anatomical  considerations, 
he  says  later,  "  the  base  of  the  thumb  is  thrust  to  this  point 
12  to  14  centimetres  above  the  anus,  and  half  of  the  hand  can 
advance  through  the  upper  part  of  the  rectum  into  the  begin- 
ning of  the  sigmoid  flexure."  ''Therewith  the  abdomen  may 
be  palpated  several  centimetres  above  the  umbilicus,  etc." 

The  above  quotations  are  given  to  show  the  limit  set  by  Simon 
himself  upon  the  examination,  and  the  depth  the  hand  may 
penetrate  without  incurring  danger  from  rupture  of  some  of 
the  coats  of  the  bowel.  This  limit  has  not  however  satisfied 
the  aspiration  of  some  who  have  used  the  method,  and  cases 
have  been  published,  in  which  the  claim  is  set  forth  that  the 
hand  has  passed  through  the  entire  sigmoid  flexure  into  the  de- 
scending colon,  this  claim  is  on  the  face  of  it  palpably  untrue, 
as  is  positively  proven  by  the  above  measurements  by  Simon 
of  the  distensibility  of  the  bowel,  as  well  as  the  distance  the 
hand  would  have  to  penetrate  to  accomplish  it,  and  also  from 
the  tortuous  course  of  the  sigmoid  flexure. 

The  above  directions  of  Simon  were  closely  followed  in  the 
present  case.  The  hand,  which  measures  but  twenty-one  cen- 
timetres in  circumference,  was  introduced  in  the  manner  above 
described,  with  great  care,  and  without  haste,  and  was  only 
carried  high  enough  to  reach  with  the  tip  of  the  fingers  the 
bifurcation  of  the  aorta;  and  not,  as  we  have  authority  for, 
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high  enough  to  palpate  the  abdominal  wall,  several  centimetres 
above  the  umbilicus.  In  spite  then  of  the  precautions  ob- 
served, and  the  limited  depth  of  which  the  exploration  was 
carried,  the  bowel  was  ruptured,  and  that,  too,  at  a  point 
where  its  calibre  should  have  been  largest,  and  where,  there- 
fore, the  danger  of  rupture  slightest. 

That  the  seat  of  rupture  was  determined  by  the  abnormal 
narrowing  of  the  channel  of  the  bowel,  by  the  existence  of  the 
abscesses  in  the  rectal  wall,  I  think,  must  be  admitted ;  but  at 
the  same  time  no  appreciable  force  was  used  in  the  passage  of 
the  hand,  and  at  no  time  did  we  experiene  the  sensation  of  over- 
coming an  obstacle.  The  constriction  spoken  of  in  describing 
the  operation  was  felt  only  by  the  tips  of  the  finger,  and  was  not 
at  all  appreciated  when  the  hand  had  passed  the  sphincter. 
That  the  walls  of  the  bowels  happened  to  be  in  an  abnormal 
condition  is  not  a  satisfactory  answer,  for  this  condition  could 
not  be  known,  or  even  suspected  beforehand.  We  must,  there 
fore,  admit,  I  think,  that  the  evidence  of  this  case  proves  that 
rupture  of  some  of  the  coats  of  the  rectum  may  occur  where 
no  appreciable  force  is  used,  and  where  the  exploration  is  kept 
far  within  the  limits  prescribed  by  its  author ;  and  if,  there- 
fore, rupture  may  occur  from  the  use  of  force  so  slight  as  not 
to  be  appreciated  by  the  operator,  can  the  exploration  in  any 
case,  given  beforehand,  be  considered  absolutely  harmless,  even 
where  the  greatest  care  and  caution  are  used  ?  This  conclu- 
sion is  not  reached  by  a  consideration  of  the  above  case 
alone. 

H.  B.  Sands  publishes  in  the  N.Y.  Medical  Record,  June,  1874, 
the  account  of  a  case  examined  by  him.  The  hand,  which 
measured  19  centimeters  in  circumference,  was  introduced  to 
a  depth  of  twelve  inches,  measuring  from  the  tips  of  the  fin- 
gers— the  arm  being  too  large  to  further  distend  the  sphincter. 
Post-mortem  examination  revealed  a  rupture  through  the  mus- 
cular coat,  eight  inches  from  the  anus. 

In  the  number  of  the  same  journal  for  March,  1875,  will  be 
found  a  case  by  R.  M.  Weir,  in  which  the  examination  was 
made  to  determine  the  seat  of  stricture  in  a  case  of  intestinal 
obstruction.  The  hand,  measuring  22J  centimeters  was  intro- 
duced to  a  depth  of  eleven  inches.  The  left  kidney  was  felt ; 
the  aorta  above  the  bifurcation,  and  the  distended  caput  coli 
explored.  Death  occurred  in  a  few  hours,  and  there  was  found 
a  tear  through  the  peritoneum  of  several  inches  in  extent. 

In  the  same  article  a  case  by  Sabine  is  given.  Exploration 
undertaken  to  determine  the  diagnosis  of  a  renal  tumor. 
Hand,  19  centimetres  in  circumference,  was  introduced  to  a 
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depth  of  eleven  inches.  Death  in  four  days.  Laceration  of 
muscular  coat  of  rectum,  with  ecchyinosis  was  found  to  have 
occurred. 

I  have  been  myself  present  at  four  different  explorations,  in 
two  of  which  I  assisted  in  the  examination,  one  the  case  first 
described,  and  one  in  which  the  examination  was  undertaken 
by  a  friend  to  confirm  a  diagnosis  of  aneurism  at  the  coeliac 
axis.  During  the  examination  the  mass  forming  the  aneurism 
and  its  pulsation  could  be  distinctly  felt.  Death  occured  in 
about  twenty  hours.  No  rent  in  the  bowel  was  found,  the 
aneurism  however  was  ruptured  and  a  quantity  of  blood  had 
been  extravasated  behind  the  peritoneum,  none  being  found  in 
that  cavity. 

In  this  case  there  were  reasons  for  believing  that  rupture  of 
the  aneurism  might  have  occured  some  time  before  the  exam- 
ination, and  was  not  at  all  dependent  upon  it. 

In  the  third  case  exploration  of  a  renal  tumor  was  the 
object  for  which  the  examination  was  undertaken.  For  a  t 
number  of  days  after  there  were  symptoms  of  slight  peritonitis, 
these  however  disappeared  and  the  man  died  some  months 
afterwards  from  the  original  disease.  At  the  autopsy  there 
was  no  evidence  of  any  damage  to  the  coat  of  the  bowel,  if 
there  had  been  any  it  had  entirely  disappeared. 

Finally  I  was  present  at  the  examination  of  a  young  woman 
about  twenty  years  old.  She  complained  of  an  ill-defined 
fullness  and  enlargement  in  the  left  iliac  fossa,  and  to  deter- 
mine the  character  and  locality  of  this,  the  examination  was 
undertaken.  The  examination  proved  that  the  fossa  was  en- 
tirely normal  and  the  conditions  suspected  from  the  external 
manipulation  did  not  exist.  For  about  twenty-four  hours  there 
was  slight  incontinuence  of  faeces,  this  passed  away  and  no 
other  bad  symptoms  of  any  kind  followed. 

I  have  not  attempted  an  extended  search  through  the  jour- 
nals to  find  whether  the  number  of  cases  followed  by  serious 
accidents,  might  not  be  further  increased.  The  evidence  of 
the  five  fatal  cases  above  recorded,  seem  to  me,  however, 
sufficient  and  positive  proof,  that  even  with  the  greatest  care 
and  caution  the  operator  will  not  be  able  to  appreciate  the 
presence  of  abnormal  conditions,  which  will  render  serious 
damage  inevitable  so  that  in  every  individual  case  serious  or 
eren  lata]  consequences  are  liable  to  follow  the  examinations. 
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Treatment  of  Syphilitic  Attacks  in  the  Naso-Pharyn- 
geal  Region. 

By  Prof.  Dr.  CHAS.  MATJRIAC,  Physician  to  the  Hospital  Midi. 

In  a  series  of  very  interesting  lectures  Prof.  Chas.  Mauriac, 
gave  the  rules  for  a  rational  and  perfect  treatment  of  tertiary 
syphilitic  accidents  that  so  frequently  and  seriously  attack  the 
nasal  and  pharyngeal  regions. 

After  having  insisted  upon  the  necessity  of  the  administra- 
tion of  Iodide  of  Potass,  in  the  pharyngo-pathies  of  tertiary 
syphilis,  in  sufficient  doses,  and  continued  for  a  sufficient 
length  of  time,  the  Prof,  gave  the  local  treatment  for  cases  of 
nasal  syphilis.        *  •  *  *  *  * 

Nasal  syphilis  requires  the  same  constitutional  treatment, 
but  the  local  treatment  is  more  complicated. 

If  there  be  ozasna  and  an  abundant  fetid  muco-purulent 
secretion,  it  will  be  necessary  to  use  injections  or  the  nasal- 
douche.  ******* 

The  liquids  employed  are  various.  One  of  the  best  is  luke 
warm  water,  slightly  salted  (10  grms.  of  salt  to  1  litre  of 
water).  A  douche  with  this  solution  very  frequently  suffices 
to  correct  the  fetid  odor ;  but  it  is  almost  always  necessary  to 
repeat  it  3  or  4  times  a  day. 

Of  the  disinfectants  I  would  recommend  those  of  Perman- 
ganate of  Potass.  Carbolic  acid  or  Labarraque's  solution. 
Aa  a  vehicle  employ  always  luke  warm  water,  1  litre  to  which 
add  two  tablespoonfuls  of  the  following  solution : 

Potass.  Permangan,     10  grm. 
Aqua.  100  " 

M. 

Or  1  gramme  of  carbolic  acid,  or  5  to  10  grammes  of  Labar- 
raque's solution. 

As  a  vehicle  for  the  medicinal  douches  you  can  employ  1 
litre  of  a  decoction  of  the  leaves  of  the  walnut  tree,  of  the 
roses  of  Provins,  of  Quinquinia,  of  Rhatany,  or  other  astringent 
substances,  you  can  dissolve  theirin  small  quantities  of  the 
sulphate  of  zinc  (50  to  80  ctgrs.)  of  alum  (50  to  80  ctgrs.) 
of  the  acetate  of  lead  (1  grm.)  of  the  chlorate  of  potass.  (5  to 
10  grm.)  Guersant  empoyed  as  an  injection,  500  grammes  of 
milk  to  which  were  added*  2  to  3  tablespoonfuls  of  the  liquor 
of  Van  Swieten. 
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I  sometimes  seek  to  act  upon  the  nasal  mucous  membrane,  by 
a  method  more  easy,  by  causing  the  patient  to  snuff  a  medicated 
powder,  taking  several  pinches  a  day. 

I  need  not  detail  to  you  the  modus  faciendi ;  it  will  suffice 
to  give  you  a  few  formula.  The  powder  employed  as  a  vehicle 
is  either  sugar  or  Venice  magnesia. 

Sugar  is  preferable  in  the  dry,  the  magnesia  in  the  moist 
forms  of  oztena.  As  to  the  active  ingredient  you  may  choose 
according  to  the  case,  between  calomel  white  precipitate, 
chlorate  potass.,  alum  or  tannin — here  a  few  formula : 

B/.  Sugar  or  Magnesia,       10  grm.  00. 
Calomel,  00    "  50. 

Bismuth  Subnitrate,        5    «  00. 
M. 

The  sub  nitrate  of  bismuth  is  an  excellent  tonic,  which  may 
enter  into  almost  all  the  formula,  for  these  powders  : 

B/.  Red  precipitate,  Og.  25. 

Sugar  or  Magnesia,  15  "  00. 
M. 

Sometimes  alum  and  tannin  are  combined  : 

B/.  Alum,     f  1  aa 

^  Tannin,  \  5*  1  grm.  00. 

Magnesia,  10    "  00. 

Bismuth  Subnitr.,  5    "  00. 

M. 

Hedenus  used  the  two  following  formula : 

B/.  Calomel,  Ogrm.  25. 

Powder  of  the  herb  of  Marjoram,  ( 
Powder  of  the  root  of  Asarum,      <       4  "  00. 
Powdered  Sugar,  ( 
M. 

B/  Animal  Charcoal,  4  grm.  00. 

Powder  of  Quinquina,  f  n  aa 
Powder  of  Myrrh,  9  grm.  00. 

Powder  of  Cloves,  0    "  50. 

M. 

Lastly  among  the  most  active  local  remedies,  I  can  recom- 
mend to  you  the  nitrate  of  silver  for  cases  where  there  are 
fungosities  or  ulcerations.  Use  the  stick  if  that  be  possible 
or  a  solution  of  this  salt  (l-5th  or  l-10th)  in  distilled  water 
or  glycerine,  which  apply  directly  to  the  affected  part,  with  a 
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camel's  hair  pencil.  Here  the  formula  for  an  ointment,  which 
you  may  find  sometimes  advantageous  to  employ : 

Py.  Argent.  Nitrate,       Ogr.  50  or  1  gr. 
Dissolve  in  1  or  2  grms.  of  distilled  water  and  incorporate 
into  cold  cream,  20  grms. 
31. 

I  have  said  enough,  to  give  you  an  idea  of  what  you  may 
gain  by  topical  applications  in  nasal  syphlis.  You  will  re- 
move one  of  the  most  irksome  symptoms,  the  ozaena;  you  will 
either  modify  or  dry  up  the  morbid  secretions.  You  will 
hasten  the  cicatrization  of  ulcers  or  favor  the  elimination  of 
necrosed  bone.  But  you  will  do  no  more  than  assist  the  con- 
stitutional treatment.  Here  as  in  the  pharyngopathies  give 
always  iodide  of  potass. — give  it  early  and  in  large  doses. — 
[Trib.  Medic. 

A  Collodion  for  Freckles. 

A  collidion  containing  ten  per  cent,  of  its  weight  of  sulpho- 
carbolate  of  zinc,  has  given  excellent  results,  without  being 
accompanied  by  any  of  the  dangers  attending  the  use  of  mer- 
curia  solutions. 

The  following  is  an  excellent  formulae  : 

B/.  Sulpho-carbolate  of  zinc,    1  pt. 

Collodion,  45  " 
Oil  of  lemon,  1  " 

Absolute  Alcohol,  5  " 

The  zinc  must  be  first  reduced  to  a  fine  powder,  and  then 
incorporated  into  the  fluid  mixture. — [Bullet.  General  de 
Therapeut,  Bait.  Phys.  aed  Surg. 
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CINCINNATI  MEDICAL  SOCIETY. 

The  Society  met  January  18,  1876,  Dr.  Comegys  in  the  chair. 
Dr.  Stanton  reported  the  following  cases  : 

Case  1.   1  was  called  on  the  7th  ult.,  to  see  Mr.  L  who  the 

evening  before  had  a  chill  followed  by  a  high  fever,  frequent  pulse, 
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severe  headache,  pain  in  the  back,  vomiting,  and  sore  throat.  He 
had  on  his  arm  a  cicatrix  of  a  vaccination  performed  in  childhood. 
He  has  not  been  vaccinated  since. 

Believing  this  to  be  a  case  of  varioloid,  I  vaccinated  his  wife  and 
three  children,  aged  respectively  8,  6,  and  4  years.  All  had  been 
vaccinated  before,  and,  judging  from  the  cicatrices,  I  should  say 
successfully. 

After  a  day  or  two.  of  high  fever,  the  patient  slowly  improved. 
The  sore  throat  disappeared,  the  headache  and  pain  in  the  back 
became  less  severe,  the  fever  abated,  and  on  the  5th  day  entirely 
disappeared,  and  he  was  able  to  be  about.  He  was  examined  care- 
fully on  the  third,  fourth,  and  fifth  days,  for  the  eruption  of 
variola,  but  none  was  found.  He  was  more  feverish  on  the  eighth 
and  ninth  days  ;  but  this  subsided,  and  from  that  time  he  speedily 
recovered. 

Of  those  vaccinated,  the  mother,  and  the  oldest  and  youngest 
children  took,  and  on  the  eighth  day  the  vessicle  on  the  arm  of  the 
youngest  child  presented  all  the  characteristics  of  a  good  vaccin- 
ation. 

On  the  20th  ult.,  fourteen  days  after  the  father  was  taken  sick,  I 
was  called  to  see  the  youngest  child,  whom  I  found  with  an  erup- 
tion of  small-pox.  The  scab  caused  by  the  vaccination  was  nearly 
ready  to  fall  off,  and  did  fall  off  a  day  or  two  later.  The  eruptive 
fever  had  been  much  less  violent  than  in  the  case  of  the  father. 
The  boy  had  been  playing  about  the  house  every  day. 

The  eruption  was  very  free,  but  was  discrete,  except  on  some 
parts  of  the  face  where  it  was  cohering,  and  ran  the  usual  course 
— desiccation  commencing  .about  the  eighth  day  of  the  eruption. 
The  older  brother,  who  was  unsuccessfully  vaccinated  on  the  first,  was 
revaccinated  when  I  was  called  to  see  the  second  case,  but  it  was 
not  successful.  No  other  member  of  the  family  has  had  the  disease. 

Three  points  of  interest  present  in  these  cases : 

1  In  the  case  of  the  father  there  was  a  severe  initial  fever,  with- 
out any  eruption.  The  diagnosis  of  Variola  sine  exanthemate,  is  not, 
I  think,  doubtful,  when  we  consider  the  history  of  the  cases.  The 
child  slept  with  its  father  the  first  night  of  his  sickness,  and  after 
that  in  the  same  room.  It  was  not  out  of  the  house  during,  nor 
for  some  days  preceding,  his  illness ;  nor  had  there  been  any  other 
■  cases  of  the  disease  in  the  immediate  neighborhood. 

2.  The  progress  of  the  vaccina  and  variola  in  the  child  at  the 
same  time. 

3.  The  difference  in  the  intensity  of  the  initial  fever — being 
severe  in  the  first  case,  where  there  was  no  eruption,  and  so  slight 
in  the  second  that  it  was  not  considered  necessary  to  call  a  physi- 
cian, nor  was  the  character  of  the  disease  suspected  until  the  erup- 
tion made  its  appearance. 

Case  2.    I  was  called  on  the  30th  ult.,  to  see  Mrs.  B  .,  43 

years  of  age.  She  was  living  in  a  house  where  there  had  been 
some  cases  of  small-pox,  and  had  been  a  frequent  attendant  at  the 
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bed-side  of  the  sick.  She  had  been  vaccinated  in  childhood,  not 
since. 

About  thirty-six  hours  before  I  saw  her,  she  had  a  chill,  which 
was  followed  by  fever,  headache,  and  pain  in  the  back,  in  the  re- 
gion of  the  sacrum.  She  had  a  great  irritability  of  stomach.  She 
also  had  diarrhoea,  a  condition  of  the  bowels  to  which  she  was  sub- 
ject.,  The  stools,  she  said,  were  of  a  burning  character. 

Small  doses  of  morph.sulph.  were  given,  which  allayed  the  vom- 
iting, and  quieted  the  bowels.  The  headache  was  better  the  next 
day,  but  the  fever  remained  about  the  same.  No  change  occurred 
until  the  afternoon  of  the  1st  inst.,  when  she  began  to  menstruate 
about  two  weeks  before  the  regular  time.  The  discharge  becoming 
very  profuse,  I  was  called.  I  had  examined  her  in  the  forenoon  of 
that  day  for  the  eruption,  but  found  none.  On  examining  her  at 
my  evening  visit,  I  found  her  chest,  neck,  and  arms  covered  with  a 
macular  eruption,  on  these  parts  and  the  face,  which  were  the  only 
parts  examined,  I  found  six  variola  pustules :  two  on  the  face,  two 
on  the  neck,  and  one  on  each  arm.  To  check  the  hemorrhage,  fluid 
extract  of  ergot  in  half-drachm  doses,  was  prescribed,  and  a  tampon 
introduced.  Tinct.  ferri.  chloridi,  in  doses  of  twenty-five  drops 
three  times  a  day,  was  ordered.  The  irritability  of  the  stomach 
returning,  mdrphia  was  again  given.  Two  hours  later,  10  o'clock 
P.  M.,  the  stomach  again  retained  the  ergot,  and  I  left  the  patient, 
with  instructions  that  if  she  were  not  better  by  midnight  I  was  to 
be  called.  Her  husband,  her  only  attendant,  fell  asleep  and  slept 
all  night.  The  next  morning  I  found  her  arms  thickly  studded 
with  small  petechial  spots.  The  hemorrhage  continued  until  her 
death,  which  soon  followed. 

Dr.  W.  B.  Davis  said  that  he  had  during  the  present  epidemic 
seen  two  cases  of  variolous  initial  fever  not  followed  by  eruption. 

The  first  patient,  a  man  about  35  years  of  age,  who  had  been 
vaccinated  in  his  youth,  presented  all  the  symptoms  of  variola. 
They  continued  for  three  days,  then  partially  subsided,  and  with 
the  exception  of  one  aborted  vessicle  there  was  no  eruption. 

The  second  case,  a  young  man  whose  sister  had  died  of  small- 
pox in  the  room  he  subsequently  occupied,  presented  the  symptoms 
of  the  disease,  the  pain  in  the  sacral  region  being  very  intense.  He 
had  high,  bounding  pulse,  dry  tongue,  etc.,  which  continued  four 
days  and  then  subsided.  Before  he  got  .well,  a  younger  brother, 
who  had  been  twice  vaccinated  unsuccessfully,  was  taken  sick  with 
what  proved  to  be  variola  discreta. 

Dr.  Culbertson  said  his  experience  with  small-pox  this  year,  had 
been  to  him  very  unusual.  In  the  first  case  which  he  had  treated, 
that  of  a  man  25  years  of  age,  there  was  the  most  intense  fever  he 
had  ever  seen.  On  the  seventh  day  from  the  first  feeling  of  mal- 
aise purpurra  hemorrhagica  showed  itself  on  the  face  and  he  died 
that  day.  This  patient  had  had  small-pox  when  five  years  old, 
from  which  he  was  much  pitted. 

In  another  case  a  patient,  whose  face  was  marked  from  an  at- 
tack of  small-pox  some  years  previously,  had  the  disease  in  the 
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confluent  form,  from  which  he  is  now  convalescing.  His  sister,  who 
had  had  the  disease  when  young,  took  it  from  him. 

Another  case — that  of  a  young  man  about  seventeen  years  old, 
who  had  been  vaccinated  and  had  a  good  cicatrix — is  now  convales- 
cent from  an  attack  of  small-pox.  His  mother,  who  nursed  him, 
aborted  at  about  the  fifth  month  of  pregnancy  from  the  effect  of 
the  variolous  poison,  as  he  believed,  although  she  did  not  take  the 
disease. 

Dr.  Comegys  asked  what  explanation  could  be  offered  for  the 
pain  in  the  back  in  this  disease.  Is  it  external?  Or  does  it  come 
from  some  affection  of  the  nerve  centre  s  ? 

Dr.  Taylor  said  this  was  a  common  but  not  a  constant  symptom, 
not  present  in  more  than  75  per  cent,  of  cases.  In  some  of  the 
worst  cases  it  was  wanting.  We  have  the  same  symptom  in  all 
cases  of  blood-poisoning,  measles,  scarlet  fever,  &c.  He  thought 
it  due  to  defective  nutrition — the  blood  in  its  poisoned  condition 
not  properly  nourishing  the  system. 

As  in  other  cases  we  have  aching,  fatigue,  etc.,  from  want  of 
proper  blood  supply,  so  we  might  find  an  explanation  of  the  pain, 
in  the  back,  head  and  limbs  in  cases  of  blood  poisoning,  in  a  simi- 
lar condition.  Confirmatory  of  this  view  is  the  fact  that  the  ap- 
pearance of  the  eruption  brings  relief — the  poison  being  eliminated 
from  the  system  by  the  eruption. 

Dr.  Comegys.  May  there  not  also  be  congestion  about  the  nerw 
centres. 

Dr.  Taylor.  The  delirium  present  in  some  cases  would  indicate 
that  there  was  congestion  of  the  brain. 

Dr.  Carson  related  a  ca«e  bearing  on  this  question,  and  the  one 
raised  by  the  case  of  diphtheria  reported  by  Dr.  Mackenzie  two 

weeks  before. 

A  man  26  years  of  age,  of  delicate  constitution,  engaged  in  the 
Bale  of  paints — not  engaged  in  their  manufacture,  except  occasion- 
ally in  an  experimental  way.  About  the  middle  of  December  he 
hud  an  abscess  on  his  neck.  It  healed  and  a  few  days  before  Christ- 
mas he  went  to  work  experimenting  in  the  making  of  paint.  The 
day  before  Christinas  he  went  to  the  depot  to  meet  a  friend. 
While  waiting  for  the  train  he  began  to  have  pain  in  the  back. 
The  next  morning,  Saturday,  he  suffered  intensely,  the  pain  ex- 
tending down  his  legs.  On  Monday  it  became  very  intense  and 
there  was  some  mental  disturbance.  Dr.  W.  P.  Thornton  who  was 
then  called,  found  him  with  a  rapid  and  feeble  pulse,  lemju  rature 
102i.°.  The  breathing  was  of  a  peculiar  character.  It  was  very 
rapid  for  awhile  and  then  became  slower.  lie  soon  began  to  ex- 
hibit some  delusions.  There  was  great  tenderness  about  the  sa- 
crum. The  dryness  of  the  throat  was  extreme.  These  symptoms 
continued  three;  or  four  days.  He  then  began  to  show  some  diph- 
theritie  deposit  on  the  fauces.  There  was  no  enlargement  of  the 
tonsils,  no  difficulty  of  swallowing  or  breathing.  There  was  con- 
stipation and  some  difficulty  in  urinating. 
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After  a  few  days  the  peculiar  character  of  the  breathing  disap- 
peared. The  pain  in  the  back  was  a  little  relieved  by  cupping  and 
blisters,  but  the  case  went  on  until  he  died,  after  two  weeks'  illness. 

Was  this  a  case  of  lead  poisoning  ?  Or  were  these  symptoms  due 
to  diphtheritic  poisoning?  The  patient  had  not  worked  much  in 
lead  until  the  week  before  his  last  illness.  A  sister  had  had  sore 
throat  six  weeks  before,  which  she  said  was  diphtheria,  though  she 
had  no  physician.  Her  sickness,  with  the  persistence  of  the  de- 
posit in  the  brother's  throat,  and  the  cerebral  and  spinal  symptoms, 
induced  Dr.  C  ,  to  think  this  a  case  of  diphtheria  poisoning. 

The  same  condition  may  have  existed  in  the  case  reported  by 
Dr.  Mackenzie,  and  we  might  suppose  the  same  condition  in  small- 
pox. 

Dr.  Kellar  thought  the  explanation  given  of  the  pain  in  the 
back  satisfactory.  In  many  cases  this  symptom  is  entirely  want- 
ing, and  yet  these  may  be  the  worst  cases ;  and  some  cases  in  which 
it  was  most  severe  were  cases  of  variola  discreta  or  varioloid.  If 
due  to  blood  poisoning,  it  should  always  be  more  severe  in  conflu- 
ent cases — less  severe  in  varioloid. 

Dr.  Epstein  reported  the  case  of  a  man,  34  years  of  age,  tall, 
spare,  a  laborer.  He  had  treated  him  during  the  last  summer  for 
pulmonary  catarrh,  from  which  he  had  recovered.  About  the  1st 
of  January  he  treated  a  daughter  of  the  man  for  confluent  small- 
pox. Soon  after  her  recovery  the  father  began  to  complain  of 
pain  and  aching  all  over.  Quinine  was  prescribed,  and  after  a  day 
or  two  of  rest  the  patient  went  to  work,  and  worked  for  the  next 

three  days.    On  the  morning  of  the  next  day  Dr.  E   was 

summoned  in  great  haste.  He  found  the  patient  collapsed,  pulse 
100,  profuse  perspiration.  He  had  had  one  severe  convulsion.  The 
veins  of  the  head  were  turgescent.  He  did  not  recognize  those 
around  him.  Pupils  contracted  and  dilated  alternately.  As  his 
bowels  had  been  constipated  for  three  days,  croton  oil  was  given. 
As  this  had  not  operated  in  the  afternoon,  an  anema  was  given, 
which  produced  a  free  operation.  Stimulants  were  given,  but  the 
collapse  continued,  and  the  patient  died  about  midnight. 

What  was  the  cause  of  death  in  this  case?  Could  it  have  been 
a  case  of  small-pox,  with  death  from  blood  poisoning? 

The  discussion  of  this  case  was  deferred  until  the  next  meeting. 


The  Society  met  February  8,  1876,  the  President,  Dr.  Comegys, 
in  the  chair.  The  reading  of  the  minutes  of  the  preceeding  meet- 
ing was  dispensed  with. 

Dr.  Comegys  said  he  had  recently  had  under  his  care  four  cases 
of  typhoid  fever,  three  of  which  had  recovered,  and  the  fourth  was 
now  convalescent.  They  had  been  marked  by  the  usual  phenomena. 
They  were  all  kept  almost  exclusively  on  milk  diet,  beef  tea  being 
given  occasionally.  They  had  had  no  regular  course  of  medicine. 
In  one  case  where  there  was  some  delirium  and  diarrhoea  and  a 
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great  deal  of  hyperstasis  of  lung  and  an  increase  of  fever,  grs.  xx. 
of  quinine  were  given  at  one  dose.  No  other  medicine  was  given. 
The  other  cases  got  some  quinine,  but  Dr.  Comegys  thought  they 
would  probably  have  done  as  well  without  any  medication.  These 
were  well  marked  cases  of  typhoid  fever,  and  ran  about  the  usual 
course.  No  stimulants  were  given  and  no  attention  was  paid  to 
diarrhoea. 

Dr.  Carson  said  many  cases  of  typhoid  fever  would  run  their 
course  as  well  without  any  medication.  Such  treatment  is  not  new, 
but  if  it  was  intended  to  imply  that  all  cases  of  this  disease  should 
be  so  treated,  he  thought  it  would  not  do  to  follow  such  advice. 
The  fact  of  giving  one  large  dose  of  quinine  may,  by  controlling 
the  fever  for  a  long  time,  have  been  an  important  one. 

Dr.  Dandridge  gave  a  brief  resume  of  the  case  of  miliary  tuber- 
culosis reported  by  him  at  the  preceeding  meeting. 

Dr.  luylor  said  we  do  not  expect  to  find  destructive  processes  in 
the  lung  Id  children  of  that  age  (two  years.)  Tubercular  deposits 
most  frequently  occur  in  the  meninges  of  the  brain ;  next  in  fre- 
quency in  the  messentery  and  peritoneum  ;  less  frequently  in  the 
mucous  membranes.  In  the  lung  the  deposits  are  generally  greater 
near  the  pleura. 

Dr.  Comegys  referred  to  the  investigations  of  Klein,  who 
showed  that  in  tuberculosis  artificially  produced  in  guinea-pigs,  the 
point  of  departure  is  the  endothelium  of  the  minute  pulmonary 
arteries,  extending  thence  to  the  inter-alveolar  substance,  and 
finally  affecting  the  alveoli  themselves  and  the  peri-vascular  lymph 
vessels  ;  while  in  the  tuberculosis  of  man  the  beginning  is  in  thecapil- 
ary  of  the  air  vessicles,  and  extending  to  the  vessels  and  peri-vas- 
cular canals.  The  interesting  question  is,  how  do  these  tubercles 
originate?  The  tubercular  matter,  when  placed  under  the  skin,  is 
absorbed  and  carried  by  the  veins  to  the  right  side  of  the  heart, 
thence  to  the  lungs,  thus  giving  rise  to  disease  in  the  arterioles  and 
then  in  the  venules. 

Waldenburg,  in  his  experiments  to  produce  artificial  tuberculosis, 
strained  the  infecting  matter  which  he  employed  with  aniline  blue, 
and  found  this  pigment  afterwards  in  the  centre  of  the  tubercles. 

Dr.  Dandridge.  That  tuberculosis  is  a  blood-disease,  is  proved  by 
the  fact  that  tubercular  deposits  are  found  in  all  parts  of  the 
body — a  general  tuberculosis  as  well  as  a  localized  one,  the  local- 
ized one  being  due  to  the  absorption  of  the  poisons  by  the  lym- 
phatics. 

Dr.  Comegys  referred  to  a  case  of  miliary  tuberculosis  in  a  man 
who  presented  ■  condition  somewhat  resembling  typhoid  fever. 
lli<  Lung!  presented  DO  abnormal  sounds  on  percussion  or  auscul- 
tation. After  death  they  were  found  literally  sown  with  miliary 
tubercles.  This  case  has  been  reported  to  the  Academy  of  Medi- 
cine, and  one  member  denied  that  such  a  thing  could  occur,  The 
case  lit-  claimed  must  have  presented  some  physical  signs. 

Dr.  Carton  said  that  he  had  examined  several  specimens  of  lungs, 
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healthy  and  diseased,  as  to  their  specific  gravity.  In  the  case 
mentioned  by  Dr.  Comegys,  which  he  remembered  and  had  ex- 
amined, the  sp.  gr.  was  not  much  increased  by  the  presence  of  the 
tubercular  deposit.  Such  cases  could  exist  without  being  recog- 
nizable by  the  physical  examinations. 

He  regretted  that  in  Dr.  Dandridge's  case  there  had  been  no 
observations  as  to  temperature — an  important  thing  in  all  cases  of 
lung  trouble. 

Dr.  Taylor  thought  the  last  statement  of  Dr.  Dandridge  was  of 
more  importance  than  we  have  been  in  the  habit  of  regarding  it. 
It  is  not  uncommon  to  see  cases  of  enlarged  glands  followed  sooner 
or  later  by  tubercle  of  the  lungs.  In  the  last  two  years  two  cases 
in  which  tubercle  of  the  lung  followed  enlargement  of  the  cervical 
glands  had  been  under  his  observation.  In  both  cases  it  was  ev- 
ident that  the  glandular  disease  was  the  primary  one.  A  few 
years  ago  it  was  contended  by  some  that  the  glands  should  be  re- 
moved by  cauterization  or  extirpation. 

Dr.  Taylor  did  not  advocate  this  because  of  the  ulcerating  sore 
which  would  follow  the  removal,  but  thought  we  should  give  the 
patient  the  benefit  of  every  invigorating  appliance. 

Dr.  Holdt  thought  it  doubtful  whether  enlarged  glands  were  al- 
ways identical  in  their  nature.  Although  to  appearances  similar, 
the  conditions  may  be  entirely  different.  Tubercle  is  transmissible 
by  inhalation  of  particles  of  tubercles  which  have  been  exhaled, 
but  many  other  irritants  are  inhaled  which  do  not  give  rise  to 
tuberculosis.  This  shows  that  something  more  than  mechanical 
irritation  is  necessary.  What  has  been  called  miliary  tuberculosis 
is  not  always  identically  the  same  disease. 


The  Society  met  February  15,  1876,  Dr.  Comegys  in  the  chair. 

Dr.  Mackenzie  reported  the  following  cases : 

Case  I.    T.  H  ,  aged  60.   I  was  called  to  see  this  patient  on 

the  night  of  February  1,  at  11^  o'clock,  and  received  the  following 
history : 

He  had  been  a  hard  drinker  until  six  years  ago,  since  which  time 
he  has  been  quite  abstemious.  Six  years  ago  he  became  jaundiced, 
and  vomited  a  considerable  quantity  of  blood  ;  before  that  time  he 
had  been  a  healthy  man  and  able  to  attend  to  his  business,  that  of 
a  grocer,  but  since  then  he  has  been  an  invalid  and  unable  to  do 
anything.  The  hsematemesis  has  recurred  several  times  since  the 
first  attack,  and  has  usually  been  accompanied  by  the  passage  of 
blood  from  the  bowels.  Four  months  ago  he  noticed  that  there 
was  some  enlargement  of  the  abdomen,  which  afterwards  steadily 
increased.  He  took,  by  the  advice  of  physicians,  remedies  with  a 
view  of  reducing  this  swelling,  but  as  these  had  no  effect  he  was 
finally  tapped.  The  fluid,  however,  soon  reaccumulated,  and  he  was 
again  tapped,  and  this  operation  was  performed  upon  him  seven 
times  since  the  first  appearance  of  the  fluid  ;  the  last  time  about 
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two  weeks  ago,  when,  according  to  the  account  of  his  wife,  nine 
pints  were  removed  at  the  time  of  the  tapping,  and  the  fluid  con- 
tinued to  flow  for  four  days  afterwards.  Lately  he  has  been  steadily 
losing  flesh  and  strength.  About  eight  hours  before  I  first  saw  him 
he  began  to  vomit  blood  and  to  have  bloody  stools,  which  symptoms 
persisted,  and  in  consequence  I  was  sent  for.  According  to  the 
account  of  his  wife  he  lost  about  three  pints  of  blood.  I  found  him 
to  be  a  feeble  looking  man,  apparently  older  than  his  years  would 
indicate.  Considerably  emaciated  and  very  anaemic.  Abdomen 
very  much  distended  with  distinct  fluctuation.  Mental  faculties 
normal.  Pulse  80,  rather  small  and  weak.  Breathing  easy.  No 
abnormal  sounds  in  chest.  Complained  of  thirst  and  vomited  very 
frequently  a  thin  bloody  fluid ;  no  clots.  Complained  of  great 
weakness  but  had  no  pain,  lie  was  ordered  to  swallow  small  pieces 
of  ice  and  to  take  grs.  ss.  opium  and  grs.  ij.  per  sulphate  of  iron  every 
two  hours. 

I  saw  him  the  next  morning  at  10  o'clock,  and  was  told  that  the 
hamiatemesis  had  ceased  after  the  first  dose  of  the  medicine,  but  he 
received  two  doses  after.  He  had  slept  during  the  latter  part  of  * 
the  night.  When  I  saw  him  he  was  slightly  delirious,  and  was 
constantly  moving  about  the  room.  When  spoken  to,  however,  he  • 
seemed  to  understand  what  was  said  to  him,  and  answered,  though 
not  always  very  coherently.  He  had  had  a  few  small  bloody  stools. 
His  pusle  and  respirations  were  unchanged.  Pupils  of  normal  size 
and  responsive  to  light.  He  was  ordered  grs.  ij.  quinine  and  55s. 
whisky  every  2  hours. 

He  became  rapidly  more  delirious,  and  by  half  past  eleven  he  was 
quite  oblivious  of  what  was  said  to  him.  He  could  only  be  kept  in 
bed  by  absolute  force,  and  when  allowed  his  own  way  would  wander 
about  the  room  holding  on  to  the  furniture.  At  eleven  o'clock  he 
had  a  very  copious  bloody  stool,  and  had  some  smaller  ones  after- 
wards. At  one  o'clock  the  restless  condition  ceased  and  he  became 
quite  quiet  and  stupid.  When  I  saw  him  at  four  o'clock  he  was 
lying  in  bed  in  a  comfortably  comatose  condition,  and  was  breathing 
stertoriously.  His  pulse  was  90  and  weak ;  pupils  dilated  and 
immovable.  As  the  case  seemed  hopeless,  all  treatment  was  sus- 
pended.  I  saw  him  again  at  nine  o'clock,  the  only  change  being  a 
gradual  increase  in  frequency  and  diminution  in  force  of  the  pulse 
and  more  decided  stertor  in  breathing. 

He  died  at  half  past  twelve,  nothing  of  note  having  occurred 
previous  to  death. 

Case  II.    J.  13.  O  ,  aged  53.    Was  called  to  see  this  patient 

on  t  he  evening  of  the  10th  of  August,  1873.  He  had  been  a  steady 
drinker  for  years,  not  getting  drunk,  but  being  always  more  or  less 
under  the  influence  of  alcohol.  He  had  enjoyed  good  health  up  to 
the  present  attack,  except  that  occasionally  he  suffered  with 
dyspepsia. 

lb'  began  vomiting  blood  a  few  hours  before  I  saw  him,  and  this 
had  continued  up  to  the  time  of  my  visit,  lie  had  never  been  in 
the  -lightest  degree  dropsical. 
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I  found  him  to  be  a  very  fat,  but  rather  unhealthy  looking  man. 
He  had  a  bloated  appearance,  and  the  superficial  veins  of  the  face 
were  enlarged.  The  liver  dullness  extended  between  two  and 
three  inches  below  the  ribs  and  cartilages,  in  the  right  hypochondriac 
and  lateral  regions.  Notwithstanding  the  thickness  of  the  abdom- 
inal wall,  its  margin  could  be  distinctly  felt,  and  it  was  evidently 
very  firm  and  nodulated.  He  was  almost  constantly  vomiting 
blood.  No  pains,  no  fever.  Pulmonary  and  cardiac  sounds  were 
normal.  I  ordered  him  small  pieces  of  ice  and  grs.  v.  of  tannin 
every  two  hours. 

The  next  day  I  saw  him  in  consultation  with  Dr.  B.  F.  Richard- 
son. The  hsematemesis  had  not  ceased,  but  was  not  so  frequent  or 
copious.  He  complained  of  great  weakness.  We  ordered  him  two 
grains  of  the  persulphate  of  iron  every  two  hours.  This  controlled 
the  vomiting,  but  in  the  evening  he  began  to  be  delirious,  and  when 
I  saw  him  about  nine  o'clock  he  was  very  restless,  constantly 
talking  of  things  which  he  imagined  he  saw,  and  wishing  to  get  out 
of  bed.  He  did  not  recognize  any  one.  He  was  not  at  all  violent. 
His  pulse  was  becoming  frequent  and  feeble.  He  was  ordered 
bromide  of  potassium  and  whisky. 

The  delirium  continued  all  that  night  and  the  next  day;  the  12th 
he  became  comatose,  and  died  at  eleven  o'clock. 

A  post  mortem  examination  was  permitted.  The  liver  was  very 
much  enlarged,  extending  two  or  three  inches  below  the  cartilages; 
no  means  were  at  hand  to  positively  determine  its  weight,  but  I 
should  have  estimated  it  at  seven  or  eight  pounds.  It  was  very 
firm  and  nodular,  each  nodule  measuring  at  its  base  from  one-fourth 
to  one-half  an  inch  across.  This  nodular  condition  was  general. 
The  color  was  rather  paler  than  normal.  On  section,  the  liver  had 
a  yellowish  color,  as  though  there  was  a  large  quantity  of  fat  in  it, 
and  crossing  it  in  all  directions  were  numerous  fine  white  fibrous 
bands.  The  stomach  contained  in  the  mucous  membrane  numerous 
hemorrhagic  spots,  but  no  ulcerations.  The  other  organs  were 
normal. 

On  microscopic  examination,  there  was  found  to  be  a  large  in- 
crease in  the  amount  of  connective  tissue,  which  formed  wide  trabe- 
cular inclosing  the  acini.  It  was  extensively  infiltrated  with  small 
round  cells,  containing  granular  contents  ;  no  nuclei  can  be  recog- 
nized in  them.  The  acini  contained  the  liver  cells  and  fat  globules, 
but  the  relative  amount  of  these  two  constituents  varied  very  much 
in  different  parts;  some  contained  little  else  than  fat,  others  were 
filled  with  almost  perfectly  normal  hepatic  cells,  while  others 
intermediate  between  these  two  conditions.  But  few  blood  vessels 
could  be  distinguished  in  the  section.  Both  died  of  cerebral 
anaemia. 

In  the  last  case,  the  only  one  in  which  a  post  mortem  was  per- 
mitted, there  was  a  condition  of  liver  such  as  the  speaker  had  never 
before  seen.  It  was  hobnailed  in  appearance,  but  instead  of  being 
diminished  in  size,  was  enlarged,  weighing  seven  or  eight  pounds. 
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In  looking  over  the  literature  of  this  subject,  Dr.  M  ,  failed  to 

find  any  case  of  true  cirrhosis  reported  where  there  was  such  marked 
enlargement.  This  enlargement  was  due  to  increase  of  fibrous 
tissue,  and  probably  also  to  infiltration  of  fat. 

Microscopic  preparations  were  exhibited  to  the  Society. 

Dr.  Comegys  said  he  did  not  believe  in  the  doctrine  of  cerebral 
and  spinal  anaemia,  as  taught  by  some  of  our  authorities.  In  a 
true  case  of  anaemia,  what  must  be  the  condition  of  the  capillaries  ? 
They  must  be  reduced  in  size  to  a  minimum.  In  many  of  the 
so-called  cases  of  anaemia,  this  condition  does  not  exist,  but  there  is 
an  opposite  condition — a  condition  of  overflow  from  atony  of  the 
walls;  we  have  the  conditions  to  produce  atony.  There  is  in  these 
cases  slowing  of  the  circulation,  dementia,  deliriums ;  following 
these  symptoms  we  find  the  "  wet  brain."  Dr.  C.  did  not  accept 
the  doctrine  that  these  symptoms  depend  on  anaemia  of  the  brain. 

In  the  second  case,  Dr.  Mackenzie  admits  that  there  was  overfill- 
ing of  the  vessels  from  the  use  of  alcoholic  liquors. 

Dr.  Mackenzie — In  regard  to  cerebral  anaemia  there  are  several 
conditions  in  which  it  may  be  found.  A  blood-clot  can  only  be 
formed  in  the  brain  at  the  expense  of  blood  in  the  capillaries.  In 
like  manner  a  tumor  in  the  brain  by  pressure  causes  anamiia.  Loss 
of  blood  causes  anaemia  of  the  brain  as  well  as  of  other  parts  of  the 
body.  In  regard  to  the  11  wet  brain,"  that  is  a  condition  which  we 
would  expect  to  find  where  there  was  a  small  quantity  of  blood  in 
the  brain,  the  fluid  in  the  spinal  cavity  being  forced  upward  to  the 
brain  by  atmospheric  pressure. 

Dr.  Comegys.  Cerebral  anaemia  may  be  produced  by  embolism. 
In  such  cases  we  will  have  some  impairment  of  function,  as  convul- 
sive movements,  etc.  Animals  bled  to  death  have  these  convulsive 
movements.  Because  of  failure  of  the  powers  of  the  heart  we 
have  atony  of  vessels.  In  death  from  hemorrhage  the  capillaries 
are  not  emptied  as  the  large  vessels  are,  but  are  in  a  condition  of 
atony. 

Dr.  Comegys  asked  what  was  the  pathology  of  ascites  in  these 
cases. 

Dr.  Mackenzie  thought  it  was  due  to  the  obstruction  to  the  return 
of  blood.  In  some  cases  the  obstruction  is  so  great  as  to  result  in 
rupture  of  the  small  vessels.  In  the  case  of  a  young  woman,  18 
years  of  age,  who  died  of  cirrhosis,  the  liver  was  found  to  be  very 
small  and  the  spleen  enormously  enlarged.  The  enlargement  is 
due  to  the  obstruction  to  the  return  of  blood  through  the  liver. 

Dr.  Oulbertson  said  he  had  been  called  sometime  since  in  consul- 
tation to  see  a  woman  who  had  ascites.  She  was  tapped  at  the 
second  visit,  and  one  and  a  half  bucketfuls  of  serum  removed,  after 
which  the  nodulated  liver  could  be  felt.  The  heart  sounds  were 
good.  The  kidneys  acted  perfectly.  With  the  exception  of  the 
diseased  liver,  nothing  abnormal  was  found.  She  was  tapped  every 
ten  days  for  about  four  months,  generally  drew  about  a  bucketful 
oi  -<  cru  m .    A  ft  or  death  the  liver  was  found  cirrhosed  and  .-mailer 
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than  usual,  and  the  spleen  enlarged  to  nearly  twice  its  usual  size. 

Dr.  Comegys  asked  what  treatment  had  been  found  most  success- 
ful before  resorting  to  paracentesis. 

Dr.  Mackenzie  said  that  within  the  last  two  years  he  had  seen 
two  cases  recover.  One  was  a  patient  well-advanced  in  life.  He 
had  had  dysentery  for  some  time,  and  was  much  debilitated ;  then 
had  ascites.  Comp.  jalop  powder  was  given  twice  a  day  with 
tonics.  The  same  treatment  has  been  adopted  in  the  second  case. 
In  this  case  there  was  extreme  tenderness  over  the  hepatic  region, 
probably  due  to  circumscribed  peritonitis. 

Dr.  Culbertson  said  that  in  the  case  reported  by  him,  elaterin 
was  prescribed. 

Dr.  Hough  reported  a  case  which  he  had  treated  ;  a  man  55  year3 
of  age,  of  good  habits,  had  moderate  ascites.  In  early  life  he 
lived  in  a  malarious  region;  he  had  evidence  of  enlarged  spleen. 
After  death  the  liver  was  found  to  be  about  two-thirds  of  the 
normal  size  and  cirrhosed.  The  spleen  weighed  three  pounds  and 
seven  ounces.    Eleterium  had  been  given  in  the  later  stage. 

Dr.  W.  Judkins  reported  a  case  of  heart  disease  with  oedema  of 
the  legs,  in  which  elaterium  was  given  with  the  result  of  relieving 
the  distressing  symptom. 

Dr.  McReynolds  had  used  comp.  jalop  powder  in  a  case  of  ascites 
.with  the  effect  of  relieving  the  distension,  but  on  leaving  off  the 
medicine  it  returned.  The  patient  was  tapped  and  tonics  given. 
The  dropsy  returned,  but  subsided  on  the  administration  of  the 
jalop. 

Dr.  Culbertson  reported  a  case  of  a  boy  about  eight  years  of  age 
who  had  cirrhosis  of  the  liver,  attended  with  ascites  to  an  unusual 
extent.  The  boy  lived  to  be  thirteen  years  of  age — the  dropsy 
sometimes  increasing,  sometimes  decreasing.  This  patient  did  bet- 
ter on  ltfrge  doses  of  tr.  ferri.  mur.  than  on  any  other  remedy. 

Dr.  Comegys  said  it  is  desirable  to  reduce  the  bulk  in  the  disease. 
Having  gone  through  the  list  of  remedies  he  had  finally  settled 
down  on  elaterin.  It  is  a  severe  remedy  and  must  be  used  with 
caution — tonics  being  given  at  the  same  time.  He  gave  1-12  to  L-8 
gr.  elaterin  with  hyoscyamous  before  breakfast.  He  had  found 
no  remedy  comparable  to  it  in  dropsy  due  to  cirrhosis. 

Dr.  Mackenzie  said  that  in  some  cases  elaterium  is  so  irritating 
that  we  have  to  discontinue  its  use. 

T)r.  C.  P.  Judkins  said  that  he  had  seen  great  relief  given  in 
cases  of  anasarca  of  the  lower  extremeties  by  puncturing  the  skin. 
In  a  case  of  ascites  which  he  had  seen  with  Dr.  Vattier,  elaterium 
was  given  with  happy  results. 

Dr.  Cidbertson  said  he  had  seen  cases  of  anasarca  under  the  care 
of  Dr.  Flint,  sr.,  treated  by  puncture  with  great  relief. 

The  society  then  adjourned. 

The  Society  met  February  22,  1876,  the  President  Dr.  Comegys 
in  the  chair. 
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Dr.  Comegys  reported  a  case  of  obesity  which  he  had  under  his 
care. 

A  man  about  33  years  old,  5  feet  6  inches  high,  weight  240  lbs. 
He  is  a  manufacturer,  and  is  much  embarrassed  by  the  superfluity 
of  adipose  tissue ;  since  becoming  so  large  he  has  had  two  epileptoid 
convulsions. 

He  had  been  under  the  treatment  of  a  homoaopathist,  but  not 
getting  any  relief  he  came  to  this  city  and  consulted  Dr.  Comegys, 
who  placed  him  under  the  course  of  diet  and  training  similar  to 
that  adopted  by  the  trainers  of  athletes.  Taking  the  suggestion 
from  the  thesis  of  Dr.  Worthington,  he  directed  steady,  well  reg- 
ulated muscular  exertion,  as  wood  sawing,  walking  four  miles  per 
day,  &c.;  his  diet  to  consist  of  lean  meats,  a  small  quantity  of 
bread,  tea,  and  vegetables  containing  no  starchy  or  saccharine 
matter  ;  fats,  coffee,  milk  and  water  were  excluded.  The  treat- 
ment was  commenced  by  purging  him  with  sulpt.  magnesia?. 

The  patient  formerly  lived  in  a  gross  way,  had  a  voracious  appe- 
tite, drank  much  water,  and  smoked  10  to  12  cigars  per  day — the 
latter  was  cut  down  to  three  half  cigars  per  day. 

He  has  been  under  treatment  since  Christmas  and  now  reports 
that  he  has  been  reduced  to  208  lbs.,  a  loss  of  32  lbs.  in  less  than 
two  months.  He  has  had  one  slight  convulsive  attack  since  the 
treatment  was  commenced,  but  it  passed  off  sooner  than  his  pre- 
vious attacks. 

Dr.  C's.  purpose  was  to  reduce  him  to  200  lbs.,  then  see  him 
and  decide  whether  it  would  be  prudent  to  reduce  him  to  180  lbs. 

Dr.  Mackenzie  said  that  it  seemed  strange  to  him  that  drinking 
water  should  increase  the  quantity  of  flit,  since  it  is  a  well  known 
fact  that  it  increases  the  excretions,  but  it  is  excluded  by  the  train- 
ers. Obese  persons  drink  much,  but  he  is  at  a  loss  as  to  whether 
the  drinking  is  not  rather  an  effect  than  a  cause  of  obesity. 

Dr.  Carson  referred  to  the  epileptoid  attacks.  He  mentioned  a 
case  reported  by  Dr.  Jackson,  of  Philadelphia,  of  a  patient  who 
was  placed  on  a  low  diet  to  try  its  effect  upon  epileptic  attacks. 
The  effect  was  to  reduce  the  number,  and  they  eventually  ceased 
for  a  long  time,  but  from  some  indiscretion  he  had  a  convulsion 
from  which  he  died.  This  patient  had  been  confined  mostly  to  a 
vegetable  diet. 

Dr.  Comegys  said  that  in  the  case  he  had  reported  there  were  no 
aura.  All  the  attacks  occurred  at  night,  since  he  had  been  dieted 
his  breath,  which  had  for  a  long  time  been  offensive,  had  lost  its 
footed  qualities,  He  remembered  the  case  reported  by  Dr.  Jackson 
(referred  to  by  Dr.  Carson).  Dr.  Jackson  was  very  enthusiastic 
over  the  progress  his  patient  made,  but  from  some  infringement  of 
his  rules  diarrhoea  supervened  and  a  fatal  attack  ensued.  Robin 
has  referred  to  the  fact  that  the  use  of  water  increases  the  weight, 
but  he  says  he  can  not  explain  the  method  unless  it  acts  by  dilu- 
ting the  ingesta,  thus  facilitating  their  absorption. 
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The  Cincinnati  Medical  Society  met  March  7th,  1876,  Dr.  Coni- 
egys  in  the  chair.    The  minutes  were  read. 

Dr.  Goniegys  said  he  had  heard  again  from  the  case  of  obesity 
reported  by  him  at  the  last  meetiDg.  On  the  night  of  22d  ult., 
he  had  two  convulsive  attacks,  slight  compared  with  the  preceding 
ones.  It  will  be  remembered  that  the  patient  had  been  an  exces- 
sive smoker,  but  his  daily  allowance  had  been  cut  down  to  three 
half  cigars.  On  the  evening  preceding  the  last  attack  he  smoked 
two  cigars,  what  relation  this  may  have  had  to  the  attacks,  the 
speaker  could  not  say.  He  had  heard  nothing  from  him  since. 
He  has  had  no  report  as  to  his  weight. 

Dr.  Mackenzie  asked  Dr.  C.  whether  tobacco  had  anything  to  do 
with  the  increase  of  fat. 

Dr.  Comegys  thought  not,  but  the  abuse  of  it  rendered  his  pa- 
tient more  liable  to  epileptoid  convulsions. 

Dr.  Dandridge  presented  a  specimen  illustrating  the  process  of 
central  necrosis.  The  case  was  one  in  which,  for  a  compound 
fracture  at  the  knee-joint,  Dr.  Miller  had  amputated  through  the 
lower  portion  of  the  femur.  There  was  considerable  thickening 
about  the  stump,  which  had  not  healed,  when  the  case  again  pre- 
sented at  the  hospital,  two  openings  remaining,  one  near  the  upper 
part  of  thigh.  Dr.  Muscroft  opened  up  the  wound  and  found  a 
portion  of  the  shaft  necrossed.  This  he  attempted  to  remove  but 
finding  it  difficult,  he  cut  off  the  bone  above  the  sequestra. 

Dr.  Mmsey  thought  the  sequestra  might  have  been  removed  by 
cutting  away  some  of  the  new  bone  and  as  this  procedure  would 
have  given  the  patient  the  benefit  of  a  longer  stump,  it  would  have 
been  the  better  method.  In  two  cases  in  which  he  had  removed 
sequestra  from  the  shaft  of  bones,  the  wound  had  healed  up,  and 
useful  limbs  remained.  In  such  cases  it  was  not  necessary  to  re- 
move any  more  of  the  new  bone  than  is  necessary  to  withdraw 
the  sequestra. 

Dr.  Dandridge  said  that  the  nature  of  the  trouble  was  not  fully 
understood  until  the  bone  had  been  macerated  and  sawed  open, 
i  Dr.  Mussey  thought  it  advisible  to  save  as  long  a  stump  as  pos- 
sible, and  the  ease  with  which  these  sequestra  can  generally  be 
removed  would  have  led  him  to  make  the  attempt. 

In  amputations  such  as  this  he  always  bevels  off  the  edges  of  the 
bone,  which  does  not  appear  to  have  been  done  in  this  case,  as  it 
renders  the  bone  less  liable  to  irritate  the  soft  parts  and  cause  dis- 
ease of  the  bone. 

Dr.  Dandridge  presented  some  pathological  specimens  removed 
froM  a  patient  of  whom  he  gave  the  following  history,  taken  from 
the  clinical  records  of  Cincinnati  Hospital : 

(  B.  Washington,  colored,  age  24,  from  Kentucky,  laborer  and 
single,  entered  the  house  February  10th,  family*  history  good. 
Three  years  ago  was  treated  in  the  hospital  for  Fistula-in-ano. 
Health  since  then  good,  until  two  weeks  ago,  since  which  time  he 
has  suffered  from  rheumatic  pains  in  arms  and  shoulders.  Last 
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Wednesday  had  a  chill  followed  by  fever.  He  moreover  state? 
that  some  days  ago  he  passed  some  gravel. 

Physical  condition — A  well  nourished  man,  with  good  muscular 
development  and  of  average  size.  Tongue  coated,  bowels  consti- 
pated and  complains  of  some  pain  over  the  liver. 

Feb.  11th,  complains  of  violent  pains  in  the  abdomen.  Ordered 
a  dose  of  salts,  and  half  a  grain  of  opium  every  three  hours,  and 
the  tender  spots  to  be  painted  with  iodine. 

5  P.  M.,  feels  better,  pain  not  so  severe. 

Feb.  12th,  temperature  99J.  Gave  him  an  injection.  Bowels 
well  moved,  which  made  him  feel  somewhat  better. 

1  P.  M.  temperature  103°.  Complains  of  trouble  in  passing  his 
water.    Drew  off  two  ounces  with  relief. 

Feb.  13th,  temperature  down. 

Feb.  14th,  feels  better,  still  some  pain. 

5  P.  M.,  much  better,  appetite  good,  bowels  regular.  The  nurse 
says  that  he  became  very  restless  during  the  night,  he  died  sud- 
denly at  4  30  A.  M. 

Post  mortem  examination  revealed  both  heart,  and  lungs  normal.  * 
The  kidneys,  the  left,  which  I  here  show,  is  surrounded  by  a 
dense  mass  of  adipose  tissue  which  is  so  firmly  adherent  to  the  • 
kidney  that  it  can  not  be  separated.  On  section  of  the  organ, 
little  remains  that  can  be  recognized  as  renal  tissue.  The  calyces  are 
all  greatly  dilated  at  the  expense  of  the  surrounding  tissue,  and 
in  the  center  of  the  organ  is  a  quantity  of  fat. 

The  ureter  did  not  appear  to  be  enlarged  and  the  opening  into 
the  bladder  was  pervious.  The  right  kidney  was  large  and  weighed 
eight  and  a  half  ounces,  it  was  paler  than  normal. 

The  liver  was  studded  upon  its  surface  with  small  masses  of  a 
yellowish  white  color  and  in  a  few  places  small  abscesses  presented. 
The  masses  were  scattered  equally  over  the  organ  and  were  of  the 
average  size  of  a  pea.  On  section  similar  masses  were  found  every- 
where throughout  the  organ. 

Microscopic  examination  showed  the  hepatic  cells  somewhat 
granular,  but  otherwise  healthy.     The  smaller  branches  of  the 
portal  vein  and  hepatic  artery  were  found  filled  with  a  granular  I 
mass,  in  the  larger  this  plugging  was  not  observed. 

The  spleen  was  quite  normal.  The  mesenteric  glands  were 
somewhat  enlarged.  The  mucous  membrane  of  the  intestine  was 
normal.  The  bladder  contained  a  quantity  of  clear  colored  urine. 
The  brain  was  normal. 

It  is  somewhat  difficult,  Mr.  President,  to  form  a  rational  theory 
of  the  disease  from  these  facts.  The  kidney  evidently  was  the 
primary  seat  of  trouble,  and  this  was  of  long  standing  and  most 
probably  was  caused  by  a  renal  calculus  obstructing  more  or  less 
completely  the  ureter.  The  masses  in  the  liver,  I  judge,  to  be  of 
embolic  origin.  This,  however,  is  somewhat  difficult  to  understand, 
for  the  kidney  is  without  the  range  of  the  portal  circulation,  and 
therefore  embolism  of  the  lungs  would  naturally  precede  the  trouble 


Proceedings  of  Societies. 


465 


in  the  liver.  No  such  condition  existed,  though  the  lungs  were 
carefully  searched  for  evidence  of  it.  Again,  one  would  naturally 
suppose  the  origin  of  such  embolim,  must  have  been  an  ulcerated 
surface — this  could  not  have  been  so,  otherwise  the  urine  would 
have  contained  pus,  whereas  that  found  in  the  distended  bladder 
was  perfectly  clear. 

In  spite  of  these  difficulties  I  can  only  explain  the  masses  in  the 
liver  as  due  to  embolism  and  the  death  as  due  to  septicaemia.  This  view 
the  facts  of  the  clinical  history  lend  strength  to — the  high  and 
variable  temperature,  the  pains  complained  of,  and  finally  the  sud- 
den death  may  be  well  so  explained. 

Dr.  Taylor  said  there  evidently  had  been  dilatation  of  kidney, 
probably  from  some  obstruction  which  may  at  one  time  have  ex- 
isted. He  thought  the  fat  around  the  kidney  was  of  inflammatory 
origin.  It  is  common  to  find  fatty  degeneration  as  the  result  of  in- 
flammatory processes. 

There  is  great  difference  between  fat  about  an  organ  and  fatty 
degeneration  of  an  organ.  He  thought  the  explanation  of  the 
cause  of  death  given  by  Dr.  D.  not  satisfactory.  The  want  of 
connection  between  the  kidney  and  the  veins  of  t^e  liver  would 
contradict  the  theory  of  embolism  from  that  source,  but  Dr.  D. 
has  referred  to  some  enlarged  messenteric  glands,  which  may  have 
been  the  source  of  emboli. 

Dr.  Mackenzie  said  he  had  seen  many  cases  in  which  there  was  a 
deposit  of  fat  around  the  kidneys,  but  he  had  never  seen  a  case 
where  the  fat  was  so  intimately  blended  with  the  kidney  substance. 
There  must  have  been  some  previous  condition  to  give  rise  to  so 
great  a  deposit  of  fat.  He  did  not  think  it  due  to  fatty  degenera- 
tion. The  fever  was  not  long  enough  continued  to  give  rise  to 
such  fatty  degeneration  of  the  heart  as  to  have  caused  death. 

The  greater  relative  size  of  the  pulmonary  capillaries,  as  com- 
pared with  those  of  the  liver,  might  have  permitted  the  passage  of 
an  embolus  through  the  former,  which  would  be  arrested  in  the 
fetter.  An  interesting  point  in  this  case  is  the  enlargement  of  the 
ri^nt  kidney.  He  had  made  a  few  years  ago,  a  report  to  the  Acad- 
emy of  Medicine,  on  a  case  presented  by  Dr.  Goode,  in  which  there 
was  compensatory  enlargement  of  one  kidney,  and  he  had  since 
seen,  two  cases,  one  of  renal  calculi,  and  one  of  disease  of  one  kid- 
ney, where  such  enlargement  took  place. 

Dr.  Mussey  said  he  had  seen  a  case,  where  only  one  kidney  was 
found — that  one  being  unusually  large. 

In  answer  to  a  question  Dr.  Dandridge  said  this  case  had  been 
treated  as  one  of  rheumatism. 

Dr.  Carson  said  there  were  several  interesting  points  in  this  case. 
1st.  as  to  the  character  of  the  disease.  Judging  from  the  symp- 
tomatology it  would  seem  to  be  only  another  instance  where  the 
term  rheumatism  is  misapplied.  He  would  class  it  as  a  case  of 
pyiemic  condition.  The  range  of  temperature,  with  the  autopsy 
show  that  it  was  not  an  ordinary  case  of  rheumatism. 
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Another  interesting  point  is  the  sudden  death.  The  speaker 
disagreed  with  the  Dr.  Taylor,  as  to  fatty  degeneration.  The  his- 
tory was  too  short.  The  fever  did  not  last  long  enough  to  give  rise 
to  fatty  degeneration  of  heart  to  such  a  degree  as  to  cause  death. 

Dr.  Dandridge  said  that  a  week  or  ten  days  before  this  patient 
was  admitted,  another  patient  came  in  who  presented  a  somewhat 
similar  condition.  This  patient  also  died  suddenly,  upon  exami- 
nation the  only  marked  lesions  found  were  three  or  four  small  ab- 
scesses in  the  lungs.  He  did  not  think  that  in  the  first  case  there 
was  fatty  degeneration,  but  only  an  increase  of  the  fat  ordinarily 
found  around  the  kidney. 

Dr.  Mussey  reported  three  cases  of  hernia  which  had  recently 
been  under  his  care.  The  first  was  that  of  a  stout  german,  30  years 
old,  who  had  an  enormously  large  scrotal  hernia.  He  had  had  it 
for  a  long  time  but  had  always  been  able  to  return  it  until  the 
present  time.  It  had  been  down  for  several  days  before  he  came 
under  Dr.  Mussey's  care,  and  although  he  had  had  no  passage  from 
his  bowels,  he  had  no  alarming  symptom  After  several  unsuccess- 
ful attempts  had  been  made  to  reduce  it,  Dr.  M.  ordered  hot  poul- 
tices to  be  applied  (ice  had  previously  been  tried).  After  these 
had  been  applied  for  sometime  he  was  taken  to  the  operating  room 
and  arrangements  made  to  operate,  if  attempts  at  reduction  were 
again  unsuccessful.  In  placing  him  upon  the  table  the  hernia  dis- 
appeared. In  another  case,  that  of  a  german  man,  a  strangulated 
hernia  had  existed  for  three  days,  urgent  symptoms  had  occurred 
previous  to  Dr.  M.  seeing  him,  and  injections  had  been  given  with- 
out producing  any  evacuation.  When  Dr.  M.  first  saw  him  the 
symptoms  not  being  urgent  a  hypodermic  injection  of  morphia  was 
given  and  hot  poultices  applied.  Failing  in  an  attempt  at  reduc- 
tion after  this,  he  ordered  the  injection  of  one  gallon  of  water  into 
the  rectum,  the  hips  being  elevated.  In  the  afternoon  another  at* 
tempt  at  reduction  was  made,  but  without  success.  Preparations 
were  then  made  to  operate,  but  while  lifting  him  upon  a  lounge 
the  hernia  disappeared.  The  third  case  was  that  of  an  old  man, 
who  had  an  enormously  large  hernia.  Dr.  M.  saw  him  on  the 
second  day  and  having  failed  in  attempts  at  reduction  he  applied 
hot  poultices  and  called  the  next  morning.  As  it  could  not  then  be 
reduced  he  proceeded  to  operate,  on  laying  open  the  sack  the 
mesocolon  was  seen  much  thickened,  hard  and  immovable.  There 
was  also  a  secondary  hernia  of  the  descending  colon.  The  point 
at  which  the  strangulation  was  supposed  to  exist  was  divided,  but 
he  could  not  reduce  the  tumor.  Chloroform  to  the  amount  of  3S8. 
was  administered  by  inhalation,  but  symptoms  of  an  unpleasant 
character  arising  its  use  was  discontinued.  In  his  movements 
more  of  the  intestine  was  thrown  out  and  a  sphacelated  portion  of 
it  was  found  to  be  ruptured.    Death  followed  in  a  few  hours. 

Dr.  Murphy  said  that  about  .-even  weeks  ago  a  man  40  years  old, 
0  feet  high,  of  uniformly  good  health,  whose  occupation  was  that 
of  aborting  hair,  called  at  his  uffice  complaining  of  redness,  pain 
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and  swelling  of  the  side  of  the  neck,  between  the  left  mastoid  pro- 
cess and  the  vertebral  column.  It  was  puffy  and  presented  a  little 
the  appearance  of  erysipelas.  An  application  of  lead-water  was 
ordered.  When  the  patient  called  the  next  day  the  surface  was 
raised  about  the  size  of  a  silver  dollar  and  black.  Poultices  were 
ordered,  and  quinine  and  iron  given.  The  slough  finally  fell  out 
and  the  patient  recovered.  Dr.  M's  theory  was  that  the  man  had 
poisoned  himself  while  assorting  hair. 

Dr.  Taylor  said  that  a  butcher  while  slaughtering  healthy  an- 
imals, cut  himself  recently  across  the  thumb,  apparently  cutting 
into  the  joint.  Extensive  inflammation  followed,  involving  the 
entire  hand  and  two-thirds  of  the  fore-arm.  Almost  no  constitu- 
tional symptoms  followed,  and  except  that  the  pain  prevented  sleep, 
there  was  scarcely  any  disturbance.  The  inflammation  subsided 
without  any  suppuration  except  about  ^j.  of  laudable  pus.  Dr.  T. 
saw  the  patient  a  few  days  ago.  The  swelling  had  subsided  and 
the  thumb  had  returned  to  its  original  size.  He  could  account  for 
the  trouble  only  by  the  introduction  of  some  animal  matter  which 
underwent  decomposition  after  it  was  introduced. 

Dr.  W.  B.  Davis  said  he  was  reminded  by  Dr.  Mussey's  cases  of 
a  soldier  in  his  regiment  who  had  hernia.  He  wore  a  truss,  but 
occasionally  left  it  off.  On  one  occasion  the  hernia  could  not  be 
reduced,  and  recourse  was  had  to  hot  poultices.  In  three  hours  it 
was  reduced  without  any  trouble. 

Dr.  Mackenzie  reported  the  following  case : 

Mr.  E.  G  .,  aged  18  years,  a  moulder. 

I  first  saw  this  patient  on  November  15,  1875.  He  gave  the  fol- 
lowing history : 

Fifteen  months  ago  he  had  gonorrhoea,  and  an  enlarged  gland  in 
the  groin.  The  gonorrhoea  continued  for  two  months,  but  the  bubo 
disappeared  in  a  few  days.  After  the  gonorrhceal  discharge  ceased 
he  remained  in  perfect  health,  until  eight  months  ago,  when  he 
noticed  that  when  at  work  at  his  trade  the  left  side  of  his  body 
sweated  more  profusely  than  the  right.  At  the  same  time  he 
experienced  a  sensation  of  throbbing  over  the  body ;  which 
was,  however,  more  marked  on  the  left  side.  Soon  after  he  noticed 
that  the  veins  of  his  left  hand  were  more  distended  than  those  of  his 
right.  Three  months  ago  the  sight  of  his  right  eye  became  some- 
what impaired,  and  he  experienced  some  difficulty  in  raising  the 
upper  eyelid  on  the  right  side.  His  general  health  has  been  good. 
Has  never  had  any  symptoms  of  constitutional  syphilis. 
Upon  examination  he  presented  the  following  conditions : 
Apparantly  a  well- nourished  lad.  Marked  ptosis  of  the  right 
upper  eyelid,  so  that  it  covered  half  of  the  pupil.  He  said  that 
the  sight  of  the  right  eye  was  not  clear,  yet  he  was  able  to  see 
objects  near  at  hand,  as  well  as  those  at  a  distance,  and  visa  versa. 
There  was  no  photophobia.  The  right  pupil  was  slightly  more 
dilated  than  the  left,  but  both  were  quite  movable,  and  active  on 
the  admission  of  light.    He  complained  of  a  sensation  of  throbbing 
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over  the  whole  body,  rather  more  on  the  left  side,  and  pain  in  the 
head  not  localized  to  any  particular  part.  The  veins  of  the  left 
arm  and  hand  were  somewhat  larger  than  those  of  the  right,  and 
the  left  radial  artery  was  slightly  fuller  than  the  right.  No  differ- 
ence in  the  apparent  vascularity  of  the  two  sides  of  the  body. 
When  I  first  saw  him  he  was  not  sweating  at  all,  so  that  I  could 
not  judge  in  reference  to  this  point.  Heart  sounds  were  quite 
normal.  Pulse  80,  moderate  force  and  fullness.  Tongue  clean. 
Moderate  appetite.  Bowels  regular.  No  paralysis  of  any  muscle 
except  the  levator  palpebra?  superioris  of  right  side. 

I  first  saw  the  patient  a  few  days  before  the  above  history  was 
fully  obtained,  and  supposing  from  a  rather  cursory  examination 
(being  in  a  hurry  at  the  time)  that  possibly  the  troubles  of  which 
he  complained  might  have  a  syphilitic  origin,  I  ordered  for  him  10 
grs.  of  iodide  of  potassium,  and  one-sixteenth  grain  of  corrosive 
sublimate  three  times  daily. 

Upon  a  more  full  investigation  of  the  case,  however,  I  was  con- 
vinced that  he  had  never  had  syphilis,  and  consequently  told  him  * 
to  omit  the  anti- syphilitic  treatment,  from  which  he  had  not  been 
in  the  slightest  degree  benefited,  and  ordered  for  him  instead  5  i 
of  fluid  extract  of  ergot  every  four  hours. 

On  December  13,  the  following  note  was  taken : 

Has  been  taking  the  ergot  pretty  regularly  since  I  first  pre- 
scribed it.  The  sweating  continues  about  the  same,  as  does  also 
the  throbbing  over  the  body ;  but  the  sight  and  the  ptosis  have 
greatly  improved — the  latter  is  now  hardly  noticable.  The 
veins  seem  still  rather  larger  on  the  left.  Has  but  little  headache 
now.  On  the  twenty-fifth  of  last  month  I  examined  the  fundus  of 
his  eyes  after  dilatation  with  atropine.  I  fount  the  disks  somewhat 
congested,  but  there  outlines  were  quite  distinct,  and  otherwise 
they  seemed  perfectly  normal,  presenting  the  same  appearance  on 
the  two  sides.  General  health  good.  As  his  condition  for  the  last 
few  days  has  not  been  changed,  I  have  ordered  him  to  stop  the 
ergot,  and  to  take  one -sixteenth  gr.  of  strychnia,  and  two  grains 
of  quinine  three  times  daily. 

On  December  21  the  following  was  noted : 

Says  that  he  feels  about  the  same  as  at  last  report.  He  sees  now 
as  well  with  the  right  as  with  the  left  eye,  and  there  is  but  very 
slight  drooping  of  the  lid.  The  throbbing  still  continues,  but  he 
does  not  think  it  so  annoying  as  when  he  was  first  observed.  The 
unilateral  sweating  remains  as  before.  The  temperature  on  the 
left  side  is  not,  according  to  his  own  sensations,  greater  than  on  the 
right.  Taken  with  the  thermometer,  it  is  96.2°  in  the  bend  of  the 
elbow  on  the  right,  1)0.8°  in  the  same  situation  on  the  left.  Mental 
functions,  movements,  and  sensations,  perfectly  sound.  To  dig-  • 
continue  all  medicine,  and  to  have  the  constant  current  applied  to  I 
the  neck,  so  as,  if  possible,  to  stimulate  the  sympathetic  nerve. 

The  constant  current  was  applied  for  from  twenty  minutes  to 
half  an  hour  every  other  day,  from  the  21st  to  the  28th  of  Decern- 
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ber.  About  twelve  or  fourteen  cells  were  employed.  From  tbe 
28th  of  December  to  the  5th  of  January  the  application  of  the 
constant  current  was  followed  by  that  of  the  faradic,  and  from  the 
latter  date  until  the  9th  of  January  the  faradic  alone  was  used.  At 
that  time  it  was  noted  that  he  had  improved  very  much.  There 
was  still  some  sweating  and  throbbing,  but  both  were  less  marked 
than  formerly.  On  several  occasions  I  saw  the  unilateral  sweating 
very  distinctly.  The  left  eyelid  still  drooped  to  a  very  slight 
extent.    His  general  health  was  excellent. 

The  treatment  with  the  electricity,  generally  both  forms  being 
used,  was  continued  up  to  the  30th  of  January,  after  which  he 
ceased  coming.  For  the  last  two  weeks  there  was  no  improvement, 
indeed  he  said  that  the  sensation  of  throbbing  was  more  annoying 
than  before. 

This  seems  to  be  a  case  of  paralysis  of  the  vaso-motor  nerves. 
The  sensation  would  seem  to  be  the  same  as  that  produced  by  the 
inhalation  of  nitrate  of  amyl.  In  this  case  all  forms  of  treatment 
seemed  to  have  a  good  effect  for  a  time,  but  ceased  after  a  while. 
The  improvement  was  probably  due  to  the  effect  on  his  mind. 

Dr.  Carson  said  Dr.  M.  had  not  given  his  reasons  for  thinking 
there  was  no  syphilitic  taint.  It  is  a  matter  of  doubt  whether  there 
may  not  have  been  some  trouble  of  that  kind.  He  would  have 
pushed  the  anti-syphilitic  treatment.  He  thought  the  throbbing  of 
the  vessels  was  due  to  paralysis  of  the  vaso-motor  nerves.  He 
referred  to  the  difference  of  temperature  on  the  two  sides.  In  a 
case  of  lung  trouble,  where  there  was  flushing  of  one  cheek,  he 
found  a  difference  of  6°  ;  one  cheek  being  unusually  low,  the  other 
high. 


Editorial. 

American  Medical  Association, 

The  Twenty-seventh  Annual  Session  will  be  held  in  the  city 
of  Philadelphia,  Pa.,  on  Tuesday,  June  6,  1876,  at  11  A.  M. 

"The  delegates  shall  receive  their  appointment  from  per- 
manently organized  State  Medical  Societies,  and  such  County 
and  District  Medical  Societies  as  are  recognized  by  representa- 
tion in  their  respective  State  Societies,  and  from  the  Medical 
Department  of  the  Army  and  Navy  of  the  United  States." 

"Each  State,  County,  and  District  Medical  Society  entitled 
to  representation  shall  have  the  privilege  of  sending  to  the 
Association  one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than 
half  that  number ;  Provided,  however,  that  the  number  of 
delegates  for  any  particular  State,  territory,  county,  city,  or 
town  shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident 
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physicians  who  may  have  signed  the  Code  of  Ethics  of  the 
Association." 

Secretaries  of  Medical  Societies,  as  above  designated,  are 
earnestly  requested  to  forward,  at  once,  lists  of  their  delegates, 
in  order  that  the  Committee  of  Arrangements  may  be  enabled 
to  form  some  idea  of  the  number  likely  to  be  present. 

Sections. — "  The  Chairmen  of  the  several  sections  shall 
prepare  and  read  in  the  general  sessions  of  the  Association, 
papers  on  the  advances  and  discoveries  of  the  past  year  in  the 
branches  of  science  included  in  their  respective  sections.****" 
— By-Laws,  Art.  II.,  Sect.  4. 

Practice  of  Medicine,  Materia  Medica,  and  Physiology :  Dr. 
Francis  G.  Smith,  Philadelphia,  Pa.,  Chairman.  Dr.  B.  A. 
Vaughan,  Columbus,  Miss.,  Secretary, 

Committee  appointed  to  report  to  this  Section — On  Clinical 
Observations  :  Dr.  N.  S.  Davis,  111.,  Chairman.  Dr.  H.  A. 
Johnson,  111.,  Dr.  J.  B.  Johnson,  Mo. 

Obstetrics  and  Diseases  of  Women  and  Children  :  Dr.  S.  C. 
Busey,  Washington,  D.  C,  Chairman.  Dr.  Robert  Battey, 
Atlanta,  Ga.,  Secretary. 

Committee  appointed  to  report  to  this  Section — On  the 
Connection  of  the  Hepatic  Circulation  with  Uterine  Hypere- 
mias, Fluxions,  and  Inflammations  :  Dr.  L.  F.  Warner,  Ma—. 

Surgery  and  Anatomy  :  Dr.  Alonzo  Garcelon,  Lewiston, 
Me.,  Chairman.    Dr.  E.  T.  Easley,  Dallas,  Texas,  Secretary. 

Medical  Jurisprudence,  Chemistry,  and  Psychology:  Dr.  E, 
LLOYD  Howard,  Baltimore,  Md.,  Chairman.  Dr.  V.  L. 
Hurlbut,  Chicago,  111.,  Secretary. 

State  Medicine  and  Public  Hygiene:  Dr.  R.  C.  KEDZIE, 
Lansing,  Mich.,  Chairman.  Dr.  Ezra  M.  Hunt,  Metuchcn, 
N.  J.,  Secretary. 

Committee  to  report  to  this  Section — On  Form  of  Bill  to 
Establish  a  National  Department  of  Public  Health  at  Wash- 
ington :  Dr.  H.  B.  BAKBR,  Mich.,  Chairman.  Dr.  II.  A. 
Johnson,  111.,  Dr.  J.  M.  Toner,  D.  C. 

u  Papers  appropriate  to  the  several  sections,  in  order  to 
secure  consideration  and  action,  must  be  sent  to  the  Secretary 
of  the  appropriate  section  at  least  one  month  before  the  meet- 
ing which  is  to  act  upon  them.  It  shall  be  the  duty  of  the 
Secretary  to  whom  Bach  papers  are  sent,  to  examine  them  with 
care,  and,  with  the  advice  of  the  Chairman  of  his  section,  to 
determine  the  time  and  order  of  their  presentation,  and  give 
due  notice  of  the  same.  *  *  *  *" — By-Laws,  Art,  II.,  Sect.  5. 

Tin*  following  Committees  arc  expected  to  report  : — 

On  Mechanism  of  Accommodation  of  the  Eye:  Dr.  D.  S. 
Kkynolds,  Ky.,  Chairman.    On  New  Remedies:  Dr.  Austin 
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Flint,  Jr.,  N.  Y.,  Chairman.  On  the  Medical  and  Surgical 
Uses  of  the  Aspirator  :  Dr.  E.  S.  Gaillard,  Ky.,  Chairman. 

On  Influence  of  Climate  on  Pulmonary  Diseases  in  Minnesota : 
Dr.  Franklin  Staples,  Minn.,  Chairman.  On  the  same  in 
Colorado  :  Dr.  Ciias.  Denison,  Col.,  Chairman.  On  the  same 
in  Florida ;  Dr.  E.  T.  Sabal,  Fla.,  Chairman.  On  Proper 
Legislation  to  Prevent  the  Spread  of  Syphilis  :  Dr.  Samuel  D. 
Gross,  Pa.,  Chairman.  On  Prize  Essays :  Dr.  Samuel  D. 
Gross,  Pa.,  Chairman.  On  Necrology  :  Dr.  S.  C.  Chew,  Md., 
Chairman.  On  Rank  of  Medical  Corps  of  the  Army:  Dr.  H. 
A.  Johnson,  111.,  Chairman. 

W.  B.  Atkinson,  Permanent  Secretary. 

The  paper  on  "  Alcohol  as  an  Ana3sthetic  "  should  be  cred- 
,  ited  to  Prof.  John  Lynk,  of  Terre  Haute,  Ind. 

The  new  Board  of  Police  Commissioners  elected  Dr.  T.  H. 
Kearney  Health  Officer  for  the  ensuing  year. 

As  we  go  to  press  we  find  a  number  of  Reviews  of  New 
Books  are  crowded  out  ;  they  will  appear  next  month. 

We  are  in  receipt  of  a  Prospectus  of  the  Ohio  Medical  and 
Surgical  Journal,  with  the  announcement  that  Prof.  J.  H.Pooley 
is  to  be  the  editor.    The  Journal  is  to  be  a  bi-monthly. 


Reviews  and  Notices, 

On  the  Nature  of  the  Gouty  Vice.  By  W.  H.  Draper,  M.  D.  No. 
12.  American  Clinical  Lectures.  An  exceedingly  interesting 
paper. 

The  author  has  treated  his  subject  from  an  altogether  physiolo- 
gical stand  point.  The  first  part  of  the  lecture  is  devoted  to  an 
elaborate  explanation  of  the  causes  inducing  gout.  Mal-assimilation 
of  the  nitrogenous  elements  of  the  food  being  a  principal  factor; 
oxidation  of  these  elements  being  interfered  with,  there  is  a  marked 
diminution  of  the  amount  of  urea  excreted,  while  an  excess  of 
uric  or  lithic  acid  is  formed  ;  which,  combining  with  the  alkaline 
bases,  especially  soda,  enters  the  circulation  are  eliminated  in  large 
amount  by  the  kidneys,  and  in  addition  are  distributed  largely 
through  the  tissues  where,  being  almost  insoluble,  they  give  rise 
to  mechanical  irritation.  The  author  then  notes  the  various  dis- 
turbances arising  from  and  dependent  on  the  gouty  diathesis.  The 
reader  will  be  astonished  to  find  the  number  of  diseases  for  which 
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the  gouty  vice  may  be  held  responsible ;  almost  all  the  ailments  to 
which  the  flesh  is  heir  to  have  been  classed  by  the  author  in  this 
category:  Dyspepsia,  with  alternating  constipation  and  diarrhoea; 
palpitation  and  irregularity  of  the  heart;  oppressed  breathing  and 
respiration;  from  multi-nervous  symptoms;  hypocondriasis  and 
hysteria;  vesical  irritability  and  neuralgia  of  the  urinary  passages; 
certain  functional  derangements  of  the  nervous  system,  headaches, 
etc.;  the  mucous  membranes  are  the  seat  of  morbid  changes, 
catarrhal  affections  of  the  air  passages,  spasmodic  asthma ;  gouty 
or  rheumatic  forms  of  conjunctivitis  and  iritis  ;  lesions  of  the  gastro 
intestinal  mucous  membrane;  catarrh  of  the  alimentary  canal  J 
apthous  ulcerations  of  the  tongue,  sub-acute  gastritis ;  jaundice, 
duodenal  catarrh,  colic,  hemorrhoidal  engorgement,  etc.;  uterine 
derangements,  irregular  menstruation,  painful  menstruation,  pro- 
fuse menstruation,  uterine  and  vaginal  catarrhs ;  gouty  subjects 
who  have  contracted  gonorrhoea  suffer  from  a  consecutive  gleet,  etc.; 
lesions  of  the  skin,  erythema  nodosum,  purpura  rheumatica,  boils, 
carbuncles,  psoriasis,  exzema,  acne,  etc.,  quinzy,  sore  throat, 
pneumonia,  cirrhotic  kidneys  and  liver,  with  concomitant  athero- 
matous affections  of  the  arteries  and  valves  of  the  heart,  with  the 
attendant  ventricular  hypertrophy,  etc.;  together  with  numerous 
other  morbid  conditions,  are  only  a  few  of  the  protean  manifesta- 
tions evinced  in  the  victims  of  the  gouty  vice.  The  sufferer  from 
gout,  if  he  should  happen  to  peruse  Dr.  D's  paper,  must  feel  horror 
struck  at  the  future  complexity  of  symptoms  liable  to  be  developed 
in  his  case.  The  latter  part  of  the  lecture  is  very  valuable.  Ths 
regulation  of  diet,  based  on  the  physiological  study  of  the  affec- 
tion ;  the  uses  of  alkalies  and  iron  in  their  various  forms,  and  the 
hygienic  rules  laid  down  for  the  benefit  of  the  patient  can  be 
st  in  lied  by  every  physician  with  advantage.  T.  C.  M. 


On  the  Diagnosis,  of  Disease  Accompanied  with  Real  or  Apparent  Par- 
apUgiat  Without  Marked  Muscular  Degeneration.  By  II.  C. 
WOOD,  M.  D.,  No.  11,  American  Clinical  Lectures. 

The  author  treats  his  subject  in  an  admirable  manner;  this  paper 
is  free  from  verbosity,  and  the  ideas  of  the  writer  are  clearly  and 
concisely  set  forth.  It  literally  lacks  that  obscurity  of  style  so 
strikingly  apparent  in  the  essays  of  certain  Eastern  Nerve  Disease 
Specialists,  and  for  this  reason  will  find  many  readers.  Dr.  Wood's 
lecture  is  one  of  the  very  best  of  the  series.  T.  C.  M. 


Post-Naml  Catarrh,    By  BXYEBLY  ROBINSON,  M.  D. 

The  author  treats  at  length  this  exceedingly  obstinate  affection. 
He  recommends  the  internal  use  of  sulphur  waters  and  cubebs,  as 
they  are  eliminated  in  part  from  the  mucous  membrane  of  the 
thr«»at  and  nose,  and  are  highly  beneficial  in  most  cases.  Dr.  rvob- 
inson  doe.s  not  seem  to  have  much  confidence  in  the  local  plan  of 
treatment  so  commonly  followed,  for  two  reasons:  1st,  there  is  no 
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instrument  in  use  thnt  will  bring  medicated  spray  in  contact  with 
all  parts  of  the  Schneiderian  membrane.  2nd,  applied  in  the 
manner  usually  employed,  they  cannot  be  of  any  great  service. 
The  paper  is  very  readable  and  instructive.  T.  C.  M. 


The  Medical  Jurisprudence  of  Insanity,  By  J.  H.  Balfour  Browne, 
Esq.,  Philadelphia.  Lindsay  &  Blakiston,  1876.  For  sale  by 
Robert  Clarke  &  Co. 

This  book  has  been  written  from  a  purely  legal  standpoint.  In 
discussing  the  question  as  to  what  constitutes  a  test  of  insanity,  the 
author  says  it  is  not  a  test  of  insanity  that  is  required,  but  only  a 
test  of  legal  insanity  or  responsibility.  Writing  from  the  stand- 
point of  a  lawyer,  the  author  carries  the  principle  of  stare  decisis  to 
its  fullest  extent.  The  rule  laid  down  by  the  judges  in  the 
McNaughten  case  was,  that  to  establish  a  defense  on  the  ground  of 
insanity,  it  must  be  clearly  proven  that  at  the  time  of  committing 
the  act  the  accused  was  laboring  under  such  a  defect  of  reason, 
from  disease  of  the  mind,  as  not  to  Juiow  the  nature  and  quality  of 
the  act  lie  was  doing,  or,  if  he  did  know  it,  that  he  did  not  know 
he  was  doing  what  was  wrong.  At  the  time  this  rule  was  an- 
nounced, Lord  Brougham  objected  to  it  because  it  was  left  doubtful 
whether  the  wrord  wrong  meant  morally  wrong  or  forbidden  by  law. 
The  rule  has  since  that  time  been  condemned  by  eminent  jurists, 
by  some  as  being  ambiguous,  by  others  as  not  being  a  true  test  of 
legal  insanity.  To  Mr.  Browne  the  rule  laid  down  by  the  judges 
appears  to  be  the  best  and  most  perfect  rule  which  has  been  or  can 
be  laid  down.  On  one  point  Mr.  Browne  has  gone,  we  think, 
beyond  the  point  to  which  even  the  most  conservative  principles  of 
law  would  lead  him.  It  is  an  old  and  well-established  rule  of 
criminal  law  that  the  defendant  is  required  to  overthrow  the  case 
made  against  him,  by  only  a  preponderance  of  the  evidence.  In 
reference  to  the  defense  of  insanity,  Mr.  Browne  would  make  an 
exception,  and  would  compel  the  accused  to  overthrow  the  pre- 
sumption of  sanity  by  proving  his  insanity  beyond  a  reasonable 
doubt.  If  Mr.  Browne's  rule  were  adopted,  it,  in  conjunction  with 
the  universal  prejudice  against  insanity,  would  bring  about  a 
practical  denial  of  justice  in  cases  where  the  defense  could  be 
honestly  pleaded,  However  much  we  may  differ  from  the  author's 
opinion,  we  can  not  but  admire  the  spirit  in  which  he  writes.  He 
maintains  his  views,  not  by  dogmatic  assertion,  'but  by  acute 
reasoning.  Having  been  written  in  a  true  scientific  spirit, 
the  book  is  a  valuable  contribution  to  the  literature  of  the  medical 
jurisprudence  of  insanity. 

As  to  the  printing  of  the  book,  we  notice  a  mistake  which  is 
more  annoying  to  the  publisher  than  to  the  reader.  The  author's 
name  is  Browne;  on  the  back  of  the  book  it  is  printed  Brown. 
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Micro-Photographs  in  Histology,  Normal  and  Pathological,  By  Carl 
Seiler,  M.  D.,  in  conjunction  with  J.  Gibbons  Hunt,  M.  D.,  and 
Joseph  G.  Richardson,  M.  D. 

The  work  will  be  issued  in  monthly  numbers,  each  containing  at 
least  four  plates  with  descriptive  letter-press;  twelve  numbers  to 
form  a  volume.  The  contents  of  the  first  three  numbers  will  be  as 
follows : 

No  1  (April). — Phite  I,  Section  of  human  skin,  transversely  through  the 
hair-bulbs.  Plate  II,  Epithelioma  of  lower  lip  (pathological).  Plate 
III,  Pavement  epithelium,  from  a  triton.  Plate  IV,  Endothelium, 
from  diaphragm  of  a  guinea-pig. 

No  2  (May). — Plate  V,  Elastic  connective  tissue.  Plate  VI,  Scirrhus  of 
mammary  gland  (pathological).  Plate  VII,  Non-elastic  tissue,  from 
omentum  of  a  cat.  Plate  VIII,  Connective  tissue  corpuscles,  from 
cornea  of  a  frog. 

No  3  (June). — Plate  IX,  Section  of  foetal  bone.  Plate  X,  Enchondroma 
(pathological).     Plate  XI,  Hyaline  cartilage.      Plate  XII,  Trans-  # 

verse  section  of  bone,  injected. 

The  high  scientific  standing  of  the  medical  gentlemen  connected 
with  the  publication  is  sufficient  guarantee  of  its  value  to  the  pro- 
fession at  large.    It  is  the  only,  publication  of  its  kind. 

The  plates  and  letter-press  printed  on  fine,  toned  paper.  Size  of 
the  page,  9  x  11  inches.    Each  number  in  a  neat  cover. 

Price  of  sparate  numbers,  60  cents  each.  Sent  postpaid  by  the 
publishers  at  $6.00  per  annum. 

All  communications  should  be  addressed  to  J.  H.  Coates  &  Co., 
Publishers,  822  Chestnut  St.,  Philadelphia,  Pa. 


Determination  of  the  Refraction  of  the  Eye  by  means  of  the  Ophthalmo- 
scope. By  Edward  G.  Loring,  M.  D.,  New  York.  Win.  Wood 
&  Co.,  N.  Y. 

In  this  pamphlet  of  61  pages  we  have  the  most  concise,  simple, 
and  satisfactory  instruction  for  the  use  of  the  ophthalmoscope 
which  we  have  ever  seen.  It  should  be  in  the  hands  of  every  stu- 
dent who  aspires  to  the  use  of  this  invaluable  instrument.  The 
propositions  laid  down  for  the  examination  of  the  refraction  of  the 
eye  are  so  plain  that  any  one  of  ordinary  intelligence  can  compre- 
hend them.  As  "advance  sheets  on  the  ophthalmoscope,"  we 
welcome  them  with  great  pleasure. 


A  Manuel  of  the  Disease  of  the  Eye.  By  C.  MACNAMARA,  F.  C.  U., 
Surgeon  to  the  Westminster  Hospital.  For  sale  by  Robert 
Clarke  &  Co.    Price  $4.50. 

The  third  edition  of  this  valuable  work  is  now  out.  As  a  book 
of  ready  reference  on  diseases  of  the  eye  it  has  no  superior,  and  we 
may  safely  say  no  equal  in  our  language.  The  side  notes  make 
it  particularly  valuable  to  the  busy  practitioner,  who  cannot  take 
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the  time  to  read  several  pages  when  looking  for  instruction  on  a 
particular  point.  This  edition  has  undergone  a  thorough  revision 
by  the  author,  who  has  returned  from  Calcutta  to  his  former  home 
in  London.  It  has  kept  pace  with  the  advancement  in  ophthal- 
mology to  the  present  day,  and  can  safely  be  relied  on  as  a  book  of 
reference. 


Obituary. 

THE  LATE  DR.  STEPHEN  BONNER. 


Action  of  the  Medical  Profession  on  His  Death. 


A  meeting  of  the  physicians  of  this  city  was  held  at  the  Congre- 
#  gational  Church,  at  the  northeast  corner  of  Eighth  and  Plum  streets, 
April  4th,  for  the  purpose  of  taking  action  on  the  death  of  Dr. 
Stephen  Bonner. 

The  gathering  was  quite  large,  and  the  most  profound  regret  was 
expressed  by  all  at  the  sad  event  which  had  occasioned  the  meeting.  . 

Dr.  M.  B.  Wright  was  called  to  the  chair,  and  Dr.  T.  H.  Kearney 
acted  as  Secretary. 
,     A  committee  was  appointed  on  resolutions,  consisting  of  Drs. 
Murphy,  Muscroft,  Lawson,  Tate,  and  Dawson.    The  committee 
reported  the  following : 

"Dr.  Stephen  Bonner  is  dead!  In  him  the  profession  loses  one 
of  its  oldest  members.  For  quite  forty  years,  in  summer  and 
winter,  day  and  night,  he  has  labored  successfully  and  faithfully. 
Generous  and  benevolent  even  to  a  fault,  and  to  all  men,  he  was 
the  upright  and  high-toned  gentleman  in  his  relations  to  his  breth- 
ren. Few  men  exhibited  through  so  long  a  professional  career  the 
kindly  manner,  benevolent  disposition  and  honest  action  of  Dr. 
Bonner. 

"  He  was  the  friend  of  the  poor  :  and  in  saying  this  we  scarcely 
express  the  arduous  labor  and  kindly  disposition  of  the  man  in 
serving  those  who,  really  poor,  are  without  friends  and  money.  No 
one  was  turned  away  from  his  door,  if  health  permitted  him  to 
serve  them.  He  enjoyed  the  confidence,  in  his  best  days,  of  a 
large  number  of  the  people  of  this  city.  His  success  as  a  physician 
was  excellent,  and  to  those  of  us  who  enjoyed  his  friendship  for  the 
last  thirty  years  it  is  a  pleasure  to  remember  him  as  a  good  physician. 

"  Resolved,  That  in  the  death  of  Dr.  Bonner  the  city  of  Cincinnati 
loses  a  good  citizen,  and  the  medical  profession  a  most  useful  and 
successful  member. 

"  Resolved,  That  a  copy  of  these  resolutions  be  published  in  the 
daily  papers  and  medical  journals  of  the  city. 

"Resolved,  That  a  copy  be  also  sent  to  the  family  of  the  deceased, 
with  the  sympathy  of  the  profession  in  their  bereavement." 


47(>  Obituary. 

Kemnrkfl  on  the  resolutions  being  in  order,  Dr.  J.  H.  Tate  spoke 
of  the  pleasure  he  had  enjoyed  in  the  acquaintance  of  Dr.  Bonner 
for  a  period  of  many  years,  and  dealt  particularly  and  eloquently 
on  his  kindness  of  heart — his  most  prominent  characteristic.  He  was 
a  genial,  noble,  warm-hearted  man.  The  tide  of  his  benevolent 
heart  had  no  ebb,  but  flowed  constantly  for  the  benefit  of  others, 
without  a  throb  for  self.  In  all  directions  it  carried  benefits — in  all 
walks  of  life  alike.  As  citizen  and  man  he  did  his  duty,  even  to 
the  giving  up  of  his  first-born  to  the  service  of  his  country.  His 
religious  principals,  whoever  may  differ  with  him,  were  conscienti- 
ously held.  Such  a  nature,  we  must  believe,  will  find  its  home  in 
the  effulgent  presence  of  its  Creator. 

Dr.  Ludlow  said  he  had  often  met  Dr.  Bonner  in  consultation, 
and  ever  found  him  the  true  friend  of  professional  brethren.  He 
was  always  the  conscientious  and  affable  gentleman.  But  nowhere 
did  his  character  shine  more  brightly  than  in  the  humble  abodes  of 
the  poor. 

Dr.  Murphy  was  the  next  speaker.    He  said :  It  was  my  pleasure  * 
to  make  the  acquaintance  of  Dr.  Bonner  in  1838.    But  few  are 
now  left  of  the  men  of  that  period.    Dr.  Bonner  was  one  whose 
character  was  of  the  broadest,  and  reached  all,  both  rich  and  poor. 
His  amiability  was  another  prominent  characteristic,  so  that  he  was 
but  little  disposed  to  notice  the  faults  of  others,  and  always  more 
ready  to  forgive  a  wrong  than  to  resent  it.    In  consultation  he 
invariably  and  scrupulously  carried  himself  as  a  high-toned  gentle- 
man, ever  ready  to  protect  others  from  suspicion  or  unfavorable 
impressions.    His  life  was  marked  with  continuous  kindness  and 
generosity,  not  only  to  his  own  kith  and  kin,  but  to  all  others  who 
were  in  need.    His  indifference  to  money-making  was  a  prominent 
trait,  as  he  was  a  modest  charger,  even  in  the  cases  of  those  who 
were  abundantly  able  to  remunerate  him.    It  was  in  obstetrical 
practice  that  Dr.  Bonner  was  most  distinguished,  though  he  was 
otherwise  a  good  physician,  being  a  sound  adviser,  and  prompt  ) 
to  act  in  an  emergency.    I  have  great  reason  to  remember  him  for  > 
his  many  acts  of  kindness  to  myself,  and  because  of  his  high  \ 
character.     We  have  always  reason  to  mourn  the  loss  of  a  high-toned  1 
gentleman,  and  such  places  as  that  left  vacant  by  Dr.  Stephen  l 
Bonner  are  not  easily  filled. 

Dr.  Iluscroft  briefly  expressed  his  concurrence  in  all  that  had  ^ 
been  said  by  others  as  to  the  kindness  and  goodness  of  Dr.  Bonner,  j 
adding  that  he  was  always  charitable,  more  often  regretting  the 
faults  of  others  than  condemning  them. 

Dr.  VV.  T.  Brown  bore  warm  testimony  to  the  character  of  the  j 
deceased;  speaking  particularly  of  him  as  fl  true  friend  to  youflf 
physicians,  who  could  always  rely  on  his  advice  and  encourage  meat  j 
when  in  trouble.  The  night  was  never  too  (lark  or  stormy,  or  the  f 
distance  too  great,  to  hinder  him  from  going  to  the  assistance  of  a  I 
younger  professional  brotlier.  He  was,  also,  most  especially  the  I 
physician  of  the  poor.    Tie:  innate  kindness  of  his  heart  would  not 
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allow  him  to  refuse  to  visit  any  one  when  called  upon  him,  no  matter 
how  illy  he  might  be  paid  for  his  services.  He  was  a  good  and 
learned  physician,  well  grounded  in  the  fundamental  principles  of 
our  profession,  aided  by  an  unusually  good  judgment,  and  the 
habit  of  carefully  studying  and  watching  his  cases.  He  always 
seemed  to  be  careful  of  the  feelings  of  others,  never  knowingly 
usurping  the  right  and  privilege  of  his  brethren,  preferring  rather 
to  be  wronged  than  wrong.  His  code  of  ethics  was:  "Whatever 
ye  would  that  men  should  do  unto  you,  do  ye  even  so  unto  them." 

Dr.  W.  W.  Dawson  said :  We  come  to-day  to  honor  the  memory 
of  a  very  remarkable  man :  one  who  has  died  without  leaving  an 
enemy.  Nay  more,  he  probably  never  had  an  enemy.  Dr.  Bonner 
died  without  a  stain  on  his  name.  He  was  particularly  distinguished 
by  his  charity.    Such  a  life  is  a  psalm  of  praise. 

Dr.  J.  C.  McMechan  followed,  saying:  A  good  and  honest  man 
is  dead,  and  one  more  member  of  our  profession  has  left  us.  never 
to  return.  My  acquaintance  with  Dr.  Bonner  dates  back  some 
fifteen  years  or  more  ;  but  I  knew  him  by  reputation  from  my  ear- 
liest boyhood  days.  When  I  first  came  to  Cincinnati  I  called  on 
Dr.  Bonner,  and  I  shall  never  forget  the  kindness  with  which  he 
received  me.  There  was  such  a  frankness  in  his  manner,  such 
sincerity  and  truth  in  what  he  said,  that  one  regarded  him  as  a 
superior  being.  What  was  most  remarkable  and  most  praiseworthy 
in  this  man  was  the  simplicity  yet  grace  and  dignity  of  his  bearing. 
He  was  always  the  same  person.  Whether  at  the  bedside  of  a 
patient  suffering  with  some  terrible  malady,  or  in  the  society  of 
friends,  he  wore  the  same  kind  smile.  He  was  a  great  physician, 
as  he  always  inspired  hope  in  his  patient;  and  Coleridge  says  "  he 
is  the  greatest  physician  who  inspires  the  most  hope."  Nothing 
seemed  to  ruffle  the  serenity  of  his  temper,  and  the  grand  object, 
of  his  existence  seemed  to  be  to  do  as  much  good  in  this  world  as 
possible,  and  to  do  it  in  a  quiet  manner. 

Dr.  William  B.  Davis  remembered  Dr.  Bonner  since  his  early 
boyhood,  when  he  impressed  him  as  a  typical  medical  man.  His 
after  -ntimacy  only  confirmed  the  impressions  first  made.  "  When 
With  him,"  he  added,  "I  always  felt  in  the  presence  of  a  true 
Chris  tian  gentleman." 

Dr.  M.  B.  Wright  delivered  the  following  tribute  to  the  charac- 
ter of  the  deceased. 

"  Last  evening,  while  resting  from  the  fatigues  of  the  day,  1 
received  the  visit  of  a  medical  friend,  who  said,  "  Well,  our  friend 
Dr.  Bonner  is  gone."  It  was  a  feeling  repetition  of  what  I  had 
heard  during  the  day.  Although  too  much  indisposed  to  portray 
in  fitting  language  the  character  of  the  deceased,  my  early  friend- 
ship came  back  so  warmly  to  my  heart  I  was  irresistibly  led  to  note 
some  of  my  recollections. 

"More  than  thirty  years  ago  I  received  the  cordial  greetings  of 
Dr.  Bonner,  and  the  grasp  of  a  hand  that  bespoke  the  sincerity  of 
professional  and  social  recognition.  From  that  time  on,  during  a 
long  period,  I  had  repeated  and  abundant  opportunities  of  testing 
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and  knowing  his  professional  worth.  He  was  eminently  a  practical 
man,  indulging  in  theory  only  as  a  pastime,  and  not  a  platform  upon 
which  to  hazard  life.  He  was  firm  but  not  dogmatical  in  his 
opinions,  even  when  sustained  by  the  results  of  experience.  A 
cautious  and  safe  practitioner,  he  deprecated  fearful  risks.  He  wafl 
courteous  in  council  and  delicate  in  the  expression  of  opposite 
opinions.  A  desire  to  shield  a  brother  from  unmerited  reproach 
was,  with  him,  a  virtue.  No  one  ever  heard  him  utter  the  equi- 
vocal expression,  "I  ought  to  have  been  called  earlier."  To  the 
young  men  of  the  profession  he  was  affable  and  communicative, 
and  to  the  older  an  agreeable  and  fondly  cherished  companion. 

11  Among  medical,  as  among  other  men,  are  to  be  found  traits  of 
character  widely  opposite.  While  one  is  ever  ready  to  exercise  a 
spirit  of  forbearance,  another  is  impelled  by  a  spirit  of  fiery  zeal. 
Dr.  Bonner  possessed  much  of  the  former,  and  I  found  him  on 
several  occasions  an  efficient  aid  in  settling  professional  disputes. 
And  when  he  himself  was  involved  in  trouble  he  was  always  willing 
to  receive  and  be  influenced  by  friendly  advice. 

"No  physician  in  this  city  ever  endured  more  heat  and  cold, 
sunshine  and  storm,  weariness  by  day  and  wakefulness  by  night, 
without  a  murmur,  than  did  Dr.  Bonner.  And  no  man  among  us 
ever  performed  more  unrequited  service.  To  sum  up  all  in  a  fitting 
sentence-a  good  man  has  gone  to  his  rest." 

At  the  conclusion  of.  Dr.  Wright's  remarks,  the  resolutions 
reported  by  the  committee  were  adopted,  after  which  the  meeting 
adjourned. 


ACTION  OF  THE  MEDICAL  PROFESSION  IN  REGARD  TO 
THE  DEATH  OF  DR  UNZICKER 

A  meeting  of  the  members  of  the  medical  profession  was  held 
April  20,  in  the  hall  of  the  Academy  of  Medicine,  to  take  proper 
action  upon  the  deatli  of  Dr.  J.  8.  Unzicker. 

Upon  motion  of  Dr.  W.  H.  Mussey,  Dr.  Benjamin  F. Lawson  was 
called  to  the  chair,  and  Dr.  C.  P.  Judkins  chosen  Secretary. 

A  committee  of  six  was  appointed  to  draft  appropriate  resolution?. 
It  consisted  of  Drs.  Bartholow,  Quinn,  Mussey,  White,  Muscroft 
and  Brown.  They  reported  a  preamble  and  resolutions,  which  were 
adopted  as  follows  : 

The  members  of  the  medical  profession  of  Cincinnati  here  assem- 
bled, have  net  to  honor  the  memory  of  their  late  colleague,  Dr.  J. 
S  Unzicker,  and  to  express  their  sense  of  the  great  loss  which  they 
have  sustained  in  his  death. 

As  a  citizen,  physician,  friend,  and  parent,  our  colleague  discharged 
all  of  his  duties  with  the  utmost  fidelity. 

As  a  citizen,  Dr.  Unzicker  was  keenly  alive  to  all  public  interest?, 
and  always  exerted  his  influence  on  the  side  of  social  order,  and  for 
ili'.  mental  and  moral  improvement  of  society. 
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As  a  physician,  he  was  pains-taking,  honest,  and  skillful,  mindful 
of  his  own  self-respect  under  all  circumstances,  but  full  of  charity 
and  consideration  for  his  patients.  He  was  earnest  and  diligent  in 
study,  and  laborious  and  faithful  in  bringing  the  results  of  his  study 
and  experience  before  the  societies  of  which  he  was  always  a  most 
attentive  member. 

As  a  friend,  Dr.  Unzicker  was  invariably  loyal,  just  even  to  his 
enemies,  and  he  had  a  ready  and  generous  appreciation  of  what 
was  good  in  all  men,  while  he  had  a  hearty  detestation  of  sham. 

As  a  parent,  those  who  had  the  privilege  of  seeing  something  of 
his  domestic  life  know  how  kind  and  considerate  he  was  in  all  the 
relations  of  husband  and  father. 

So  good  and  true  a  man  deserves  our  highest  admiration,  and 
should  be  held  in  tender  remembrance. 

As  an  evidence  of  our  respect  for  his  memory. 

Resolved,  That  we  attend  the  funeral  in  a  body. 

Resolved,  That  the  resolutions  and  minutes  of  this  meeting  be 
published  and  communicated  by  the  Secretary  to  the  family  of 
the  deceased. 

Addresses  were  made  by  Dr.  B.  F.  Bruckner,  Dr.  J.  L.  Yattier, 
Dr.  Bartholow;  Dr.  White,  the  chairman  of  the  meeting,  and 
others,  who  bore  united  testimony  to  the  learning,  honesty,  and 
kiudly  feeling  of  the  venerable  physician. 


Within  the  past  month  the  medical  profession  of  Cincinnati  has 
been  called  to  mourn  the  death  of  two  of  her  oldest  and  most 
respected  members.  In  most  respects  they  were  men  of  similar 
traits  of  character,  of  either  it  could  be  truly  said,  he  was  a  good 
and  true  man,  faithful  in  his  labors  for  the  good  of  humanity,  and 
was  the  soul  of  honor  and  uprightness.  They  were  men  with 
whom  it  was  a  pleasure  to  be  associated.  Their  memories  will  evei 
be  regarded  with  fondness,  respect  and  reverence,  by  those  who 
enjoyed  the  privilege  of  their  acquaintance  and  friendship. 

Within  the  past  few  years  Dr.  Unzicker  has  been  a  frequent 
contributor  to  the  pages  of  the  La;nxet  and  Observer.  Paying 
special  attention  to  the  introduction  of  new  remedies.  His  state- 
ments in  regard  to  their  action  and  properties  were  received  with 
the  most  implicit  confidence  by  the  whole  profession. 

Drs.  Bonner  and  Unzicker  were  skillful  and  beloved  physicians, 
exemplary  citizens,  kind  and  indulgent  parents,  true  and  pure  men. 

Both  were  remarkably  unobtrusive  and  modest,  yet  faithful  in 
all  their  relations  in  life.  Both  were  full  of  years  and  had  labored 
arduously  in  their  profession.    We  mourn  their  loss. 


Died  at  San  Jose,  California,  Feb.  16th,  1876,  in  the  57th  year  of 
his  age,  Dr.  Agustine  Byrne  Caldwell. 

The  deceased  was  a  native  of  Princeton,  Kentucky,  and  was 
graduated  at  the  Transylvania  College  of  Medicine,  in  theyear  1841. 
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He  soon  after  married  Miss  Mary  H.  Combs,  a  daughter  of  Dr. 
Ennis  Combs,  of  Montgomery,  Ky,  and  with  his  family  removed  to 
Mechanicsburgh,  Illinois.  Two  years  after  he  moved  to  Independence 
Mo.  where  he  remained  until  the  stirring  events  of  1849  turned 
his  attention  to  the  new  Empire  of  the  Pacific  coast,  and  with  the 
tide  of  adventurous  spirits  then  setting  across  the  continent,  he  came 
to  California.  He  became  a  resident  of  this  county,  Santa  Clara  in 
1853,  and  has  since  occupied  a  prominent  position  in  his  profession. 

Dr.  Caldwell  was  a  physician  of  marked  ability.  He  was  keenly 
perceptive,  scholarly,  and  his  judgment  sound,  and  at  the  bedside  he 
was  "a  calm  intelligence,"  that  at  once  inspired  confidence  and 
hope.  He  was  extremely  modest  in  the  expression  of  opinions,  and 
correspondingly  defferential  to  those  of  others.  He  was  kind- 
hearted,  gentle,  and  generous  *o  a  fault,  and  few  will  have  gained  a 
larger  credit  for  practical  benevolence  in  that  court  above  than  he; 
and  none  whose  demise  has  elicited  more  wide-spread  sorrow  and 
regret.  \V.  S.  T. 


m  MEMORIAM. 


A  Tribute  from  the  Faculty  of  the  Columbus  Medical 
College  to  Dr.  Isaac  W.  Russell  of  Mt.  Vermox,  O. 


Columbus  Ohio,  April  14th,  1876. 

At  a  meeting  of  the  Faculty  of  the  Columbus  Medical  College 
held  this  day,  the  following  Preamble  and  Resolutions  were 
unanimously  adopted: 

Whereas,  We,  the  Faculty  of  the  Columbus  Medical  College, 
have  heard  with  profound  regret  of  the  death  of  Isaac  W.  Russell, 
M.  D.  Adjunct  Professor  of  Surgery  in  our  College  ;  therefore  he  it 

Resolved,  That  in  the  death  of  our  colleague  we  have  lost  a  friend 
deeply  endeared  to  us  by  his  worth  as  a  man,  his  high  attainments 
as  a  physician  and  surgeon,  and  his  zeal  and  enthusiasm  as  a  teacher. 

Resolved,  That,  while  reverently  bowing  to  the  will  of  God,  we 
greatly  deplore  his  loss  to  the  profession,  to  humanity,  and  to 
ourselves. 

Rrmlved,  That  we  tender  the  expression  of  our  sympathy  and 
condolence  to  his  aged  father  and  his  family,  in  this  hour  of  our 
bereavement. 

Rr.«>lved,  That  we  attend  the  funeral  of  our  colleague  by  I 

com  mittee. 

R-.-olrrd,  That  a  copy  of  these  proceedings  be  sent  to  the  family 
of  the  deceased,  and  also  published  in  the  Cincinnati  Lancet 
and  ( >Ji>j;i:vj;i: 

1).  N.  Kinsman,  Dean. 
J.  F.  Baldwin,  Secy. 
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J.  C.  CULBERTSON,  M.  D.,  Editor. 
T.  -M.  STEVENS,  M.  D.,  Ass't.  Editor. 
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Original  Communications. 

Art.  1—  Frarttt  re  Of  tin  Iriiuir. 

By  F.  W.  ENTRIKIN,  M.  D.,  Findlay,  Ohio. 

Read  before  the  North- Western  Ohio  Medical  Association,  at  Fostoria. 
Ohio,  May  26th,  1376. 

Much  has  been  written  and  more  said  about  the  possibility 
I  of  treating  fractures  of  the  femur  without  shortening.  Re- 
spectable authorities  are  arrayed  on  both  sides  of  the  ques- 
tion.   It  appears  to  me  that  one  very  important  element  in 
'  the  treatment  of  oblique  fractures  of  the  long  bones  has  been 
1  entirely  neglected,  which  is  absolutely  essential  to  perfect 
results,  namely,  the  use  of  extension  to  a  sufficient  degree,  to 
secure  increased  length  of  the  injured  limb.    Thus  providing 
for  the  inevitable  shortening,  incidental  to  the  action  of  the 
muscles  and  use  of  the  limb,  before  the  provisional  callous  has 
become  perfectly  ossified.    A  process  that  is  slowly  accom- 
plished, especially  in  imperfectly  nourished  subjects,  or  in 
•  those  whose  bones  lack  the  normal  amount  of  calcareous 
matter,  from  some  predisposition,  as  to  the  scrofulous  diathesis. 

I  have,  for  fifteen  years,  been  convinced  that  in  oblique  and 
comminuted  fractures  of  the  femur,  it  is  possible  to  secure 
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perfect  results  by  extending  the  limb  from  half  an  inch  to  one 
inch  longer  than  normal,  and  keeping  up  extension  and  counter- 
extension  until  the  provisional  callous  is  quite  hard.  I  believe 
that  all  the  cases  reported  of  limbs  secured  of  proper  length,after 
such  fractures, would  have  measured  longer  than  normal,  if  care- 
fully  examined  while  under  the  influence  of  the  opposing  forces, 
The  usual  shortening,  in  such  cases,  when  adjusted  of  equal 
length  with  the  sound  limb,  would  appear  to  be  an  inevitable 
consequence  of  the  tendency  of  the  fragments  to  creep  upon 
each  other  under  the  pressure  of  use,  and  the  traction  of  the 
muscles.  It  is  admitted  by  all  that  the  imperfectly  adjusted 
fracture  is  furnished  with  a  large  amount  of  material  for  pro- 
visional callous,  and,  also,  that  this  material  is,  i*n  all  cases,  at 
first  soft  and  plastic.  Ossific  matter  is  slowly  deposited  at 
many  points  through  it,  until,  at  last,  such  structure  becomes 
perfect  bone,  so  far  as  density  is  concerned.  * 

I  am  quite  sure  I  have  seen  two  cases  of  comminuted 
fracture  of  the  femur,  and  several  oblique  fractures  of  the 
same  bone,  that  were  too  long  when  the  extending  force  was 
removed.  One  of  the  oblique  cases  was  half  an  inch  too  long 
at  the  end  of  two  months,  at  the  end  of  two  years  no  appre- 
ciable increase  of  length  existed.  I  shall  refer  to  the  com- 
minuted cases  again  before  closing  this  paper.  I  know  some 
will  say  it  is  impossible  to  extend  muscles  beyond  their 
normal  length  without  destroying  the  tone  of  their  fibers. 
To  this  I  would  answer,  that  Flint  in  his  physiology  says, 
muscular  fiber  can  be  extended  beyond  its  normal  limits  with 
safety.  I  know  I  have  extended  several  limbs  to  at  least  one 
inch  beyond  their  normal  length,  while  under  the  influence  of 
chloroform,  and  seen  others  gradually  lengthened  beyond 
normal  by  from  eight  to  fifteen  pounds  on  a  pully,  the  body 
being  prevented  from  slipping  down  in  bed  by  the  perineal 
band  or  adhesive  strap  dressing.  It  will  be  observed  that  the 
Maximum  weigh!  named  is  below  that  recommended  by  Hamil- 
ton in  his  surgery;  less  will  sometimes  suffice.  My  notes 
show  some  cases  which  measured  from  one-fourth  to  half  an 
inch  too  long,  when  union  appeared  perfect,  in  which  the  dress- 
ings were  removed,  and  limbs  gradually  put  to  use.  The 
muscles  rapidly  regained  their  tone,  and  the  cures  were 
regarded  as  excellent  by  the  patients,  but  careful  measure- 
ment, six  months  to  one  year  after,  showed  a  shortening  of 
0tt6-foiirth  to  one-half  an  inch.  Such  eases  prove,  that  one 
reason  for  bad  results  is  the  premature  removal  of  extensions.  ' 
a  difficulty  that  may  be  overcome  by  applying  the  plaster  ease 
to  maintain  the  increase  of  Jength  as  soon  as  the  hardening  of 
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the  new  plasma  has  made  some  progress.  I  have  never 
trusted  to  the  plaster  from  the  first,  on  account  of  the  diffi- 
culty of  securing  correct  measurement,  and  proper  inspection 
of  the  parts;  so  essential  during  the  early  management,  es- 
pecially of  compound  and  comminuted  fractures.  And  on  ac- 
count of  the  difficulty  of  changing  the  amount  of  extension 
so  as  to  secure  the  length  desired  in  the  particular  case.  If 
it  is  true  that  the  soft,  yielding  provisional  callous,  will  con- 
tract slowly  but  surely  under  the  action  of  muscles,  and  use  of 
the  limb,  so  as  gradually  to  remove  increased  length  ;  yield- 
ing upon  the  same  principle  that  teeth  widely  separated  are 
made  to  approach,  by  the  traction  of  elastic  bands.  Then  we 
can  explain,  upon  philosophical  principles,  how  an  oblique  or 
comminuted  fracture  of  the  femur  when  the  bone  is  care- 
fully adjusted  of  equal  length   with  its   fellow,   unLes  so 

#  maintained  for  an  unwarrantable  time,  will  almost  certainly 
be  too  short  before  the  provisional  callous  has  become  so  hard 
as  to  be  unyielding.  It  is  equally  apparent  that  the  imperfect 
adjustment  incidental  to  increased  length,  will  secure  a  large 
provisional  callous.  And  that  when  maintained  under  the  in- 
fluence of  extension,  until  the  new  material  has  hardened  to 
the  density  required  for  a  case,  and  adjusted  with  perfect  coap- 
tation. Then  the  shortening  incidental  to  the  period  following 
the  removal  of  the  dressings  will  remove  the  increased  length 
and  be  more  likely  to  secure  a  perfect  result.  Following  this 
line  of  thought  it  is  plain,  why  we  have  more  shortening  in 

,  some  cases  than  in  others,  under  the  same  kind  of  treatment. 
The  result  depending  upon  the  tendency  of  the  case  to  furnish 

,  material  for  the  perfect  ossification  of  the  new  plasma,  and 
the  rapidity  with  which  the  muscles  regain  the  tone  lost  by 
extension.  This  will  explain  why  an  increased  length  of  half 
an  inch  diminishes  more  rapidly  in  some  subjects  than  in 
others.  It  will  also  be  apparent  how  difficult  it  is  to  say  even 
at  the  end  of  six  weeks,  after  adjustment,  what  will  be  the 
status  of  a  case  at  the  end  of  six  months  to  one  year.  It  is 
certain  that  the  tendency  of  a  fractured  limb  to  shorten,  does 

•  not  cease  until  the  provisional  callous  has  so  hardened,  that 
pressure  no  longer  affects  its  physiological  activities,  causing 
yielding  by  absorption  and  possibly  by  condensation  at  the 
points  of  pressure.  No  doubt  nature  more  rapidly  hardens 
the  callous  when  subject  to  pressure  from  use,  as  this  would 
be  in  keeping  with  her  usual  conservative  processes.  Experi- 
ence teaches  that  slow  creeping  of  the  fractured  parts  upon 
each  other  occurs,  resulting  in  shortening,  of  accurately  ad- 
justed cases,  in  from  three  to  six  months,  when  the  most  care- 
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ful  measurement  failed  to  detect  any,  when  the  extending  force 
was  removed. 

Pursuant  to  these  thoughts  permit  me  to  make  a  few  quota- 
tions from  the  report  of  the  discussions  upon  fractures  of  the 
femur  before  the  surgical  section  of  the  American  Medical 
Association,  at  Detroit,  in  1874,  Dr.  Gregory  said,  "new  ma- 
terial in  repair  will  contract,  &c." 

Dr.  Quinby,  of  New  Jersey,  said:  "He  believed  shortening 
might  occur  after  union."  Dr.  Pierce  of  Illinois,  said,  "A  ■ 
source  of  error  was  that  measurements  were  made  too  soon 
after  the  patient  was  up,  although  there  was  none  at  first,  it 
came  on,  and  increased  during  the  first  nine  to  twelve 
months."  Prof.  Sayre,  said:  "In  long  bones  all  that  is  neces- 
sary is  to  use  extension  and  counter-extension  in  proper 
direction,  until  you  secure  accuracy  of  adjustment."  Again, 
he  said,  "If  you  do  not  extend  to  the  normal  point  it  is  not 
perfect,  while  if  you  come  to  the  normal  point,  there  is  quies- 
cence, after  which  do  not  extend,  but  secure  fixation."  Is  it 
not  plain  that  if  Drs.  Gregory,  Quinby  and  Pierce,  are  cor- 
rect as  to  after  shortening,  which  we  believe  to  be  true,  as  it 
accords  with  general  experience,  that  fractures  adjusted  at 
normal  length,  as  suggested  by  Prof.  Sayer,  must  almost  inev- 
itably shorten  before  the  union  is  perfect.  I  believe  that  fixa- 
tion in  oblique  and  comminuted  fractures,  of  the  long  bones, 
especially  of  the  lower  extremities,  should  be  made  at  from 
one-fourth  to  one  inch,  beyond  normal  length,  depending 
upon  the  age  and  condition  of  the  case,  for  the  reasons  above 
suggested.  I  would  not  risk  the  treatment  of  oblique  or  com- 
minuted fracture  of  the  femur  without  a  fracture  bed,  with 
valve  in  bed  and  mattress  under  nates,  for  securing  easy  atten- 
tion to  the  evacuations,  witli  weight  and  pulley  for  the  exten- 
sion and  perineal  band  at  first  for  counter-extension.  After  a 
few  davs  when  the  muscles  are  relaxed  and  the  limb  well  ex- 
tended, I  depend  upon  adhesive  plaster  upon  the  upper  part 
of  the  thigh  and  hip,  with  webbing  carried  to  the  head  of  the 
bed.  I  have  known  the  adhesive  dressing  to  remain  on  six 
weeks,  still  adhering,  and  cause  but  little  cutaneous  irritation, 
much  will  depend  upon  the  care  with  which  they  are  applied. 
I  have  tried  elevating  the  foot  of  the  bed,  for  me  it  has  not 
proved  satisfactory.  If  the  limb  is  well  extended  under  the 
influence  of  chloroform,  half  an  inch  extra  length  may  be  se- 
cured, and  which  in  very  oblique  or  comminuted  fractures 
may  he  increased  to  an  inch  in  ten  days  if  proper  extension  is 
secured.  1  have  usually  found  from  eight  to  fifteen  pounds 
ona  well  regulated  pulley  sufficient  to  secure  extension  of  the  n 
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thigh  of  an  adult  male;  proportionately  less  for  females  and 
children.  This  should  be  continued  varying  the  amount  ac- 
cording to  circumstances  for  from  three  to  six  weeks,  when  in- 
creased length  of  limb  is  secured,  and  provisional  callous  has 
become  tolerably  firm,  the  starch  or  plaster  bandage  may  be 
put  on  and  the  patient  be  permitted  to  use  crutches.  Where 
but  little  increase  of  length  is  secured,  should  continue  exten- 
sion during  the  period  that  ossified  matter  is  being  deposited 
in  the  new  plasma.  Hoping  to  secure  some  increase  of  length 
by  causing  the  extension  to  slightly  over  balance  the  action  of 
the  muscles,  thus  reversing  the  conditions  under  which  short- 
ening occurs. 

If  the  provisional  callous  is  light,  nature  may  be  excited  to 
increased  eftbrt,  by  somewhat  rude  handling  occasionally  dur- 
ing the  second  to  fourth  week.  On  removing  the  dressings, 
if  there  is  but  slight  increase  of  length,  I  should  re-adjust  the 
plaster  case,  and  insist  on  the  use  of  the  crutches,  entirely 
excluding  the  use  of  the  limb  for  two  or  three  weeks  longer, 
thus  hoping  to  prevent  the  rapid  shortening  incidental  to 
early  use. 

The  late  Dr.  Purkey,  of  Wayne  County,  Ohio,  when  prac- 
ticing in  this  county  some  twelve  years  ago,  asked  my  assist- 
ance in  breaking  over  and  re-adjusting  the  femur  of  a  young 
man.  which  he  said. was  three-fourths  of  an  inch  too  long.  As 
it  was  but  four  weeks  since  the  adjustment,  I  insisted  that  it 
should  be  let  alone,  that  if  put  to  use  as  early  as  possible  it 
would  be  all  right. 

The  Doctor  frequently  assured  me  that  it  was  the  first  case 
of  the  kind  he  had  ever  seen  recover  with  a  perfect  cure.  It 
is  possible  to  have  such  cases  so  much  increased  in  length, 
and  so  managed,  as  to  remain  too  long.  A  case  of  this  kind 
was  presented  to  the  class  at  Bellevue  College,  during  the 
winter  of  1875,  by  Prof.  Frank  Hamilton.  A  line  before  me 
from  Prof.  Hamilton  says,  with  reference  to  this  case: 

"The  limb  united  under  extension  made  with  weight  and 
pulley,  is  half  an  inch  longer  than  the  sound  limb.  You  will 
find  the  case  reported  in  the  fifth  (last)  edition  of  my  writings 
on  fractures  and  dislocations,  on  pages  435-6."  I  quote  from 
his  lines,  as  the  last  edition  of  his  work  I  have  not  seen. 

It  has  been  urged  that  ununited  fracture  would  be  more 
likely  to  occur  if  the  fragments  of  the  broken  bone,  were  in 
such  imperfect  co-aptation,  as  would  be  incidental  to  consid- 
erable increase  of  length.  It  must  be  apparent,  however,  that 
in  oblique  fracture,  co-aptation  will  occur  in  portions  of  the 
fragments,  if  proper  lateral  pressure  is  made.    In  like  man- 
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ner  coaptation  will  occur  between  portions  of  the  fragments 
of  a  comminuted  bone.  We  think  it  is  apparent  that  the  large 
provisional  callous,  likely  to  be  supplied  with  such  adjustment, 
will  be  less  likely  to  allow  the  formation  of  a  false  joint  than 
in  a  case  with  an  equal  amount  of  shortening. 

Those  who  have  examined  the  specimens  in  any  extensive 
pathological  museum  know,  that  a  strong  bar  of  bone,  often 
unites  fractured  portions  quite  widely  separated.  A  specimen 
from  a  fowl,  I  have  the  pleasure  of  presenting  to-day,  in  which 
you  will  observe  that  the  fragments  are  considerably  separated, 
and  the  shaft  of  the  bone  much  shortened,  yet  a  strong  bar  of 
bone  bridges  over  the  space  and  firmly  unites  the  fractured 
extremities.  Permit  me  to  give  a  brief  account  of  two  casefl 
of  comminuted  fracture  of  the  femur.  Mr.  G.,  aged  twenty- 
five,  had  his  left  limb  caught  between  a  gate  post,  and  the  hub 
of  a  heavy  wagon,  drawn  by  two  horses  running  away  at  full 
speed.  Two  and  one  half  inches  of  the  femur,  about  the 
junction  of  the  middle  and  lower  third,  was  crushed  into 
several  fragments,  and  the  soft  parts  fearfully  contused,  lie 
was  placed  upon  a  fracture  bed  made  with  valve  under  nates. 
Chloroform  given,  a  perineal  band  applied,  and  extension 
made,  until  we  felt  quite  sure,  from  comparison  with  the  sound 
limb,  that  we  had  considerable  increase  of  length.  Dressed 
the  bed  under  the  limb  with  oil  cloth,  and  padded  so  as  to 
lay  the  parts  in  a  comfortable  position,  attached  by 
gaiter  and  pulley,  twelve  pounds,  and  kept  a  towel  wet  with 
cold  salt  water  on  the  injured  parts.  At  the  end  of  five  days, 
limb  was  not  painful  unless  disturbed,  and  the  swelling  was 
rapidly  diminishing.  We  covered  the  upper  part  of  the  thigh 
and  gluteal  region  with  adhesive  plaster,  to  supply  counter 
extension,  when  the  perineum  should  become  abraded,  which 
occurred  in  this  case  by  the  fourteenth  day.  Adhesive  plaster 
was  substituted  for  the  gater,  a  roller  applied  to  the  entire 
limb;  the  fracture  supported  by  Splints  of  sole  leather;  the 
fragments  which  were  quite  moveable,  being  carefully  adjusted. 
Before  the  permanent  dressings  were  applied,  and  while  the 
puts  were  under,  the  influence  of  the  first  employed  counter 
extending  and  extending  forces,  careful  measurement  showed 
full  half  an  inch  increase  of  length;  at  this  time  about  nine 
pounds  was  left  upon  the  extending  cord.  About  the  twen- 
tieth day,  he  complained  of  his  knee  and  ankle,  when  the 
weight  was  diminished  to  six  pounds,  the  extension  was  kept 
up  until  December  twenty-eighth,  being  forty-six  days.  When 
the  dressings  were  removed,  and  the  limb  found  quite  strong 
with  ample  provisional  callous,  the  joints  of  the  knee  and  ankle 
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were  painful  when  moved,  and  acted  with  difficulty,  the  limb 
was  about  one  inch  longer  than  its  fellow.  The  measurements 
were  carefully  made  by  myself  and  also  by  Dr.  W.  L.  Miller, 
at  that  time  my  partner.  The  gentleman  is  a  graduate  of  Jef- 
ferson, and  a  man  of  extensive  observation ;  no  doubt  he  will 
answer  any  inquiry,  with  reference  to  this  and  the  succeeding 
case,  as  he  assisted  in  the  treatment  of  both.  On  removing 
the  dressings  a  starch  case  supported  by  paste-board  was 
applied  to  the  thigh,  and  the  patient  permitted  to  use  crutches. 

He  was  very  uneasy  about  the  quite  apparent  increased 
length,  and  on  being  assured  that  it  would  diminish  under  use, 
was  disposed  to  be  too  free  in  the  use  of  the  limb.  At  the  end 
of  three  weeks  or  sixty-seven  days  after  the  injury  there  was 
scant  one-fourth  inch  excess  of  length,  having  decreased  so 
rapidly,  we  insisted  he  should  put  no  weight  upon  it  for  three 
weeks.  A  requirement  to  which  he  reluctantly  consented, 
and  we  judge  faithfully  carried  out,  as  he  retained  a  slight 
increase  of  length  at  the  end  of  that  time.  Careful  measure- 
ment, last  summer,  failed  to  detect  any  difference  in  the  length 
of  his  limbs.  I  will  endeavor  to  be  more  brief  in  the  report  of 
the  second  case,  Mr.  T.,  aged  twenty-four,  was  passing  through 
a  woods  in  a  wagon,  sitting  with  the  right  limb  over  the  head  of  a 
barrel,  when  a  heavy  limb  broken  from  a  tree  by  a  storm, 
crushed  to  small  fragments  five  and  one-half  inches  of  the 
femur  commencing  just  above  the  condiles  at  the  knee.  The 
soft  parts  were  much  contused,  but  no  serious  external  lacera- 
tion. Mr.  T.  was  a  muscular  man  in  excellent  health.  We 
gave  chloroform  and  made  extension  for  some  time  to  the 
extent  of  my  ability,  which  you  will  judge  was  considerable, 
when  I  say  that  I  had  a  foot  rest  and  a  muslin  roller  attached 
to  the  limb  and  thrown  around  my  shoulders. 

No  measurement,  except  by  comparison  with  the  sound  limb, 
was  attempted  at  this  time.  Treated  the  case  upon  a  fracture 
bed,  with  the  same  kind  of  extension  and  counter  extension, 
used  in  the  case  above  reported,  but  permanent  dressings  were 
applied  at  the  first  visit,  we  kept  bandages  wet  with  carbolized 
water,  and  placed  upon  the  pulley  at  first  about  fourteen 
pounds,  this  was  soon  found  to  be  too  heavy,  and  was  diminished 
at  different  times ;  but  just  to  what  extent,  notes  do  not  show 
and  memory  does  not  serve,  only  that  six  pounds  was  on  the 
pulley  for  the  last  few  days.  This  case  was  kept  upon  the 
fracture  bed,  and  extension  kept  up,  for  forty-one  days.  When 
undressed  and  measured'  it  was,  strong  one  inch  longer  than 
the  sound  limb.  The  fragments  maintained  their  position  with 
tolerable  accuracy ;  a  very  large  amount  of  cartilagenous, 
plasma  had  been  thrown  out,  but  it  was  yet  easily  bent. 
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Patient  was  cheerful  and  in  excellent  general  health,  no 
trouble  with  knee  or  ankle  joints  in  this  case. 

The  sole  leather  splints  were  reapplied  to  support  the 
comminuted  portion,  and  the  limb  placed  upon  a  double  incline 
plane.  This  allowed  the  patient  more  latitude  of  movement 
and  was  quite  sure  to  prevent  much  shortening.  Upon  this 
splint,  the  treatment  was  continued  twenty-eight  days,  making 
a  total  of  sixty-nine  days,  when  the  parts  were  quite  firm  and 
maintained  three-fourths  of  an  inch  of  the  extra  length.  We 
then  dressed  with  a  heavy  starch  bandage,  inlaid  with  paste- 
board, to  the  entire  length  of  the  limb,  made  stiff  enough  to 
maintain  extension,  this  was  worn  about  two  weeks  when  it 
was  cut  open  so  it  could  be  put  off  at  night,  but  for  some  time 
was  applied  during  the  day.  This  limb,  at  the  end  of  six 
months,  was  full  one-fourth  of  an  inch  too  long  ;  at  the  end  of  • 
eighteen  months  we  still  thought  it  slightly  longer  than  its 
mate. 

I  measured  this  case  about  one  year  ago ;  nearly  six  years 
after  it  was  under  treatment;  I  could  discover  no  difference  in 
the  length  of  the  limbs.  We  have  been  unable  to  find  reference 
in  surgical  literature,  to  efforts  to  avoid,  the  usual  shortening 
by  extending  fractured  bones  beyond  normal  limits,  though  for 
the  last  two  years  we  have  lost  no  opportunity  to  enquire. 
Being  thoroughly  convinced  of  the  truth  of  our  position,  we 
hope  to  induce  others  to  investigate  this  method  by  which,  in 
our  opinion,  it  is-possible  to  remove  one  of  the  reproaches  of 
the  surgical  art. 


Art.  2, — Empyema  and  Thoracentesis, 

By  B.  W.  IIOLL1DAY  M.  D,  Cleveland,  0. 

It  has  been  my  lot,  as  a  young  physician,  to  meet  with  two 
cases  of  suppurative  pleuritis  in  private  practice,  the  care  of 
which  has  caused  me  to  feel  more  than  an  ordinary  interest  in 
the  subject  of  this  paper.  This  interest  arises  from  no  pride 
in  successful  treatment,  which  seems  to  be  the  motive  behind 
many  contributions,  hut  rather  the  reverse — chagrining  failure! 

And  I  think  if  it  were  more  customary  to  publish  our  blund- 
ers as  well  as  our  triumphs  in  practice,  it  would  be  quite  as 
well  for  the  progress  of  our  noble  mission,  however  humiliating 
to  the  writer. 
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One  year  ago  I  lost  my  own  child  by  death  from  Empyema, 
the  history  of  which  will  cast  a  shadow  over  my  professional 
as  well  as  domestic  life  as  long  as  I  live.  For  I  believe  that 
an  early  diagnosis  and  an  intelligent  practice  of  thoracentesis 
might  have  saved  him  !  The  fact  that  four  consulting  physi- 
cians, of  enviable  reputation,  must  share  this  responsibility 
with  me,  makes  the  inference  probable  that  this  report  may 
have  many  unrecorded  parallels.  We  are  too  often  heedless  of 
the  frequently  insidious  character  of  the  disease,  especially  in 
childhood.  We  probably  underestimate  the  frequency  of 
pleuritis  in  young  children,  and  the  fact  that  in  the  large 
majority  of  cases  of  pleuritic  effusions  in  childhood,  those 
effusions  are,  or  soon  become,  purulent  and  demand  prompt 
surgical  interference.  (West.) 

The  warning  of  my  first  case  put  me  on  the  alert  in  diagnosing 
the  second  case,  now  under  my  care,  but  I  am  confident  that 
I  hazarded  the  life  of  my  patient  and  surely  retarded  his 
convalescence  by  delaying  thoracentesis.  I  was  untrue  to  my 
first  convictions  in  the  case,  and  afterward  yielded  too  long  to 
the  advice  to  postpone  the  operation — advice  given  by  much 
older  and  wi.ser  heads  than  mine.  Now,  I  mention  these  un- 
fortunate cases,  not  for  the  purpose  of  casting  reflections  upon 
my  counsel — far  from  it !  They  aided  me  kindly,  and  have  my 
thanks  for  it.  I  write  only  in  the  spirit  of  ^/-accusation, 
and  the  conviction  that  many  more  in  our  profession  have  erred 
or  may  err  in  the  same  way.  And  my  object  is  to  put  the  latter 
on  the  "  look-out."  Early  diagnosis  is  within  our  reach  if  we 
work  for  it ! 

Successful  treatment  is  largely  dependent  on  that  early 
diagnosis.  As  to  what  the  treatment  should  be,  there  can  be 
no  further  doubt.  Statistics  show  the  most  flattering  results 
from  thoracentesis  when  timely  and  rightly  performed. 

A  recent  letter  from  Dr.  Bowditch,  who  has  done  so  much 
for  this  part  of  surgery,  may  be  of  interest  here,  and  I  will 
close  with  it,  hoping  that  many  will  become  more  interested  in 
this  advancement  of  our  art.  While  preparing  an  essay  on 
the  subject  of  Empyema,  for  our  county  society,  I  addressed  a 
letter  to  Dr.  B.  requesting  his  answers  to  the  following  questions : 

(1st.)  About  what  per  cent  of  recoveries  have  you  thus  far 
realized  ? 

(2nd.)  In  the  treatment  by  free  incisions  what  is  your  favor- 
ite after-treatment,  in  the  way  of  injections,  and  how  much 
importance  do  you  attach  to  it  ? 

(3rd.)  Do  you  advocate  constant  drainage  or  the  daily 
insertion  and  removal  of  the  tent? 
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(4th.)  Is  the  open  method  of  treatment  (generally)  preferable 
to  repeated  aspiration  ? 

(5th.)  What  are  your  views  in  regard  to  predisposing  causes 
of  Empyema,  as  to  strumous  diathesis,  etc.? 

(6th.)  What  has  been  your  experience  in  regard  to  the  sequelae 
of  Empyema  as  regard  Tuberculosis,  Brights  Disease  and 
degenerative  changes  in  the  liver? 

To  the  above  questions  I  received  the  following  kind  response : 

Boston,  April  10, 1876. 

Dear  Doctor. — It  always  gives  me  pleasure  to  aid  a 
professional  associate,  and  one  especially  like  yourself,  prepared 
to  advocate  thoracentesis  by  any  and  all  legitimate  means. 

I  will  endeavor  to  keep  as  closely  as  I  can  to  your  questions. 

First — What  per  cent  of  recoveries  ? 

I  am  sorry  that  I  can  not  answer  exactly  on  this  point, 
because  many  of  my  patients,  I  saw  only  in  consultation,  and 
many  of  them  I  lost  sight  of  afterwards.  But  let  me  approx- 
imate, if  possible,  to  a  general  answer  to  the  question.  1  have 
up  to  this  time  operated  (328)  three  hundred  and  twenty-eight 
times  on  (207)  two  hundred  and  seven  persons.  No  one  has 
died  immediately  or  in  consequence  of  the  operation. 

I  see,  however,  that  some  of  the  European  Journals,  report 
deaths,  after  the  operation.  I  have  never  met  with  anything  of 
the  kind,  although  one  woman,  under  the  care  of  another 
physician,  and  when  ether  was  used  ( I  never  give  it  in  such 
cases,)  died  very  suddenly,  as  I  believed,  owing  to  ether  being 
administered,  while  one  lung  was  wholly  compressed.  Ether 
may  be  and  has  been  sometimes  administered  safely.  There 
is  however  always  a  danger  in  its  use  in  such  cases. 

These  cases  of  death  after  thoracentesis  are  becoming  in 
Europe  so  common  that  one  English  Journal  asks,  whether  we 
may  not  be  compelled  to  go  back  to  old  ideas  again,  and  consider 
thoracentesis  a  very  dangerous  operation,  and  only  to  be  per* 
formed  an  a  l<ixl  resource! 

Nothing  could  be  more  disastrous  for  our  patients  or  really 
more  fbohsfc  than  for  us  to  adopt  this  assertion  as  true. 

The  writer  of  the  remarks  shows  an  entire  want  of  appre- 
ciation of  the  real  simplicity  of  the  operation,  and  of  its 
innocuousness  when  performed  with  an  exploring  trochar 
and  canula  and  suction  pump;  by  "  aspiration in  fact  though 
not  in  name. 

I  can  only  explain  this  unhappy  result  in  Europe,  by  the 
desire  of  the  operator  to  do  ton  mue/i,  and  thus  prolong  the  op- 
eration beyond  the  time  proper  for  the  patient. 
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They  desire  to  get  out  all  the  fluid  that  can  be  drawn.  Now 
my  rule,  which  I  believe  is  the  only  safe  one,  is  to  stop  suction 
the  moment  the  patient  begins  to  suffer  from  any  uncomfortable 
symptoms — stricture  ot  the  chest,  severe  harassing  cough,  etc.  A 
mild  cough  I  always  like  to  hear,  as  it  indicates  expansion  of 
the  lung. 

With  this  rule  before  me,  I  have  often  drawn  less  fluid  than 
I  hoped  to  get — nevertheless,  as  the  safety  of  my  patient,  not 
my  own  wishes,  was  the  end  I  had  in  view,  I  have  always  relied 
upon  it — and  as  I  have  stated  without  any  untoward  result, 
such  as  has  happened  abroad. 

This  rule  applies  to  all  cases  which  I  have  hitherto  seen 
whether  I  found  serum,  pus,  bloody  or  foetid  fluid  in  the  pleural 
cavity.  In  regard  to  the  percentage  of  death  from  empyema,  as 
I  hinted  above,  I  cannot  give  it,  and  instead  I  present  you  with 
the  following  statement  of  my  general  recollections. 

1st.  Children  with  empyema  are  much  more  likely  to  recover 
than  adults ;  nearly  all  of  them  recover. 

2nd.  Adults,  with  recent  trouble,  are  in  a  more  favorable 
condition  than  those  in  whom  the  disease  has  lasted  for  months. 

When  the  disease  is  recent  the  lung  expands  rapidly  and 
the  patient  begins  to  get  well  from  the  moment  thoracentesis 
is  performed.    But  when  chronic  it  expands. 

a  slowly,  but  surely. 

b  perhaps  only  partly. 

c  or  finally,  not  at  all. 

In  the  first  contingency  if  the  pleurisy  be  in  a  previously 
healthy  person,  and  if  the  other  lung  be  wholly  pervious  to 
air,  the  patient  generally  gets  well. 

At  times,  however,  after  repeated  operations,  phthisis  is  liable 
to  set  in.  In  such  a  case  the  repeating  of  the  aspiration 
I  deem  a  bad  mode  of  proceeding.  The  better  mode  is 
this — If,  after  once  or  certainly  twice  operating  with  the  ex- 
ploring trochar,  I  find  this  constant  tendency  to  the  reaccu- 
mulation  of  pus,  I  advise  that  a  free  and  permanent  aperture 
should  be  made.    This  may  be  done  in  two  ways. 

1st.  By  a  trochar  and  canula  just  large  enough  to  admit  the 
passage  of  a  dranage  tube.  The  apparatus  may  be  described 
as  follows  : 


A  B  represents  the  length  of  the  longest  and  shortest  of  these  canulas. 
I  have  them  of  various  length?,  and  I  use  them  shorter  and  shorter  until 
finally  the  shortest  simply  passes  the  ribs,  when,  of  course,  the  cavity  is 
supposed  or  known  by  auscultation  to  be  almost  wholly  filled  up. 

These  cuts  are  nearly  twice  as  large  as  my  trochar  tubes. 
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The  canula  is  made  with  a  broad 
flange,  upon  which  I  sew  a  piece  of  stick- 
ing plaster  with  apiece  of  oiled  silk  over 
the  back  of  it  to  prevent  it  being  soaked 
and  soiled  by  the  pus,  which  will  flow 
over  it. 

I  plunge  in  the  trochar  and  let  the 
pus  flow,  regardless  of  the  entrance  of 
the  air,  the  canula  being  held  firmly  to 
the  thorax  by  the  sticking  plaster,  to 
which  the  canula  has  been  sewed  before  operating.  In  a  few 
moments,  however,  I  order  either  a  plate  of  cotton  wadding  or  a 
bunch  of  oakum,  or  a  poultice,  and  allow  the  pus  to  flow  as  freely 
as  it  may,  urging  the  patient  to  lie,  if  possible,  so  that  the 
opening  will  be  in  the  most  depending  part. 

This  operation  was  done  recently  on  a  child  with  the  best 
results.  She  has  recovered  so  far  as  the  pleurisy  is  concerned, 
but  the  case  being  chronic,  before  the  operation  was  done  I  fear 
tuberculosis  may  eventually  set  in. 

2nd  The  other  operation  for  a  permanent  operation,  which  I 
have  advocated,  is  a  free  incision  of  one  or  two  inches  between 
the  ribs.  This  of  course  is  a  much  more  painful  operation, 
but  I  am  inclined  to  think  the  better  of  the  two. 

The  essential  object,  however,  that  we  wish  to  attain,  is  a  per- 
manent and  free  discharge  of  pus. 

But  let  me  here  enter  a  "  caveat."  I  have  seen  a  permanent 
opening  made  by  another  which  I  disapproved  of.  The  patient 
had  had  pleurisy  for  which  repeated  thoracentesis,  with  an 
exploring  trochar,  had  been  made  with  great  relief,  at  times 
lasting  for  months.  But  the  patient  had  also,  evidently  phthisis, 
marked  by  disease  of  both  lungs,  crackling  under  both  clavicles, 
etc.  Certainly  it  would  seem  a  priori,  that  in  such  a  cast1  a  perma- 
nent opening  could  do  no  good,  and  must  be  a  real  annoyance  by 
its  unpleasant  discharge. 

1  do  not  now,  therefore, advise  a  permanent  opening  in  such 
cases  for  evil  has  always  been  the  result  in  my  experience. 

In  regard  to  subsequent  treatment  by  injection  I  would  say 
that  when  "  laaihihh-  pax"  is  thrown  out,  and  the  lung  is  grad- 
ually expanding;  if  the  patient  be  improving,  I  do  nothing. 
Why  should  we":  1  can  see  no  valid  reason  for  interfering.  I 
think  some  patients  have  been  made  much  worse  (in  Berlin  for 
example  )  by  over-doing  in  this  way  of "  H  ashing  out  the  cavity.' 

Hut  suppose  the  patient  fails  and  has  hectic  lever,  \r,  I 
then  try  injections  of  warm  water  and  at  times  the  v  are  all  that  is 
needed  and  produce  the  most  happy  results.    I  lind  they  have 
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done  better  in  my  practice  than  any  more  stimulating  treatment. 
I  think,  now-a-days,  Carbolic  Acid  might  be  used  with  advantage, 
but  I  have  not  used  any. 

3rd.  Constant  drainage  is  my  rule. 

4th.  Is  the  open  method  preferable  to  repeated  thoracentesis? 

Whilst  serum  is  drawn  I  always  hope  for  the  best,  and  repeat 
thoracentesis  by  aspiration.    If  pus — I  have  answered  above. 

If  bloody  serum — I  never  make  a  permanent  opening  be- 
cause a  bloody  serum  even  once  drawn,  at  a  first  operation  in- 
dicates in  my  experience  always  an  incurable  and  usually  ma- 
lignant disease  of  the  pleura  or  lung. 

Of  course,  in  this  last  contingency  a  permanent  opening  would 
seem  to  be  contraindicated. 

5th.  "  Causes.''    Undoubtedly  empyema  may  occur  in  a 
.person  previously  healthy,  and  especially  is  this  true  of  young 
children.    But  I  often  find  a  bad  constitution  at  the  bottom  of 
the  matter  and  of  course  this  makes  the  progress  less  favorable. 

Of  the  three  sequelae  named  by  you,  Tuberculosis  is  the  only 
one  I  have  seen.  Never  have  Brights  disease,  or  enlarged 
liver  been  noticed,  although  they  may  have  existed.  Enlarge- 
ment of  the  heart  and  sudden  death  with  cardiac  signs,  after 
months  of  trouble,  I  have  seen  in  a  few  cases  in  which  though 
the  fluid  apparently  did  not  reaccumulate,  the  lung  never 
regained  its  free  expansion. 

6th.  I  send  by  this  mail  a  copy  of  my  paper  before  the 
Academy.  Hoping  this  will  arrive  in  season  for  your  paper, 
and  wishing  that  your  society  were  within  a  reasonable  distance 
so  that  I  might  hear  your  views  and  perhaps  express  my  own. 

I  remain,  yours  respectfully, 

Henry  I.  Bowditch.* 


Art,  3.— Profuse  Salivary  Flow  and  Swelling  of  the 
Tongue,  in  Certain  Diseases, 

By  WM.  CARSOX,  M.  D.,  Cincinnati,  O 

Rend  before  the  Cincinnati  Medical  Society,  April  25,  1876. 

The  consideration  of  this  subject  has  been  prompted  by  the 
sudden  appearance  of  these  symptoms,  in  a  case  which  we 
saw  in  connection  with  Dr.  Kearns,  of  Covington,  Ky.  We 
do  not  propose  to  give  the  case  in  any  detail,  believing  that 

*  In  the  July  number  of  American  Medical  Journal,  1873,  maybe  found 
a  valuable  paper,  by  the  same  writer,  on  the  subject  of  Thoracentesis. 
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to  be  unnecessary  for  our  purposes.  The  subject  was  a  "woman, 
aged  50  years,  with  a  previous  history  of  cardiac  trouble, 
manifesting  itself  in  various  attacks  of  dyspnoea,  palpita- 
tions and  irregularity.  These  attacks  would  appear  at  intervals 
of  considerable  length.  The  one  previous  to  her  fatal  illness, 
had  appeared  after  a  longer  interval  than  usual,  and  found  her 
in  probably  a  better  condition  than  usual. 

It  began  with  symptoms  such  as  she  had  become  accus- 
tomed to  in  her  other  attacks  and  to  which  she  for  some  days 
paid  little  attention.  These  were,  dyspnoea,  oppression  and 
some  feebleness,  but  the  Doctor  soon  found  that  there  was  added 
a  pneumonia,  with  its  general  symptoms  and  physical  signs, 
fairly  revealed.  Shortly  after  this,  serious  symptoms  of  cere- 
bral origin  were  manifest.  There  were  delirious  expressions 
and  actions,  occasional  drowsy  periods,  from  which  she  could 
be  aroused,  to  give  correct  answers  to  questions,  asked  for  the 
purpose  of  testing  her  intellectual  condition.  At  the  time 
of  progress  of  the  meningeal  symptoms,  there  was  found  an 
inverse  course  of  the  pneumonia.  It  was  decidedly  improv- 
ing, so  that  it  might  be  said  that  at  the  full  establishment  of 
the  serious  brain  symptoms,  the  pneumonia  was  no  longer  a 
matter  of  much  concern.  An  examination  also  revealed  the 
presence  of  a  large  amount  of  albumen  in  the  urine.  So  that 
we  had  altogether  a  group  of  very  serious  and  interesting 
phenomena.  First  in  the  pathological  history  of  the  individ- 
ual, cardiac  trouble,  then  pneumonia  involving  one  lung,  then 
meningetis,  and  then  a  recognition  of  albuminuria.  We  do 
not  propose  to  trace  out  the  interesting  sequences  involved  in 
these  conditions.  The  cardiac  troubles  and  the  albuminuria 
were  probably  old  in  the  association,  and  pneumonia  and  me- 
ningitis undoubtedly  of  recent  development.  After  the  pneu- 
monia had  almost  subsided  and  while  the  meningeal  symptoms 
were  in  full  course,  the  following  symptoms  were  observed  by 
Dr.  Kearns,  between  the  hours  of  9  o'clock  A.  M.  and  12  M. 
Her  pulse  was  feeble  and  frequent,  and  somewhat  irregular; 
her  tongue  dry  and  small,  and  somewhat  smooth,  and  protruded, 
on  demand,  very  sluggishly  and  only  partially.  There  was 
about  the  amount  of  indifference  and  mental  torpor,  with 
periods  of  delirious  talking  that  had  existed  for  several  days. 
Before  the  hour  of  12  M.,  or  in  the  period  intervening  between 
the  first  morning  visit  and  12  M.,  the  following  changes  had 
occurred  ;  the  tongue  had  become  moist,  and  large  and  swollen, 
so  as  to  fill  the  space  entirely  between  the  teeth,  which  before 
was  so  only  to  a  small  extent;  one-half  of  the  tongue  was  more 
swollen  than  the  other,  and  an  enormous  out-llow  of  apparently 
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salivary  and  viscid  fluid  had  taken  place,  without  coughing  or 
vomiting.  In  other  respects  there  was  no  change,  certainly  no 
improvement.  This  full  and  swollen  condition  of  the  tongue 
persisted  to  a  certain  extent  until  the  patient  died.  No  mer- 
curials had  been  taken.  The  swelling  and  the  congestion  of 
the  tongue  and  the  salivary  flow  formed  a  very  striking  episode 
in  the  case,  and  we  desire  to  consider  them  in  the  light  of  their 
pathological  physiology. 

It  is  very  evident  that  the  tongue  and  the  salivary  glands 
were  the  parts  particularly  concerned  in  these  manifestations. 
It  is  also  highly  probable  that  there  was  a  common  link  of 
connection  somewhere  in  the  nervous  or  vascular  supplies  of 
these  parts  and  that  through  this  medium,  the  morbid  causes 
acted  to  bring  about  the  peculiar  symptoms. 

We  need  only  refer  to  the  blood  supply  of  the  tongue  and 
submaxillary  and  parotid  glands,  very  little  difficulty  is  ex- 
perienced in  making  out  the  anatomy  and  physiology  of  tfye 
vascular  supplies  of  the  tongue  and  glands.  A  more  complicated 
state  of  affairs  exists  in  regard  to  the  nerves  of  these  organs 
and  their  functions.  There  are  three  nerves  going  to  the 
tongue  in  each  half,  the  lingual  branch  of  the  fifth  pair  going 
to  the  papillae,  at  the  fore  part  and  sides  of  the  tongue,  the 
the  lingual  branch  of  the  glosso-pharyngeal,  to  the  mucous 
membrane  at  the  base  and  side  of  the  tongue  and  to  the  papil- 
lae circumvallatae  and  the  hypoglossal  nerve,  the  motor  nerve 
of  the  tongue.  It  is  necessary  to  include  in  our  study  some- 
thing more  than  these  main  nerves,  in  order  to  explain  these 
symptoms.  There  is  a  small  branch,  around  which  has  cen- 
tered much  anatomical,  but  particularly  physiological  work, 
the  chorda  tympani.  It  is  a  branch  of  the  facial  "  enters  the 
tympanum  at  the  base  of  the  pyramid,  and  arches  forward 
across  its  cavity,  between  the  handle  of  the  malleus  and  long 
process  of  the  incus,  to  an  opening  into  the  glasorian  fissure. 
It  descends  between  the  two  pterygoid  muscles  and  meets  the 
lingual  branch  of  the  fifth  pair." — Gray.  "  A  part  of  the  chorda 
tympani  accompanies  the  lingual  nerve  into  the  tongue;  an- 
other part  abandons  the  lingual  nerve,  a  little  above  the  in- 
ferior border  of  the  inferior  maxillary  bone  and  forms  a  ner- 
vous filament,  which  passes  from  before  backwards,  by  a  sort 
of  recurrent  track  to  the  submaxillary  gland." — Vulpian* 
"As  belonging  to  the  same  class  of  nerves  and  indeed,  as  Yulpian 
maintains,  these  two  twigs  are  the  only  unequivocal  members 
of  the  vaso-dilating  class  of  nerves,"  we  may  mention  the 
g^s^-pharyngeal  nerve  ;  its  lingual  branches  are  two,  "  one 
*  Lessons  sur  l'Appareil  Vaso  Motem.     Vol.  p.  148. 
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supplies  the  mucous  membrane  covering  the  surface  of  the 
base  of  the  tongue,  the  other  perforates  its  substance,  and 
supplies  the  mucous  membrane  and  papilhe  of  the  side  of  the 
organ." — Gray.  In  reference  to  the  innovation  of  the  submaxil- 
lary gland,  "it  receives  two  orders  of  nerves;  some  come  from 
the  superior  cervical  ganglion,  and  from  the  cervical  cord  of 
the  great  sympathetic  ;  others  are  filaments  furnished  by  the 
chorda  tympani," — Vulpian.*  Yulpian,  from  our  point  of  view, 
gives  the  best  account  of  the  physiology  of  these  nerves,  f 

Ludwig  had  shown  that  section  of  the  lingual  nerve,  above 
the  point  where  were  detached  the  filaments,  destined  to  the 
submaxillary  gland,  arrested  the  secretion  of  this  gland.  Czer- 
mak,  besides  that,  had  noticed  the  influence  of  the  great 
sympathetic  upon  the  gland.  CI.  Bernard  proved  that  it 
was  to  "  the  anastamotic  filaments  furnished  to  the  lingual  by 
the  chorda  tympani,  that  is  due  the  action  of  the  lingual  or  of 
the  glandular  filaments  which  spring  from  this  nerve." 
•  If  a  canula  is  introduced  into  the  canal  of  Wharton  on  one 
side,  a  very  small  quantity  of  saliva  flows  from  the  canula. 
If  the  lingual  nerve  of  the  same  side  is  divided  above  the 
point,  where  the  nervous  filament  to  the  submaxillary  gland, 
is  detached,  and  if  the  peripheric  end  of  the  nerve  and  the 
glandular  nervous  filament  which  comes  from  it,  be  electrized, 
numerous  drops  of  saliva  escape  nearly  immediately  from  the 
canula — the  circulation  becomes  much  more  active  and  if  the 
surface  of  the  organ  be  examined  with  a  lens,  vessels,  which 
before  were  not  visible,  appear.  The  principal  venous  trunk, 
which  returns  the  blood  from  the  gland,  becomes  dilated  and 
swells,  soon  the  color  of  the  blood  changes  from  a  dark  color 
to  a  clearer  and  redder  one  ;  rhythmic  beats  appear  isochron- 
ous with  those  of  the  artery.  If  the  vein  had  been  divided 
before  the  electrization,  the  blood  flowed  slowly — when  elec- 
trization was  practiced  the  blood  ilow  quickly  increases,  and 
at  the  end  of  a  few  moments  the  blood  escapes  by  jets,  as  from 
an  artery.  There  is  evident  dilatation  of  the  arteries,  deter- 
mined by  irritation  of  the  nervous  fibres  of  the  chorda 
tympani.  When  the  electrization  ceases  the  salivary  How  soon 
stops  and  (lie  eii-eulati  f  the  gland  resumes  its  normal  char- 
acters. The  electrization  of  the  sympathetic  filaments  des- 
tined to  the  maxillary  gland,  provokes  a  very  slow  issue  of 
some  drops  of  thick  and  viscid  saliva;  then  the  excretion 
stops  as  long  as  the  irritation  of  the  nervous  filaments  con- 
tinues.   The  blood  of  the  veins  becomes  blacker  and  the  cir-  | 

*  Loc  cit,  p.  148. 
t  Page  lo'J. 
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dilation  becomes  notably  slower ;  the  capillary  hemorrhages 
at  the  surface  of  the  organ,  produced  by  irritation  of  the 
corda  tympani,  the  flow  of  blood,  from  the  opening  of  the 
principal  vein,  can  be  arrested  completely  under  the  influence 
of  the  electrization. 

To  prove  also  that  it  was  electrization  of  the  chorda  tympani 
and  not  of  the  lingual,  -which  produced  these  results,  he  di- 
vided the  chorda  tympani  within  the  ear,  and  he  has  then  been 
able  to  provoke  a  congestion  quite  the  same,  as  when  he  acted 
upon  the  lingual  united  with  the  chorda  tympani.  Another 
proof  of  the  same  conclusion,  he  arrived  at  by  dividing  the 
chorda  tympani  at  the  same  place,  and  waiting  two  weeks,  un- 

*  til  the  chorda  tympani  had  time  to  become  atrophied.  Then, 
electrization  of  the  peripheric  end  of  the  divided  lingual 

•failed  to  produce  the  same  phenomena  as  when  the  chorda  tym- 
pani was  intact. 

These  facts  form  the  principle  basis  for  the  belief  in  the  ex- 
istence of  acting  vaso  dilator  nerves.  Others  of  similar  import 
are  given  by  Vulpian  in  regard  to  the  glossopharyngeal  nerve.* 
When  this  nerve  is  electrized  after  division,  "a  redness  quite 
similar  (to  that  on  excitement  of  chorda  tympani)  and  at  least 
as  intense  appears  in  the  posterior  third  of  this  organ,  with  the 
dog.    This  redness  is  then  more  marked  on  the  superior  than 

1  on  the  latero-inferior  face  of  the  tongue."  "The  glosso- 
pharyngeal nerve  contains  then  also  vaso-dilating  fibers  with 
directly  centrifugal  action,  and  the  excitation  of  these  fibers 
produces  the  dilatation  of  the  superficial  vessels  of  the  tongue 
whereon  this  nerve  is  distributed.''  "The  vaso-dilating  fibers 
of  the  glosso-pharyngeal  nerve  do  not  come  from  the  facial 
nerve.*'  It  would  seem  then  that  the  principal  medium,  by 
which  this  association  of  congestion  or  tumefaction  of  the 
tongue  and  profuse  salivary  flow  is  produced,  is  the  chorda 
tympani  nerve,  with  some  added  effect  from  the  vaso-dilating 
fibers  of  the  glasso-pharyngeal,  and  anatomical  fact  of  inter- 
est in  this  connection,  is  that  the  middle  meningeal  artery  is 
surrounded  by  sympathetic  filements  that  connect  with  the 
chorda  tympani.f 

Going  farther  back  to  the  central  origin  of  certain  nerves, 
others  still  may  be  mentioned  such  as  the  association  of  in- 
creased salivary  and  urinary  flow,  on  puncture  of  the  floor  of 
the  fourth  ventricle.  <;If  the  puncture  is  made  immediately 
below  the  auditory  nerve,  the  urine  is  secreted  in  great  abun- 
dance— polyuria — when  the  puncture  is  made  about  the  neigh- 
borhood  of  the  nucleus  of  the  facial,  at  quite  the  upper  part 

•Vol.  2,  page  463,  &c,  Loc  cit. 
TBernard  Lecons,  vol.  2,  page  146,  &c. 
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of  the  bulb,  and  at  the  inferior  border  of  the  pons,  there  is 
provoked  an  abundant  salivation.  When  a  puncture  is  made 
a  little  behind  the  origin  of  the  fifth  pair,  there  appears  an 
abundant  secretion  of  saliva.  Often  by  one  puncture  only, 
all  the  salivary  glands  become  excessively  active.  It  acts 
also  upon  the  kidneys.*  This  association  is  not  one,  as  we 
shall  see,  of  experimental  pathology  only,  but  is  sometimes 
reproduced  in  the  cases  of  disease  we  meet. 

The  facts  are  of  great  physiological  importance,  as  proving 
the  existence  of  active  vascular  dilatation,  under  stimulation 
of  a  few  nerves  ;  but  they  have  besides,  their  clinical  aspect. 
They  are  applicable  to  the  solution  of  the  symptoms  in  our 
case.  The  experimental  data  affords  a  strong  support  to  the 
supposition,  that  the  meningeal  irritation  in  our  patient,  com- 
prehended such  an  area,  as  to  involve  the  larger  and  smaller 
nerves  of  the  tongue  and  submaxillary  glands  in  their  intra- 
cranial sites  that  probably  the  excitation  was  direct  and  not  re- 
flected. We  may  not  be  able  to  explain  why  there  are  rare 
symptoms  in  these  cases;  or  how  morbid  action  differentiates 
the  phenomena  presented  to  us. 

Cases  of  profuse  salivary  flowr  and  swelling  of  the  tongue, 
of  nervous  origin  are  mentioned  in  clinical  medicine.  Nottaf 
reports  two  cases  of  congestion  of  tongue  in  neuralgia  of  in- 
ferior maxillary.  In  one,  at  each  paroxysm,  the  tongue  be- 
came so  swollen  that  it  protruded  from  the  mouth  from  two  to 
three  inches.  Vulpian  interprets  it  thus:  "  The  congestion 
had  probably  as  its  cause,  the  reflex  irritation  of  the  vaso- 
dilating fibres,  that  the  chorda  tympani  furnishes  the  lingual 
nerve  and  which  accompanies  this  nerve  to  the  different  regions 
to  which  it  is  sent." 

Other  instances  of  profuse  salivation  from  directly  irritating 
causes  acting  upon  the  central  points  about  the  floor  of  the 
fourth  ventrical  and  the  pons  varolii,  are  those  cases  which 
occur  among  the  insane  and  we  believe  more  among  the  mel- 
ancholia cases. 

Physicians  are  occasionally  consulted  by  persons  of  ad- 
vanced age  usually,  with  intense  and  persistent  dryness  at  the 
back  of  the  tongue  or  possibly  including  other  parts  of  it. 
No  doubt  many,  if  not  all  such  may  be  considered  cases  of 
imperfect  action  of  these  vasodilating  nerves,  probably  from 
malnutrition  on  account  of  degenerated  vessels.  From  such  a 
point  of  view  they  indicate  significant  possibilities.  Jabor- 

•  Poincare,  Physiologic  du  System  Ncrveus.  Vol.  1,  page  273,  vol.  2, 
pago  32. 

tVulpian,  loc  cit,  page  493. 
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andi  in  small  doses,  might  be  of  temporary  benefit  in  such 
cases. 

By  way  of  reflected  action,  it  may  be  noted  that  hallopean,* 
in  cases  of  bulbar  paralysis,  has  seen  two  or  three  times  exag- 
gerated salivation  to  follow  cauterization  of  the  nape  of  the 
neck,  a  fact  easily  explained  by  the  experimental  results  of 
irritation  of  the  bulb  or  pons. 

The  cases  of  pregnant  women  with  increased  salivary  flow 
belong  to  the  class  of  irritations,  reflected  from  the  uterus,  to 
the  centers  of  origin  of  the  nerves  already  described,  in  our  brief 
mention  of  experimental  results.  This  flow  is  brought  about 
by  vaso-dilating  action  of  the  nerves  and  not  by  paralysis  of  the 
"sympathetic  supply  of  the  submaxillary  gland.  There  is  an 
absence  of  the  other  phenomena  of  sympathetic  paralysis  and  ex- 
citation, director  reflex  action  of  the  sympathetic  would  suspend 
the  secretion  of  the  glands  and  contract  their  vascular  supply. 

We  have  recently  had  under  charge  a  case  exhihibiting  the 
effects  of  disordered  bulbar  innervation.  A  woman,  pregnant 
three  months,  during  the  whole  period,  had  such  an  amount  of 
nausea  and  vomiting  as  to  seriously  interfere  with  her  proper 
nutrition.  With  that,  there  were  a  very  profuse  and  annoying 
salivary  flow,  and  polyuria,  all  or  most  of  the  phenomena  in- 
cluded in  the  experimental  pathology  of  the  bulb.  There  was 
also  a  severe  pain  in  the  back. 

Looking  at  the  antagonizing  actions  of  atropia  and  Jabor- 
andi,  and  the  effect  of  atropia  on  the  action  of  the  chorda 
tympani  nervet,  as  developed  in  the  experiments  of  Kenchel 
and  Heidenhain,  and  having  some  observation  of  the  effect  of 
atropia  in  the  control  of  diabetes  insipidus,  we  hoped  to  con- 
trol these  reflected  symptoms  in  our  case  by  bringing  about 
the  marked  physiological  effects  of  belladonna.  We  therefore 
■  prescribed  suppositories  of  belladonna.  By  administering 
the  remedy  in  this  way,  we  expected  to  control  the  pain  in 
back.  In  a  few  days  there  was  marked  relief  in  all  the  symp- 
toms, less  urinary  and  salivary  flow  and  nausea.  The  patient 
was  able  to  retain  her  food,  and  there  was  very  little  nausea, 
most  of  the  time  none  at  all.  The  occasional  internal  use  of 
tincture  of  belladonna,  is  enough  to  secure  suspension  of  the 
distressing  symptoms. 

At  a  meeting  of  the  society,  at  which  this  paper  was  read, 
Dr.  Comegys  stated  that  he  had  found  atropia  very  useful  in 
controlling  the  nausea  of  pregnant  women.  Little  or  no  men- 
tion of  such  use  of  that  remedy  is  given  in  the  systematic 
treatises. 

*  Paralysis  Bulbarre,  page  78. 

tKenchel.    H.  C.  Wood"s  Therapeutics,  page  211. 
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Art,  4,— Case  of  Puerperal  Convulsions* 
By  F.  H.  GODFREY,  M.  D„  Belle  Flower,  111. 

April  16,  1876.    Was  called  to  see  Mrs.  R  ,  in  labor 

with  her  first  child.  It  being  early  in  the  morning,  and  Dot 
•thinking  that  labor  had  actually  commenced,  I  took  my  leave, 
promising  to  return  towards  night.  I  had  just  saddled  my 
horse  to  return  about  three  o'clock  in  the  afternoon  when  a 

man  dashed  up  saying  Mrs.  R  was  having  fits,  and  would 

die  if  I  did  not  hurry.  I  hurried  and  was  at  her  side  in  half 
an  hour.  Found  her  in  a  half  conscious  state,  and  was  told 
that  she  had  had  two  convulsions.  I  immediately  administered 
a  dose  of  chloral  hydrate  and  then  instituted  an  examination, 
finding  that  the  os  was  little  if  any  dilated.  In  a  short  time 
another  convulsion  came  on,  alarming  the  friends  greatly.  1 
at  once  began  the  exibition  of  chloroform  cautiously,  and 
brought  her  under  the  influence  of  that  powerful  agent.  After 
recovering  from  said  convulsion  the  os  having  dilated  some- 
what I  began  giving  chloral  hydrate  and  flu.  ext.  ergot  in 
conjunction,  about  twenty  grs.  of  chloral  to  a  dram  of  ergot, 
at  short  intervals,  using  before  the  termination  of  the  cast' 
about  500  grs.  of  chloral.  Under  this  treatment  the  convulsions 
were  checked  and  labor  made  some  progress,  I  then  ruptured 
the  membranes,  in  the  meantime  I  had  Dr.  Gardiner  sent  for, 
but  as  he  was  slow  in  coming,  owing  to  bad  roads  and  distance, 
after  waiting  as  long  as  I  felt  justified  in  doing  as  she  was 
threatened  with  a  return  of  the  convulsions,  I  proceeded  to 
apply  the  forceps  and  delivered  her  of  a  living  child  at  full 
term  about  one  hour  before  the  arrival  of  Dr.  Gardiner.  This 
was  about  seven  in  the  evening.  She  at  once  fell  into  a  gentle 
sleep  which  lasted  about  six  hours.  She  made  a  good  recovery, 
and  at  this  date,  May  20,  is  doing  nicely,  and  has  as  fine  a  boy 
as  desired,  with  no  recollection  of  what  happened.  It  may  be 
questioned  whether  one  man  is  justified  in  undertaking  such 
an  operation  alone,  but  I  looked  upon  it  as  my  duty,  although 
well  aware  that  if  any  accident  occured,  I  would  be  held 
accountable.  I  have  administered  chloral  and  ergot  together 
in  other  cases  nearly  similar  and  think  a  great  deal  of  the 
combination,  and  am  not  aware  that  any  one  has  put  on  record 
just  such  use  of  these  medicines,  1  would  like  to  know  the 
opinion  of  others  on  the  points  viz.,  operating  alone  and  the 
use  of  chloral  and  ergot  together. 
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[Where  assistance  is  not  obtainable,  as  in  this  case,  a  physi- 
cian is  not  only  justified  in  operating  alone,  but  should  be  held 
accountable  if  he  did  not  use  every  means  at  his  command 
that  could  possibly  relieve  his  patient. 

The  above  combination  of  remedies  seem  to  have  answered 
a  good  purpose  in  this  case. — Ed.] 


Art,  No,  5,— Lines  to  an  Imported  Cholera  Germ. 
Suggested  by  the  reading  of  a  late  War  Department  Report. 

From  Bombay,  in  Hindostan, 

A  little  germ  you  parted. 

You  smote  the  guts  of  the  Turkestan, 

You  griped  the  bowels  of  the  Persian, 

At  Ispahan  and  Teheran. 

And  then  for  Russia  started. 

You  purged  the  folks  on  the  Caspian  sea, 

And  cramped  the  traders  of  Nijni. 

From  Odessa  you  made  all  speed, 

In  the  baggage  of  Russ  and  Swede. 

Entered  the  State  of  Minnesota, 

Played  h — 1  at  Yankton,  in  Dakota. 

Were  you  a  bacterian,  little  germ  from  Hindostan  ? 

If  so,  tell  society,  what's  your  variety? 

Are  you  tri-loculare  ;  lineola  ;  tremulanc  ; 

Or  enchelys  ;  punctum ;  subtilus ; 

Undula;  tenue;  volutans; 

Prolifer  ;  rugula ;  bacillus  ; 

Or  fulves  ;  or  the  plicatilus? 

Is  the  theory  of  your  contagion 

One  of  imagination? 

Why  did  you  not  germinate, 

And  then  exterminate, 

All  Minnesota, 

All  of  Dakota? 

Perhaps  boards  of  health,  expectant, 
Stamped  you  out  with  disinfectant? 
Rice  water  Germ  please  answer ! 
If  you  can,  sir. 

T.  C.  M. 
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Art,  6.—  Ur<vmia. 

A  Paper  rend  before  the  Alumni  Association  of  the  Miami  Medical  Col- 
lege, December  16,  1875.     By  F.  H.  KOWE,  M.  D.,  of  Cincinnati,  0. 

The  process  of  nutrition  in  the  system  for  its  perfect  ac- 
complishment, requires,  among  other  necessary  conditions, 
not  only  a  certain  amount  of  nervous  influence,  but  a  regular 
supply  of  pure,  healthy  blood,  and  in  proportion  as  this  dev- 
iates from  the  normal  standard,  either  in  the  quality  or  quan- 
tity, so  accordingly  will  there  be  morbid  results,  which  may 
be  either  organic  or  functional  in  character.  Impairment  of 
the  quality  of  the  blood,  may  depend  upon  various  causes 
originating  either  external  to  or  from  within  the  system. 
Leaving  out  of  consideration  the  many  sources  from  which 
the  blood  may  be  contaminated  from  without,  we  find  that  of 
the  various  intrinsic  causes  failure  of  certain  glands  to  re- 
move from  the  body  those  elements  which,  being  of  no  further 
use,  are  in  proportion  to  their  nature,  quantity  and  length 
of  time  which  they  are  retained,  productive  of  the  milder  or 
severer  forms  of  Toxcemia. 

Uraemia  is  that  form  of  blood  poisoning,  which  has  for  a 
cause  the  retention  in  the  circulation  of  the  material  which  it 
is  the  function  of  the  kidneys  to  excrete,  and  is  found  in 
the  course  of  various  diseases  as  scarlatina,  Bright's  disease, 
the  puerperal  state,  kc.  By  way  of  practical  illustration, 
permit  me  to  call  your  attention  to  a  case,  which  came  under 
my  care,  and  which  I  think  most  clearly  shows  the  serious 
results  which  may  attend  any  interference  with  the  elimina- 
tion from  the  system  of  those  products  which  are  the  natural 
constituents  of  the  urine. 

About  5  A.  M.,  I  was  called  to  attend  Mrs.  15  .  in  con- 
finement, with  her  second  child,  she  was  a  robust,  well  nour- 
ished active  young  woman,  aged  about  20,  with  a  history  of 
no  antecedent  ailment — during  her  pregnancy  she  had  been  in 
excellent  condition,  both  mentally  and  physically,  escaping 
most,  if  not  all  of  those  harassing  ills  which  so  often  compli- 
cate gestation,  a  moderate  diarrlnca  just  previous  to  confine- 
ment, was  regarded  as  but  an  indication  of  the  aproachiag 
labor.  This,  together  with  headache,  especially  severe  at  times, 
were  the  only  unpleasant  symptoms  in  the  case.  Her  labor, 
although  protracted  from  the  very  early  rupture  of  the  mem- 
branes, was  in  every  other  respect  natural  and  she  was  deliv- 
ered of  a  healthy,  well  developed  child,  about  i)  A.  M.,  with 
everything  in  a  favorable  condition. 
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Her  convalescence  was  tedious  and  unsatisfactory,  being  at- 
tended with  pain  and  tenderness  over  the  womb,  especially 
marked  at  times,  her  abdomen  was  inordinately  swollen  and 
tympanitic,  her  pulse  was  accelerated,  ranging  from  100  to  120, 
her  temperature  was  elevated,  reaching  as  high  as  103J°. 
Her  lochial  discharge  was  irregular  ;  her  bowels  were  rather 
constipated ;  her  urine  was  passed  regularly  and  freely,  and 
her  appetite  was  but  moderately  good. 

The  ordinary  remedies,  such  as  opium,  quinine,  turpentine 
stupes,  in  connection  with  beef  tea  and  proper  nourishment 
were  used,  and  at  the  expiration  of  12  days,  I  left  her  in  what 
I  considered  good  condition,  she  was  able  to  set  up  during  the 
day,  her  pain  had  entirely  disappeared,  her  appetite  was  good, 
her  pulse  and  temperature  was  about  normal — with  the  under- 
standing that  she  should  be  extremely  cautious  and  avoid  ex- 
posure, apparently  all  that  she  required  was  rest  and  quiet, 
and  a  little  time  to  effect  a  complete  recovery.  At  the  expi- 
ration of  ten  days  I  was  called  again  by  her  husband,  who 
wished  me  to  visit  his  wife,  stating,  that  she  was  not  so  well 
and  was  again  suffering  pain.  I  scarcely  recognized  the  pa- 
tient, her  appearance  had  entirely  changed,  her  features  were 
very  much  swollen,  her  eyelids  were  puffy,  her  hands  and  arms 
were  ©edematous,  her  countenance  was  dull  and  stupid,  she 
stated  that  she  had  felt  as  well  as  could  be  desired  up  to  the 
second  day  before  I  visited  her,  when  she  began  to  experience 
the  unpleasant  symptoms  of  which  she  then  complained  as  a 
mild  bronchitis,  a  very  severe  headache  attended  with  dizziness. 
Constant  nausea,  with  vomiting  at  times,  diarrhoea  moderately 
severe,  which  was  serous  in  character,  oppression  about  the 
chest,  with  difficulty  in  breathing,  pain  in  the  lumbar  regions, 
difficulty  of  vision,  stating  that  there  appeared  mist  between 
her  eye  and  the  object  looked  at,  drowsiness  with  constant 
disposition  to  sleep,  dry  shin,  almost  complete  suppression  of 
the  urine,  that  which  was  obtained  was  of  the  color  of  porter, 
and  by  the  usual  tests  became  almost  solid  with  albumen. 
This  alarming  condition  had  developed  rapidly  and  she  was 
constantly  growing  worse.  To  relieve  her,  and  by  way  of 
treatment,  I  sought  to  produce  vicarious  elimination  through 
the  skin,  that  by  the  bowels  having  been  already  established 
by  nature  in  her  efforts  to  throw  off  the  poison,  and  the  pa- 
tient was  ordered  to  be  placed  in  a  steam  bath  extemporized 
for  the  purpose  and  a  diaphoretic  and  slightly  diuretic  solution 
was  prescribed,  following  this  dry  cups,  warm  fomentations 
were  placed  over  the  lumbar  regions.  Under  this  treatment 
she  began,  in  a  short  time,  to  improve,  profuse  perspiration  was 
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first  produced,  the  kidneys  began  to  act,  and  the  urine  became 
more  abundant,  the  diarrhoea  ceased,  she  became  less  drowsy, 
her  breathing  became  more  natural,  her  vision  was  improved, 
as  also  her  appetite  and  .strength,  the  oedema  gradually  disap- 
peared. The  only  change  in  the  treatment  being  comp.  jalap 
powder  and  tine,  ferri.  chlor.  as  indicated,  when  I  discharged 
her,  the  urine  was  about  normal  in  quantity,  although  still  al- 
buminous, and  she  seemed  about  well.  I  would  add  that  the 
secretion  of  milk  was  not  interfered  with,  the  child  although 
receiving  all  its  nourishment  from  the  mother,  exhibited  no 
signs  of  discomfort. 

While  the  primary  cause  of  uraemia  is  failure  on  the  part  of 
the  kidneys  to  perform  their  eliminative  function — to  what  par- 
ticular ingredient  of  the  urine  the  poisoning  is  due,  is  a  ques- 
tion which  has  not  been  decided,  although  many  theories  have 
been  advanced,  each  one  founded  upon  some  supposed  valid 
proof  or  process  of  reasoning.  The  oldest  and  perhaps  most 
generally  accepted  theory  at  the  present  time  is  that  the  poi- 
soning is  due  to  urea,  which  is  a  powerful  irritant  poison — al- 
though by  some  denied — and  when  it  is  found  in  excess  in  the 
circulation,  it  acts  primarily  upon  the  cerebro-spinal  system, 
and  through  them  interferes  with  the  functions  of  organic  life 
and  producing  sometimes  structural  changes  in  the  system,  al- 
though there  are  those  who,  rejecting  this,  assert  that  urea  is 
not  only  perfectly  inocuous  but  claim  for  it  a  useful  diuretic 
property,  and  that  when  injected  into  the  veins  of  animals  it 
has  no  poisonous  effect.  This  is  now,  by  the  best  authorities, 
believed  to  be  false,  and  the  contrary  has  been  conclusively 
demonstrated.  There  are  those,  and  prominent  among  the 
rest,  we  find  Frerichs,  who,  discarding  the  idea  that  urea  is 
the  active  element,  assert  that  the  poisoning  is  due  tonts  de- 
composition into  carb.  ammonia,  and  water  due  to  some  ferment 
in  the  body.  But  this  explanation,  although  held  for  a  time, 
is  now  no  longer  accepted.  Again,  we  find  those  who  ascribe 
the  poisoning  to  retention  in  the  blood  of  the  results  of  nerve 
WMte;  by  others  it  is  referred  to  cerebral  amcmia,  and  the 
attending  cerebral  oedema,  by  others,  to  oxalic  acid  in  the  sys- 
tem. Recent  experiments  have  been  made  to  prove  that  urea 
is  formed  in  the  kidneys  as  a  result  of  effete  nitrogenous  ma- 
terial, and  that  the  poisoning  is  due  to  retained  creatine  and 
creatinine,  while  some  forms  of  uraemia  have  been  associated 
with  structural  changes  in  the  brain.  Finally,  there  are  those 
who,  not  being  able  to  trace  the  symptoms  to  any  one  special 
constituent  of  the  urine,  have  proposed  the  term  urine-semia 
M  more  expressive  of  the  nature  of  this  morbid  condition — a 
term  which  has  met  with  considerable  favor. 
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In  regard  to  the  several  symptoms  met  with,  we  find  oedema 
due  to  the  interference  with  the  process  of  excretion — delir- 
ium, drowsiness,  severe  headache,  vertigo,  by  some  supposed 
to  be  due  to  oedema  of  the  brain,  by  others  to  the  effect  of  the 
poisoned  circulation  upon  this  organ.  The  disorders  of  the  di- 
gestive system,  are  explained  upon  the  principle  of  vicarious 
excretion.  According  to  Freitz,  urea  is  not  changed  in  the 
vessels,  but  is  excreted  into  the  alimentary  canal,  then  by  the 
gastro-intestinal  mucus,  is  changed  into  the  carbonate  of 
ammonia.  This  becomes  absorbed,  and  is  followed  by  nausea 
and  vomiting.  The  amblyopia,  which  is  oftentimes  present, 
is  referred  to  the  effect  upon  the  retina,  due  to  the  character 
of  the  circulation,  and  not  to  structural  change,  as  to  the 
urine  it  is  albuminous,  low  sp.  gravity,  bloody,  contains  casts, 
and  is  generally  scanty,  but  a  normal  quantity  of  urine  is  not 
incompatible  with  uraemia.  As  to  the  prognosis  of  uraemia, 
it  is  generally,  if  not  always,  a  grave  condition.  It  depends 
upon  the  severity  of  the  symptoms  and  the  length  of  time 
which  the  poisoning  has  been  going  on.  About  one-third  of 
the  fatal  cases  of  Bright's  disease  terminate  in  this  way.  It 
stands  in  a  causative  relation  to  various  serious  inflammations, 
as  pleuritis,  pericarditis,  as  also,  pneumonia. 

As  to  the  treatment,  the  indications  here,  as  elsewhere,  is 
to  remove  the  cause  if  possible.  A  primary  point  is  to  hasten 
elimination  through  the  skin  and  bowels.  Diaphonesis  is 
generally  resorted  to  on  the  ground  that  the  certain  glands  of 
the  skin  being  anatomically  similar  to  the  malpigian  corpuscles, 
excrete  among  other  materials  Urea,  purgatives  are  used 
upon  the  same  principle.  Hydragogue  cathartics  as  jalap,  in 
the  form  of  the  comp.  jalap  powder,  elataterium,  scammony.  In 
regard  to  the  use  of  diuretics  authorities  differ.  Some  advo- 
cate their  use,  others  protest  against  this  class  of  remedies, 
the  point  in  question  being  in  regard  to  the  stimulations  of 
an  inflamed  part.  Digitalis,  although  an  active  diuretic,  ac- 
complishes this  without  irritating  the  kidney,  it  also  increases 
the  power  of  the  heart's  action,  and  force  of  the  capillary  cir- 
culation ;  by  this  it  also  assists  in  diuresis.  As  to  the  treat- 
ment of  uraemia  convulsions,  blood  letting,  formerly  so  much 
used,  now  meets  with  comparatively  little  support,  and  is 
mostly  confined  to  those  cases  where  we  find  marked  plethora, 
cerebral  congestion,  suffusion  of  the  eyes,  full  bounding  pulse, 
and  throbbing  of  the  carotids.  Prompt  catharsis  is  indicated, 
and  for  that  use  the  class  mentioned  before  are  demanded, 
Croton  oil  is  often  selected,  with  injections  of  turpentine,  and 
cold  applications  to  the  head.    Sinapisms  to  the  nape  of  the 
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neck  and  extremities.  In  chloroform  we  have  an  agent 
whose  effect  is  to  control  muscular  spasm.  It  is,  therefore, 
useful  in  those  cases  where  we  wish  to  diminish  reflex  sensi- 
bility, and  overcome  muscular  spasm,  as  these,  if  continued 
any  length  of  time,  must  terminate  fatally.  Hydrate  of 
chloral  is  another  remedy  which  has  been  much  used,  and 
strongly  recommended  for  its  narcotic  and  sedative  effect.  In 
opium,  generally  in  the  form  of  hypodermic  injection  of  mor- 
phine, we  have  another  means  of  arresting  muscular  spasm,  by 
counteracting  the  effect  of  the  uraemia  poison  on  the  nerve 
centers,  and  there  are  those  who  claim  that  for  this  reason  it 
stands  first  in  the  list  of  remedies  for  unemic  eclampsia,  by 
not  only  controlling  muscular  spasm,  but  that  produces  di- 
aphoresis and  facilitates  the  action  of  cathartics  and  diuretics, 
especially  digitalis. 

To  conclude,  each  case  is  an  individual  one.  There  are  a 
certain  proportion  which,  being  beyond  the  reach  of  any 
medical  agency,  are  necessarily  fatal,  while  there  are  some 
which,  being  amenable  to  treatment,  require  careful  consider- 
ation in  the  selection  of  remedies,  and  the  circumstances 
which  surround  them. 


Art.  7»— Granular  Opthahnia* 

A  paper  rend  before  the  Delaware  County  Medical  Association.  By 
SILAS  W.  FOWLER,  M.  D.,  of  Delaware,  Ohio. 

We  will  call  attention  to  that  form  of  trouble  so  exceedingly 
annoying,  to  the  surgeon  and  patient  affecting  the  eve-lids, 
known  as  granulated  lids  or  granular  opthalmia.  For  the 
want  of  close  examination,  this  granular  condition  of  the  lids, 
is  overlooked  in  the  early  stages,  and  for  want  of  observation 
and  proper  attention,  in  a  short  time,  when  the  lids  are  in- 
verted we  find  the  conjunctival  surface  exceedingly  rough. 
It  is  from  this  rough  condition  of  the  lids,  continually  sweeping 
over  the  conjunctival  membrane  of  the  globe  of  the  eye,  that 
we  have  this  raucous  secretion  and  their  a  muco-purulent 
discharge. 

The  two  forms,  which  we  will  especially  call  attention  to,  are  the 
true  granular  and  vessicular  ;  the  true  granular  is  generally 
caused  by  some  persistant  irritation  or  purulent  ophthalmia. 
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When  everting  the  lids,  that  bright  high  polish,  and  smooth 
glistening  condition  is  partially  or  entirely  gone,  and  instead 
small  vascular  enlargements,  scattered  in  patches  or  entirely 
over  the  entire  conjunctival  surface.  This  may  be  seen  when 
the  pappilla  of  the  conjunctival  surface  of  the  lid  is  hyper- 
trophied.  We  may  meet  with  it  where  the  granulations  are 
caused  partially  by  an  inflammatory  exudation  into  the  con- 
nective tissue,  from  some  subsequent  cicatricial  change. 

When  the  attention  is  called  to  these  granulations  in  their 
primary  stage,  we  find  them  small  and  exceedingly  delicate, 
red  and  very  vascular ;  and  should  they  be  touched,  however 
carefully,  or  should  the  lid  be  turned  up,  which  is  more  or  less 
thickened,  will  bleed. 

The  peculiarly  delicate  changes  these  granular  bodies  pass 
through,  we  can  but  imperfectly  explain,  we  will  from  frequent 
and  minute  examination,  see  them  inflammed  causing  the  eye  to 
become  suffused  and  the  conjunctiva  of  the  globe  to  become 
swollen  and  puffed  up  all  around  the  cornea,  the  latter  retaining 
its  normal  condition. 

In  a  few  days  this  inflammatory  action  passes  away,  or 
partially  so,  reappearing  again  in  a  short  time. 

After  passing  through  these  inflammatory  stages  a  few  times, 
there  will  be  a  peculiar  gritty  feeling  as  if  there  was  some 
foreign  body  in  the  eye,  let  the  trouble  go  on  and  become 
chronic  and  the  tissues  will  become  thickened  and  anaemic. 

But  from  careful  and  repeated  observations  we  will  see 
there  is  more  or  less  variety  of  appearance  of  these  granu- 
lations, from  the  acute  to  the  chronic  stage,  or  according  to 
the  severity  of  the  inflammation,  which  produces  them  and  the 
stage  they  reach,  as  well  as  the  treatment  to  which  they  have 
been  subjected.  Individual  cases  may  and  do  vary  to  a  large 
extent  at  one  time  or  in  one  case,  the  palpebral  conjunctiva  is 
studded  with  small  red  villous  looking  granulations,  varying 
in  shape  and  size. 

From  the  low  grade  of  inflammation  attending  them  we  may 
have  serous  effusion  into  the  conjunctival  connective  tissue, 
giving  the  palpebral  conjunctiva  the  appearance  of  putresci- 
ble  matter,  the  serous  effusion  becomes  more  permanent 
in  severe  cases,  and  thus  more  or  less  cedematous,  the  color 
varies  from  a  bright  red  to  a  dark  purplish  hue.  In  this  latter 
form  we  do  not  see  the  granulations  until  the  reparative 
process  takes  place,  because  of  the  watery  effusion.  When 
this  effusion  has  stopped  and  healthy  action  begins,  the  granu- 
lations will  look  pale,  flabby,  and  scattering,  and  apparently 
connected  by  cicatricial  tissue. 
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The  vesicular  form  of  granulations,  we  find  scattered 
over  the  conjunctival  surface  of  the  upper  or  lower  lids.  The 
larger  number  appearing  in  the  oculo-palpebral  fold,  on  minute 
examination  we  find  they  slightly  project  from  the  surface  as 
small  round  whitish  bodies,  resembling  the  delicate  vesicular 
eruption  of  the  skin.  Soon  after  they  make  their  appearance 
they  seem  to  be  filled  with  a  semi-transparent  fluid,  when 
attempting  to  rupture  one  of  these  little  bodies,  with  a  sharp 
pointed  instrument,  what  seemed  to  be  a  fluid,  will  be  found 
to  be  a  solid  growth,  firmly  imbedded  into  the  sub-conjunctival 
tissue  and  only  removed  with  difficulty.  But  when  rupturing 
the  sack  inclosing  them  they  will  shell  out  with  little  difficulty. 
We  will  meet  with  this  trouble  from  youth  to  old  age,  but  it  occurs 
more  frequently  among  those  who  neglect,  to  a  large  extent, 
sanitary  rules  and  regulations.  Such  as  the  indigent  of  towns 
and  cities,  also  persons  living  in  ill  ventilated  apartments, 
poorly  fed,  and  especially  among  soldiers  exposed  to  the  smoke 
and  depressing  influences  of  camp  life,  and  laborers  in  fac- 
tories, etc. 

This  form  of  trouble  is  contagious  and  may  attack  a  whole 
family  or  neighborhood,  thus  great  caution  is  necessary,  to 
keep  the  linen  used  by  the  patient  separate  from  other  clothing. 

These  granulations  may  be  on  the  conjunctival  surface  of 
the  lid,  for  some  time  previous  to  giving  rise  to  any  irritation 
more  than  a  slight  pricking  sensation,  or  a  peculiar  itching,  at 
this  time,  we  are  called  on  to  prescribe  some  wash  and  gener- 
ally to  the  detriment  of  the  case.  After  using  the  collyrium 
there  seems  to  be  a  remarkable  improvement  and  the  case  is 
dismissed  as  cured,  but  soon,  to  our  surprise,  the  trouble  again 
makes  its  appearance,  and  purulent  discharge  will  collect  on 
the  cillia,  and  the  cilliary  margins  of  the  lid  forming  a  large 
and  unsightly  crust,  and  the  lids  will  be  gummed  together  in  the 
morning  from  the  morbid  secretion  of  the  disturbed  mibomean 
glands;  we  will  also  have  excessive  lachrymation  and  a  con- 
tinued feeling  of  grittyness.  The  cornea  will  become  hazy  and 
dull  sooner  or  later,  and  following  this  is  liable  to  form  a 
nebula  and,  to  this  nebula,  we  see  one  or  more  small  arteries 
running,  caused  by  the  continued  friction  of  the  roughened 
lid.  These  reparative  vessels  act  to  relieve  the  irritated 
tissue  and  at  the  same  time  furnish  material  to  build  up  the 
nebula.  The  trouble  continually  grows  worse  as  exposure  to  the 
wind  and  light  is  increased;  it  is  an  impossibility  to  give  a 
distinct  set  of  symptoms,  applicable  to  all  cases,  but  there  are 
certain  symptoms  always  presenting  themselves  at  some  stage 
"{'  the  disease,  such  as  the  peculiar  gritty  feeling,  the  intense 
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heat  in  the  eye,  the  excessive  lachrymation,  photophobia,  the 
muco-purulent  discharge,  following  the  lachrymation,  the 
glewing  together  of  the  lids,  the  unsightly  appearance  of  the 
caruncle,  and  the  tarsal  borders  of  the  lid  from  their  red  con- 
dition, and  from  the  drooping  sometimes  of  the  lid,  the  vascu- 
lar nebulous  condition  of  the  cornea,  and  from  the  continued 
friction,  the  peculiar  ulceration  of  the  cornea,  the  latter  only 
differing  slightly  from  the  ulceration  from  cornitis,  and  great 
care  should  be  taken  to  diagnose  between  them.  In  the  acute 
form  of  granular  opthalmia,  the  lids  become  swollen  and  red, 
and  spasmodically  closed  from  the  photophobia,  and  when  at- 
tempting to  open  the  eye,  there  will  be  excessive  lachryma- 
tion, and  following  in  a  short  time  the  muco-purulent  dis- 
charge. When  properly  managed,  these  urgent  symptoms 
will  soon  subside,  but  the  old  chronic  irritability  still  remains. 
The  frequent  inquiry  is  often  made,  how  long  will  it  take  to 
cure  the  trouble  ?  From  our  own  observation  as  to  the  time  and 
certainty  of  establishing  a  cure,  every  case  must  show  for 
itself.  One  case  may  require  the  most  careful  and  continued 
treatment  for  one  or  two  years,  while  the  majority  from  six 
months  to  one  year's  treatment,  will  bring  about  a  reparative 
process.  Thus  we  can  say  to  our  patients,  we  can  restore  a 
healthy  smooth  condition  of  the  conjunctiva,  but  much  de- 
pends on  the  stage  the  disease  has  reached,  as  to  the  entire 
recovery  and  the  restoration  of  the  sight,  as  there  may  be 
mischief  done  by  these  granulations,  which  neither  time  or 
our  remedial  agents  will  eradicate. 

The  continued  friction  may  have  caused  the  conjunctiva  to 
become  changed,  in  appearance  and  structure,  still  the  surface 
remaining  smooth.  Yet  the  constriction  at  different  points 
will  have  a  whitish  glistening  aspect,  resembling  cicatricial 
tissue.  Lastly  will  speak  of  the  treatment  of  granular  opthal- 
mia. 

In  the  beginning  of  the  treatment  our  first  object  will  be  to 
reduce  the  inflammatory  action,  and  next  to  restore  the  rough- 
ened surface,  the  original  smoothness,  or  so  much  of  it,  as  we 
can  by  entirely  obliterating  and  destroying  the  granular 
bodies,  but  in  destroying  them  great  caution  must  be  used, 
not  to  impare  or  to  destroy  the  conjunctival  tissue,  and  form 
a  cicatrix. 

Many  agents  have  been  recommended  from  time  to  time,  to 
be  used  in  obliterating  these  granular  bodies,  but  those  which 
have  proved  most  useful  and  beneficial  in  our  hands,  we  will 
only  speak  of ;  1st.  the  application  of  the  mitigated  nitrate 
of  silver  in  the  solid  form  to  each  and  every  granulation.  The 
patient  being  seated  in  a  chair  and  the  operator  standing  be- 
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hind  with  a  silver  probe,  gently  everts  the  lids,  so  fully  as  to 
expose  the  greater  portion  of  the  conjunctiva.  As  was  said, 
gently  apply  the  preparation  to  the  granulations,  after  which 
use  a  solution  of  nitrate  of  silver,  two  grains  to  the  ounce  of 
water,  to  the  whole  surface,  with  a  small  camel  hair  brush,  and 
especially  to  the  oculo  palpebral  fold.  After  the  application 
we  should  use  a  stream  of  cold  water  to  wash  off  the  surplus 
of  the  silver,  if  any  should  be  left,  as  it  is  liable  to  set  up  a 
violent  inflammation.  The  application  may  be  repeated  every 
two  or  three  days,  but  it  must  be  left  to  the  judgment  of  the 
surgeon,  when  and  how  often  it  should  be  used. 

During  the  interval  an  astringent  wash  should  be  used  to 
bathe  the  eye,  once  in  three  or  four  hours,  only  letting  two  or 
three  drops  enter  the  eye  each  time.  The  astringent  we  gene- 
rally use  is  alum,  2  grs. ;  sulph.  zinc,  J  gr. ;  sulph.  of  atropia, 
2  grs. ;  to  the  ounce  of  water.  An  other  remedial  agent  for 
the  granulations  is  the  lapis  divinus,  or  nitrate  of  potash,  and 
sulph.  cupri,  of  each  equal  parts,  and  camphor  one-tiftieth  part 
of  the  whole,  and  fused. 

With  this  preparation  our  experience  has  been  most  satis- 
factory. In  using  the  lapis  divinus  we  evert  the  lids  the  same 
as  when  using  the  mitigated  nitrate  of  silver.  Then  drying 
the  lids  with  a  piece  of  linen,  we  touch  freely  each  granulation. 
In  all  cases  where  there  is  acute  inflammatory  action  it  will  be 
best  to  postpone  the  use  of  astringents,  until  the  acute  symp- 
toms are  gone.  We  also  gain  much  by  the  use  of  the  bandage 
and  compress,  in  the  acute  stage,  only  removing  them  when 
bathing  the  eye  with  a  lotion  of  belladonna  and  alum,  or  dilute 
tine,  of  opium.  Then  as  soon  as  the  swelling  has  abated  suf- 
ficiently to  permit  of  the  eversion  of  the  lid,  the  above  men- 
tioned agents  may  be  used  as  directed,  still  continuing  the 
use  of  the  lotion  and  bandage. 


Translations. 

Chronic  Tubercular   "Peritonitis  Manifesting  Itself  by 
the  Single  Symptom  of  u  Intestinal  Obstruction 
"Difficulty  in   "Diagnosis  at   the  Beginning  —  Death 
after  Three  Months  Without  ant/  Pulmonary  Lesion. 

At  the  session  of  the  Anatomical  Society  (Paris,  Seance 
Decembre  5),  Dr.  Liouville  presented  specimens  taken  from 
a  patient  deceased  at  the  Hotel  Dieu. 
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The  case  was  one  of  chronic  tubercular  peritonitis,  the  first 
apparent  symptoms  of  which  were  an  intestinal  obstruction, 
so  obstinate  and  intense  as  to  seemingly  render  surgical  inter- 
ference necessary.  After  four  days  however  the  intestinal 
trouble  yielded,  the  discharges  took  their  natural  route,  the 
vomiting  almost  feculent  ceased,  the  temperature  raised  some- 
what, and  things  seemed  to  return  to  their  normal  condition, 
when  all  at  once  symptoms  of  peritonitis  manifested  them- 
selves. Fifteen  days  afterward,  there  was  again  intestinal 
obstruction,  and  again  so  obstinate  and  intense  as  to  seemingly 
render  an  operation  necessary.  Dr.  Liouville  determined  to 
.  wait,  however,  having  had  occasion  to  observe  in  a  case  of 
this  character,  a  case  of  tubercular  peritonitis,  that  the  oper- 
l  ation  caused  a  renewed  acute  attack.  The  symptoms  of  in- 
ternal strangulation  yielded  to  treatment  only  to  be  followed 
by  the  symptoms  of  peritoneal  trouble. 

The  diagnosis  was  therefore  probability  of  a  subacute  tu- 
bercular peritonitis,  although  both  lungs  appeared  to  be  un- 
affected. The  course  of  the  disease  only  verified  these  appre- 
hensions and  the  patient  succombed  three  months  after. 

Autopsy,  No  trace  of  tubercles,  no  other  lesion  in  the  lungs ; 
the  pleura  only  began  to  take  on  tubercular  trouble  by  pro- 
pagation (light  tubercular  pleurisy  with  miliary  tubercular 
granulations,  following  the  course  of  the  lymphatics.) 

The  point  of  departure  and  seat  of  the  greatest  manifesta- 
tion of  disease,  was  the  peritonium.  The  abdominal  cavity 
presented  all  the  lesions  usually  manifest  in  this  disease  ;  the 
caking  of  the  intestines,  the  yellowish  neo-membranes,  the 
puriform  fluid  and  the  agglutination  of  portions  of  the  bowel 
to  each  other  and  to  the  abdominal  viscera. 

The  relationship  of  the  organs  was  modified;  pouches  en- 
cysted new  pathological  products  ;  and  lastly,  what  was  most 
remarkable,  bands,  some  very  friable,  others  very  strong  and 
capable  of  strangling  partially  or  totally,  a  loop  of  intestine. 

The  microscope  revealed  the  existence  of  tubercular  gran- 
ulations in  both  serous  membranes,  predominating,  however, 
in  the  peritoneum. 

Dr.  Liouville  endeavored  to  demonstrate  more  particularly  by 
the  pathological  specimens  placed  before  the  members,  the  fol- 
lowing four  points :  1st.  The  beginning  of  tuberculisation  by 
the  sole  lesions  in  the  abdominal  cavity ;  2d.  The  absence  of 
all  traces  of  tubercle  in  the  lung  ;  3d.  Extension  of  the 
granulo-tubercular  changes  of  the  peritoneum  and  of  the 
>  pleura ;  4th.  Lastly,  M.  L.  calls  attention  to  this  practical 
point,  not  to  be  in  a  hurry  to  operate  in  like  cases,  though 
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the  urgency  of  the  symptoms  and  the  obstinacy  of  the  ob- 
struction seem  to  demand  it.  The  operation,  under  these 
conditions,  although,  without  doubt,  obviating  grave  accidents, 
hastens  death,  which  by  proper  medical  treatment  can  be  re- 
tarded for  months,  even  years,  as  already  demonstrated  by 
Prof.  Grisolle. 

Dr.  Liouville  further  remarked  (in  response),  that  there  was 
actually  a  lowering  of  the  temperature  and  that  the  phenomena 
progressed  very  rapidly. — \_Progr.  Medical, 

Narceine. 

For  the  purpose  of  assuaging  the  attacks  in  whooping  cough, 
we  have  one  remedy,  a  very  good  one,  that  is  narceine,  admin- 
istered either  in  pills  of  one  centigramme  (about  1-7  of  a 
grain  Tr.)  or  what  is  better  for  infants  in  syrup  as  according  to 
the  following  formula : 

1^  Narceine,     25  Centigrammes, 
Syr.  Simpl.  500  Grammes. 
Acid  Acetic       gtta.  q.  q. 
M.  ' 

Each  tablespoonful  will  represent  one  ctgr.  of  narceine ;  for 
very  young  children  we  can  commence  with  half  a  table- 
spoonful,  which  will  make  the  dose  a  demi-centigramme.  Two 
and  even  three  centigrammes  can  be  given  in  2 1  hours. 

The  attacks  of  cough  coming  on  at  night  are  almost  certainly 
avoided  by  the  aid  of  this  simple  remedy. — [Dr.  L.  in  Tribune 
Medical. 

AH  (in  thus  Glandul08U8  in  Dysentery. 

Dr.  Bonchardut  proposes  the  folliwing  potion,  to  be  taken 
two  or  three  times  through  the  day. 

Infusion  of  Ailanthus,  15  to  20  grammes. 
(Chinese  Sumach.) 

■Ilvdrnlat.  Flor.  Aurantii,  10  grammes. 
Syrup  Simpl.  20  grammes. 

M. 

This  infusion  should  be  taken  in  chronic  diarrhoea  or 
dysentery  for  three  or  four  days.  As  an  injection  20  grammes 
of  Ailanthus  may  be  given. — [Proyr.  Medic. 


*  Distilled  Orange  Flower  Water. 
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Anti- Salivation  Tow  tier  .—{Tanas), 

1^.  Pulv.  Cinchon.  Cort.,  15  grammes. 

"     G.  Catechu.,  15 
"     Acidi  Tannic,  2  « 

Alum,  et  Potass.  Sulphat.,    1  " 
Ess.  Menth.  vel.  Anis.,  g.  s. 

M. 

The  gums  are  to  be  well  rubbed  with  this  powder  sev- 
eral times  a  day,  to  prevent  or  diminish  swelling  of  the  gums, 
in  patients  using  mercury — especially  those  making  inuctions 
.with  the  Napolitane  Ointment. — [Annuaire  de  Thercep.,  Trib. 
Med. 

Atropine  for  Urticaria. 

In  a  case  of  chronic  urticaria  in  a  young  unmarried  woman, 
against  which  all  other  remedies  proved  useless,  Fraentzel 
employed  with  great  success  Atropia  in  doses  of  6  milli- 
grammes. 

fy.  Atropia.  Sulphat.,       0,006  (milligr.) 
Argill,  q.  s.  ut.  ft. 

Pellul  No.  i. — Three  such  pills  to  be  taken  daily. — [Berlin 
Klin.  Wochen. 

Epitheliama  of  the  Tongue  and  its  JRelation  to  Psoriasis 
of  that  Organ. 

Report  of  a  communication  by  Dr.  TKELAT,  to  the  Chirurgical  Society, 

Paris. 

At  its  last  session,  December  8,  1875,  the  Chirurgical  So- 
ciety heard  a  very  interesting  communication  from  Dr.  Trelat, 
concerning  the  relationship  that  seems  to  exist  between 
Psoriasis  of  the  tongue,  and  lingual  epithelioma. 

The  number  of  observations  presented  by  Mr.  Trelat  were 
three.  The  first,  a  well  marked  case  of  epithelioma,  the  ap- 
pearance of  which  was  preceded  by  a  slight  touch  of  psoria- 
sis, so  slight,  indeed,  that  it  was  barely  noticed  by  the  pa- 
lent,  and  hardly  observed  by  the  physician.  It  was  impossi- 
)le  to  arrest  the  disease,  and  the  patient  soon  succombed. 

The  second  observation  was  a  man  in  the  prime  of  life, 
■  igorous,  habitually  enjoying  good  health — a  great  smoker. 
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There  developed  on  the  upper  surface  of  the  tongue,  a  most 
characteristic  caucroid,  upon  the  precise  spot,  where  since  a 
long  time  there  existed  patches  of  psoriasis,  known  under  the 
name  of  "smokers  patches."  A  radical  operation  was  made 
by  means  of  the  galvanie  noose,  and  the  microscopic  examina- 
tion of  the  removed  tumor  justified  the  diagnosis  and  the 
operation.  It  was  composed  of  papillary  epithelium  and 
epidermic  globes,  which  almost  specially  pertain  to  this  class 
of  tumors. 

The  third  observation  was  a  case  of  old  and  obstinate 
lingual  psoriasis,  from  which,  upon  either  side  of  the  median 
line,  there  developed  a  thickening  of  the  upper  surface  of  the 
tongue,  forming  a  tumor  divided  by  a  deep  fissure  (which  cor- 
responded to  the  median  line)  into  two  globes.  This  thicken- 
ing did  not  present  the  appearance  of  an  epithelial  neoplasm; 
the  functional  and  rational  symptoms  characteristic  of  this 
genre  of  growths  were  wanting.  M.  Trelat,  enlightened  by 
the  two  former  cases,  diagnosed  a  tumor  of  malignant  charac- 
ter. Partial  ablation  of  the  tongue  was  proposed  and  agreed 
to  by  the  patient,  and  performed  by  means  of  the  galvanic 
noose.  The  results  of  the  operation  were  most  happy,  and 
the  patient  acquired  the  same  power  in  his  tongue  as  when  it 
was  entire. 

The  tumor  was  examined  by  Dr.  Cornin,  who  could  not  ac- 
curately determine  its  character.  The  diseased  tissue  is 
formed  by  the  lingual  mucous  membrane,  very  much  thick- 
ened and  traversed  by  canals  of  no  definite  form,  but  filled 
with  young  epithelial  cellules  ;  he  found  neither  epidemic 
globes  nor  hypertrophied  and  hyperplastic  papillae.  Nothing, 
in  short,  characteristic  of  epithelioma.  The  lesion  had  (very 
probably)  not  arrived  at  that  degree  of  perfection  for  the 
microscope  to  accurately  determine  its  character.  The  anatomi- 
cal diagnosis  must  be  made  somewhat  from  the  clinical  his- 
tory and  ultimate  progress  of  the  malady ;  should  there  be  a 
relapse,  we  will  be  able  to  say  that  the  primitive  tumor  was 
an  epithelioma — if  no  relapse,  the  problem  remains  unsolved. 

In  view  of  all  considerations,  (notwithstanding  the  reserve 
of  the  micriscope)  and  judging  from  the  subsequent  happy  re- 
sults, M.  Trelat  thinks  his  course  in  this  case  perfectly 
justified,  and  congratulates  himself  on  having  disembarrassed 
his  patient  of  a  future  epithelioma;  for  he  has  no  doubt  that 
in  a  longer  or  shorter  time  the  neoplasms  would  have  developed 
themselves,  with  the  whole  cortege  of  symptoms  that  usually 
accompany  them. 

From  these  facts  here  presented  shall  we  conclude  that  the 
psoriasis  simply  preceded  the  epithelioma,  or  rather  that  the 
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psoriasis  brought  on  the  epithelioma,  transformed  itself  into 
an  epithelioma?  Certainly  not — it  would  be  dangerous  to 
found  a  theory,  on  so  small  a  number  of  facts ;  there  is,  how- 
ever, a  great  possibility  that  the  psoriasis  was  the  "processus 
irritativus,"  through  which  the  epithelioma  developed.  Some 
years  ago  "irritation"  was  thought  to  enter  into  the  etiology  of 
a  great  many  diseases.  At  present,  irritation,  as  a  possible 
cause  of  certain  pathological  conditions,  is  altogether  rejected. 
This  is  a  tendency  that  must  be  opposed,  and  for  my  part, 
says  M.  Trelat,  I  am  an  avowed  and  convinced  partisan  of 
the  theories  of  Virchow.  He,  therefore,  believes  that  in  the 
cases  cited  the  psoriasis  should  be  considered  as  having  deter- 
mined the  developement  of  the  epithelioma  by  the  constant 
irritation  of  the  mucous  tissue  of  the  tongue.  *  *  * 
This  is  a  question  of  the  greatest  importance  to  surgeons, 
and  deserves  to  be  carefully  studied.  The  particular  obser- 
vation of  M.  Trelat  all  enter  into  the  category  of  facts, 
essentially  belonging  to  general  surgical  pathology,  the  laws 
of  which  are  unfortunately  so  little  known.  They  have,  never- 
theless, great  importance,  for  the  diagnosis,  prognosis,  and 
treatment  of  many  neoplastic  and  other  accidents  are  subor- 
dinated to  an  exact  knowledge  of  the  influences  that  presided 
at  the  birth  and  evolution  at  the  accidents. — \_Trib.  Medicate, 
December,  1875. 


Osteotomy  Against  Rachitic  Deviations  of  the  Limbs. 

Report  on  a  Memoir  presented  to  the  Chirugy  Society  by  M.  BOECKEL 
and  remarks  upon  the  same. 

One  of  the  unfortunate  results  of  rachitis  is  that  sometimes 
the  limbs  of  the  children,  attacked  by  this  disease,  are  so  de- 
formed as  to  disable  them  for  the  future  of  gaining  their  own 
livelihood,  and  throwing  them  upon  the  charity  of  the  world. 
It  therefore  behooves  that  surgeons  should  use  their  best  en- 
deavors to  prevent  such  unfortunate  results. 

As  rachitis  usually  appears  in  early  childhood  it  is  above 
all  at  this  period  that  therapeutics  have  the  best  chances  of 
success.  Until  now  the  curative  means  amployed,  have  con- 
sisted of  general  hygienic  care,  the  application  of  bandages 
and  prosthetic  appliances  and  the  forcible  straightening  of 
rachitic  curvatures. 

To  the  measures  above  mentioned,  M.  L.  Boeckel,  of  Stras- 
bourg, in  a  memoir  presented  to  the  Chirurgical  Society,  pro- 


51G 


Translations* 


poses  to  add  osteotomy,  an  operation  which  has  hitherto  been 
only  employed  in  osseous  malformations  resulting  from  badly 
healed  fractures. 

The  author  of  the  memoir  indicates  the  course  to  be  pur- 
sued by  the  surgeon  called  to  remedy  rachitic  deviations. 
When  a  rachitic  child  is  presented,  he  should  at  first  simply 
keep  it  under  strict  observation  for  a  number  of  weeks,  from 
eight  to  fifteen,  carefully  noting  during  this  interval,  whether 
the  disease  diminishes,  progresses,  or  remains  stationary.  If 
the  first  be  the  case,  active  surgical  interference  is  useless ;  a 
good  hygiene,  tonics,  a  light  bandage,  or  well  applied  apparatus 
and  the  malady  will  easily  disappear.  If  the  second  be  the 
case,  it  will  be  necessary,  in  addition  to  the  means  above  men- 
tioned, to  forcibly  straighten  the  crooked  limbs.  In  the  third 
case,  however,  that  is,  when  in  spite  of  time,  bandages,  appar- 
atuses, and  forcible  straightening,  the  malady  remains  sta- 
tionary, then  it  becomes  necessary  to  act  more  energetically 
and  osteotomy  must  be  resorted  to. 

The  osteotomy  must  be  made  after  a  certain  method. 
Through  a  very  small  incision  the  bone  is  laid  bare  and  then 
by  means  of  chisel  and  hammer  the  bone  is  either  so  tfiinned 
as  to  yield  easily  to  straightening,  or  a  small  wedge  shaped 
piece  of  bone  is  removed,  (the  point  belonging  to  the  con- 
cavity of  the  limb).  The  limb  is  straightened  and  main- 
tained in  this  position  by  proper  apparatus  until  perfectly  con- 
solidated. The  principle  point  to  be  observed  is  the  employ- 
ment of  chisel  and  hammer  to  the  exclusion  of  the  saw.  This 
is  an  important  point  for  the  success  of  the  operation;  for  it 
is  now  clearly  demonstrated  that  osseous  sections  made 
with  the  saw,  arc  dangerous  from  the  bone  saw  dust,  each 
particle  of  which  transformed  into  a  foreign  body,  remains  in 
the  wound  and  by  its  presence  alone  gives  rise  to  grave  acci- 
dents of  Bupperation.  Another  important  point  is  that  the 
incision  into  the  skin  be  made  just  large  enough  for  the  cut- 
ting Instrument  to  pass  through — in  a  word  to  make  a  subcu- 
taneous osteotomy. 

M.  l>occkcl  has  himself  peformcd  this  operation  nine  times  and 
lias  had  perfect  success  in  every  case.  In  all  the  analogous  cases 
which  lie  h;is  been  able  to  collect,  there  was  perfect  cure  with- 
out any  inflammatory  complication.  The  number  of  cases 
collected  is  thirty-four — thus  giving  thirty-four  successes. 
The  author  therefore  concludes  that  an  operation  so  useful  and 

innocent  par  excellence  should  be  adopted.   *  * 

The  enthusiasm  of  M.  Bocckel  does  not  infectthe  members. 
M.  Lef„ri,  lilnly  and  Depaul  maintained  that  rachitic  devia- 
tion-, of  the  lower  limbs  particularly,  healed  perfectly  without 
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surgical  interference,  at  that  age,  when  Messrs.  Boeckel  and 
Billroth,  perform  osteotomy.  In  the  immense  majority  of 
cases,  a  very  slight  apparatus  will  suffice  to  straighten  limbs 
extremely  deformed,  and  in  young  subjects  even  with- 
out such,  the  long  bones  frequently  straighten  spontane- 
ously, under  hygienic  care,  good  alimentation  and  country 
life.  That  they  believe  the  patients  operated  upon  by  M. 
Boeckel  and  others,  would  have  been  cured  without  an  opera- 
tion, and  that  the  surgeons  had  been  in  great  haste  *  *  * 
In  support  of  this  opinion  M.  Marjolin  placed  before  the 
Society  a  very  important  table  of  statistics,  compiled  at  his 
request  by  M.  Perrochaud,  physician  at  Berck-sur-Mer. — 
(a  sea  bath.)  In  the  hospital,  at  this  place,  to  which  are  sent 
•  all  the  rachitic  children  from  the  various  hospitals,  complete  cure 
or  very  decided  amelioration  is  the  rule.  There  are  but  few  in- 
dividuals upon  whom  the  maritime  treatment  has  not  had  some 
effect ;  M.  Perrochaud  hardly  knows  one.  We  must,  however, 
sometimes  wait  a  long  time,  even  after  the  cessation  of  treatment, 
before  we  see  any  sensible  amelioration  manifest  itself.  M. 
Marjolin,  therefore,  rejects  the  operation  for  children  up  to 
the  age  of  11  years — because  rachitism  heals  very  often,  even 
after  that  age. 

On  the  other  side  M.  Panas  thinks  that  the  statistics  of  M. 
L.  Boeckel  ought  to  encourage  surgeons  to  practice  osteotomy 
in  adult  rachitic  subjects,  who  have  no  further  hope  of  seeing 
their  limbs  straightened  by  the  simple  efforts  of  nature  or 
.  even  by  the  aid  of  a  prosthetic  apparatus.  We  know  that 
such  individuals,  arrived  at  a  certain  age,  have  until  now  been 
considered  incurable.  In  these  subjects  it  will  perhaps  be 
worth  while  to  try  the  operation  of  osteotomy. 

M.  Yerneuil  likewise  rejects  the  operation  for  young  sub- 
i  jects  as  a  useless  one.        *  *  *  *  * 

[Trib.  Jledicale,  Mars,  1876. 
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The  Society  met  March  14,  1876,  Dr.  Comegys  presiding.  Min- 
utes read. 

Dr.  Murphy  said  that  on  Wednesday,  the  8th  inst.,  he  was  called 
to  Xew  street  to  see  a  patient  who  had  been  under  the  care  of 
another  physician  for  three  days — the  duration  of  his  present 
illness. 
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He  found  a  colored  man,  28  years  old,  a  house  -  servant ;  with  a 
pulse  108;  temperature  102^;  respiration  40  per  minute.  He  was 
coughing  some,  and  expectorating  a  rust-colored  sputa.  In  conse- 
quence of  having  been  out  of  work  for  over  two  months,  with  a 
family  to  support,  and  having  had  a  severe  broncho-pneumonia  two 
years  ago,  he  was  very  much  depressed,  mentally  and  physically. 
He  was  taken  sick  on  Sunday  morning,  the  5th  inst.  He  had  felt 
chilly  all  the  morning.  At  3  o'clock  P.  M.  it  culminated  in  a  chill, 
followed  by  fever,  and  pain  in  the  left  lung  near  the  nipple. 

On  examination  Dr.  M.  found  over  the  left  lung  bronchial  res- 
piration, bronchophony,  and  dullness  on  percussion.  The  tongue 
was  heavily  coated.    The  stools  of  a  natural  color. 

The  diagnosis  of  pneumonia  with  pluritis  was  made. 

Quinine,  nourishing  diet,  and  stimulants  were  given.  The 
patient  continued  to  grow  worse,  and  being  too  weak  to  bear  exam- 
ination, Dr.  M.  was  unable  to  give  the  physical  symptoms  after 
his  first  visit.  The  respiration  increased  in  frequency;  temperature 
not  at  any  time  above  102J.  On  Sunday  afternoon  he  died,  after 
one  week's  illness.  There  was  no  expectoration  after  Thursday,  and 
very  little  congh.    No  post-mortem. 

This  man  had  been  in  Dr.  M's.  employ  as  servant.  Was  at  his 
house  on  New  Years'  day,  when  he  had  a  bad  color  and  said  he  had 
not  felt  well  for  several  weeks.  He  was  at  that  time  much  dis- 
couraged about  getting  work. 

Dr.  Mackenzies&id  that  during  the  past  week  a  case  of  the  most 
speedy  decomposition  that  he  had  ever  seen  came  under  his  obset- 
vat  ion.  He  was  called  by  one  of  the  Dispensary  clerks  to  see  a 
patient  who  had  phthisis.  The  tonics  and  stimulants  which  he  had 
been  taking  were  continued.  The  patient  died  on  Sunday  moraine 
at  1  o'clock.  On  Sunday  forenoon  his  son  called  on  Dr.  M.  and 
asked  him  to  make  a  post-mortem,  as  his  father  had  requested  thai 
it  be  done.  At  3  o'clock  P.  M.,  fourteen  hours  after  death,  Dr.  M. 
called  at  the  house,  but  the  body  was  so  much  decomposed  that  no 
satisfactory  examination  could  be  made.  The  body  was  very 
emphysematous,  the  skin  over  the  sternum  being  elevated  fully  one 
inch. 

Dr.  M.  thought  the  Bpeedy  decomposition  was  due  to  the  low 
condition  of  the  system  from  the  excessive  use  of  liquors. 

Dr.  Otmeyys  said  he  had  just  treated  a  case  of  pneumonia  in  the 
hospital  with  veratrum  viride.  The  patient  had  a  frequent  pulse, 
rapid  breathing,  a  temperature  of  10.'U°,  bronchial  respiration,  and 
was  expectorating  a  white,  tenacious  (not  rust-colored)  sputa. 

Six  drops  of  Tr.  Verat.  Viride  were  given,  to  be  followed  with 
five  drops  every  three  hours.  This  was  to  be  kept  up  until  its  con- 
stitutional effect  was  observed,  when  it  was  to  be  discontinued. 
Owing  to  neglect  on  the  part  of  the  nurse  to  observe  the  directions 
the  medicine'  was  continued  all  night,  not  withstanding  the  patient 
had  been  vomiting  nearly  all  night.  The  vomiting  was  promptly 
arrested  by  stimulants  and  sinapisms;  the  temperature  had  subsided 
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and  there  was  a  much  better  state  of  lung  and  resolution  was 
established.  The  heart's  action  was  reduced  to  48  per  minute. 
The  veratrum  was  given  to  relieve  hydrostatic  pressure. 

Dr.  Murphy  said  a  large  number  of  cases  of  simple  pneumonia 
get  well  if  well  nursed  without  any  treatment.  In  the  case  reported 
by  Dr.  Comegys  there  was  no  pluritis.  Where  this  is  the  case 
resolution  is  frequently  established  by  the  third  day.  In  the  case 
he  (Dr.  M.)  had  reported  the  pulse  was  dicrotic,  flagging.  It  was 
not  a  case  for  arterial  sedatives.  Quinine  was  given  to  support  the 
powers  of  the  patient,  and  to  subdue  fever. 

Dr.  Carson  said  these  cases  show  the  absurdity  of  attempting  to 
give  an  outline  of  the  treatment  of  pneumonia,  without  considering 
the  character  of  each  case  of  the  disease.  In  Dr.  Murphy's  case 
we  have:  1.  A  serious  pulmonary  trouble  occurring  two  years  ago  ; 
this,  especially  in  a  negro,  would  be  likely  to  leave  some  trace 
behind;  2.  The  bad  morals  of  the  man,  his  nervous  condition 
being  depressed  for  being  out  of  employment ;  3.  His  hygienic 
surroundings,  which,  judging  from  his  condition  and  location,  could 
not  have  been  good.  In  such  a  case  stimulants  would  be  indicated 
from  the  start. 

In  regard  to  the  case  reported  by  Dr.  Mackenzie,  the  amount  of 
fever  before  death  may  have  had  something  to  do  with  the  speedy 
decomposition. 

Dr.  Comegys  said  he  would  not  think  of  giving  veratrum  viride 
except  in  a  sthenic  form  of  frank  pneumonia.  There  is  an  inverse 
ratio  between  the  capillary  circulation  and  the  action  of  the  heart. 
He  gave  verat.  viride  to  relieve  the  capillary  circulation.  It  is  well 
known  that  we  can  reduce  the  action  of  the  heart  with  verat.  viride. 
That  reduction  is  due  to  the  arrest  of  the  changes  taking  place  in 
the  system. 

In  the  bronchitis  of  children,  the  speaker  thinks  the  action  of 
tart,  antimony  is  good.     He  gives  it  for  its  sudorific  effect. 
Dr.  Carson — Why  not  give  it  to  adults? 
Dr.  Comegys— 1  am  not  sure  that  it  would  not  do  good. 
Dr.  Taylor  asked  what  Dr.  C.  meant  by  the  term  11  children." 
Dr.  Comegys  from  six  or  seven  years  down. 

Dr.  Taylor  said  the  bronchitis  of  infants  is  very  different  from  the 
bronchitis  of  children  six  or  seven  years  old. 

Dr.  Comegys — In  cases  where  you  have  gone  through  with  the 
ordinary  treatment  of  bronchitis,  and  have  blue  lips,  rapid  respira- 
tion, hypersecretion,  etc.,  an  old  house-wife's  remedy  is  the  inhala- 
tion of  the  fumes  of  garlic.  It  favors  expectoration.  Cases  were 
mentioned  of  its  good  effect. 

Dr.  Tauber  said  that  in  the  European  hospitals  very  little  medi- 
cal treatment  was  given  in  simple  pneumonia. 

Dr.  Kearney,  for  the  purpose  of  asking  the  members  of  the 
Society  as'tto  the  frequency  of  cases  of  cancrum  oris,  reported  two 
cases  of  that  disease,  which  had  come  under  his  care  during  the 
winter.    One  case  was  that  of  a  female  child  3J  years  old,  conval- 


520 


Proceedings  of  Societies. 


escent  from  small-pox.  Three  days  after  he  had  discharged  her  he 
was  recalled  to  see  her  on  account  of  swelling  of  the  left  cheek.  It 
was  much  swollen  and  quite  resisting.  Two  days  later  he  found  on 
inspecting  the  inner  surface  of  the  cheek,  that  there  were  two  or 
three  ash-colored  spots.  The  sloughing  action  spread  so  that  in  a 
few  days  more  there  was  one  large  patch.  The  gums  were  also 
affected,  and  two  or  three  teeth  were  loosened.  There  was  a  tend- 
ency to  diarrhoea.  The  treatment  was  supporting.  Stimulating 
washes  were  used,  but  they  made  no  impression.  He  then  applied 
nitric  acid,  having  first  cleansed  and  dried  the  parts,  when  im- 
provement commenced  at  once,  and  the  diarrhoeal  tendency  disap- 
peared.   The  fetor  was  removed  by  the  use  of  carbolic  acid. 

The  nitric  acid  was  applied  five  days  after  the  constitutional 
treatment  was  commenced,  six  days  after  the  onset  of  the  disease. 

The  second  case  was  at  the  Clinic  of  the  Miami  Medical  College. 
Following  an  attack  of  small-pox,  a  perforation  of  one  cheek 
by  a  slough  occurred.  The  inferior  maxilla  was  necrosed,  and  a 
portion  came  away. 

Dr.  Walker  said  he  had  within  the  last  week  been  interested  in 
observing  the  effect  of  chloral  over  convulsions,  in  a  child  three 
years  of  age. 

The  child  had  tVo  convulsive  attacks  in  the  morning,  when  Dr. 
W.  saw  it,  and  prescribed  a  mercurial  and  some  assaf'cetida.  At  3 
o'clock  P.  M.  he  was  called  again,  the  child  having  had  several 
convulsions.  He  then  prescribed  potass,  bromidi.  At  12  o'clock 
the  next  night  he  was  called  on  to  give  the  child  something  to  quiet 
it.  He  prescribed  grs,  of  chloral  to  be  given  every  hour  until 
the  child  slept.  After  the  administration  of  the  chloral  it  had  no 
convulsions.  During  the  day  it  had  twenty-two  convulsions,  one  of 
which  lasted  fifteen  minutes.  The  chloral  was  given  twenty -four 
hours  and  then  gradually  withdrawn. 


The  Society  met  March  28th,  1S76,  Dr.  Comegys  presiding. 

Dr.  Miles  reported  a  series  of  cases  of  rotheln,  a  disease  which 
he  thought  was  now  epidemic  in  the  city  ;  a  disease  first  described 
by  German  writers  over50  years  ago,  and  since  noticed  by  (iennan, 
English  and  American  writers,  under  quite  a  variety  of  names. 
Rotheln,  Rubeola,  Kith  In,  Fenemassern,  Folsche Massern,  Roseola 
Febrile,  Rubeola  Scarlatinosa,  Rubeola  Morbillosa,  German  .Measles, 
Rubeola  Notha,  Epidemic  Roseola,  Bastard  Measles,  and  Bastard 

Scarlatina. 

The  nature  of  the  disease  has  given  rise  to  much  discussion,  some 
asserting  that  it  was  distinct  from  measles  and  scarlet  fever,  attacks 
of  one  of  the.-c  giving  no  exempt  ion  from  an  attack  of  the  former 
and  vice  versa;  others  that  it  is  a  hybrid  of  measles  and  scarlatina, 
or  a  modification  of  one  or  the  other,  of  the  cases  which  Dr.  M. 
reported,  live  had  had  measles,  in  four  of  these  he  had  attended  the 
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patient  during  both  attacks.  Two  had  had  scarlet  fever;  in  one 
case  he  attended  the  patient. 

The  diversity  of  opinion  as  to  the  nature  of  the  disease  is  probably 
due  to  the  great  difference  in  its  course  and  symptoms,  in  different 
epidemics,  in  different  localities,  and  at  different  seasons  of  the  year. 

Vogel  describes  the  eruption  as  differing  in  no  lespect  from  mea- 
sles and  continuing  but  a  day,  or  two  at  most,  the  desquamation 
being  slight.  In  Liveiug's  cases  the  eruption  was  papular,  and  lasted 
several  days. 

flillier  describes  the  rash  as  at  first  resembling  measles,  but 
becoming  more  like  scarlet  fever.  Smith  says  the  rash  usually  occurs 
in  certain  patches  having  nearly  the  size  and  color  of  measles, 
interspersed  with  which  are  numerous  smaller  eruptions,  scarcely 
more  than  points  of  the  same  color.  Sometimes  the  rash  is 
continuous  over  a  considerable  extent  of  surface  resembling  scarlet 
fever.    It  usually  lasts  about  four  days. 

In  Br.  Miles's  cases  the  rash  lasted,  in  four  cases,  three  days, 
and  in  two  cases,  four  days.    In  three  cases  there  wa*  desquamation. 

The  prognosis  is  almost  invariably  favorable,  some  cases  have  been 
followed  hydropsy,  diphtheria,  and  suppuration  of  the  cervical  glands. 

The  reasons  for  considering  rotheln  as  a  distinct  disease : 

1st.  Rotheln  occurs  in  person  who  have  experienced  both  measles 
and  scarlatina,  and  vice  versa. 

2nd.  The  disease  differs  from  measles  in  the  early  appearance  of 
the  eruption  and  t  he  absence  of  the  sequela)  of  measles.  The  eruption 
is  often  continuous  over  a  considerable  extent  of  surface. 

3rd.  The  disease  differs  from  scarlet  fever  in  its  mildness,  in  the 
character  of  the  eruption,  and  the  absence  of  sequelae. 

4th.  The  disease  differs  from  roseola  in  the  successive  appearance 
of  the  eruption  on  the  upper  and  lower  parts  of  the  body,  and  its 
covering  the  whole  body.  The  eruption  usually  lasts  longer  in 
roseola.  Rotheln  occurs  usually  in  the  autumn  and  winter,  roseola 
in  the  summer.  Rotheln  occurs  in  epidemics  and  is  contagious. 
^  Dr.  W.  B.  Davis  said  an  epidemic  of  measles  had  been  prevailing 
since  last  fall,  appearing  shortly  after  the  out-burst  of  small-pox. 
He  had  seen  nothing  peculiar  in  regard  to  measles  during  the 
winter.  That  disease  has  pursued  the  same  course  as  usual.  He 
has  not  been  able  to  recognize  such  cases  as  those  described  by  Dr. 
Miles.  He  has  frequently  seen  anomalous  appearance  of  eruption 
during  the  prevalence  of  epidemics  of  eruptive  diseases,  when  it  was 
difficult  for  sometime  to  decide  what  the  disease  wras.  The  evid- 
ence in  cases  of  recurrence  of  exanthematous  disease  is  often  very 
defective.  As  to  the  difference  in  character  between  rotheln  and 
measles,  we  often  see  the  eruption  present  differently  in  different 
members  of  the  same  family,  due  to  difference  in  degree  or  amount 
of  eruption. 

Dr.  Qxiinn  said  he  had  some  doubt  as  to  the  recurrence  of  ex- 
anthematous diseases,  and  some  cases  he  had  seen  in  the  last  year 
may  have  been  cases  of  rotheln,  which  at  the  time  of  their  occurrence 
were  supposed  to  be  cases  of  recurrent  measles. 
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Dr.  Mies  asked  whether  in  the  cases  of  supposed  recurrent 
measles  there  was  much  catarrhal  trouble. 

Dr.  Quinn — More  in  the  1st  attack  than  in  the  2nd,  more 
tenderness  of  the  eyes. 

Dr.  Murphy  said  he  h*ad  seen  two  cases,  which  the  mother  said 
were  cases  of  recurrent  measles.  The  patient  did  not  have  catarrhal 
trouble  or  disturbance  of  the  eyes,  as  in  measles,  and  the  eruption 
was  not  quite  such  as  would  be  seen  in  that  disease.  He  thought 
Dr.  Miles'  paper  would  account  for  them.  He  thought  the  paper 
was  based  on  facts.  Second  attacks  of  exanthematous  disease  were 
very  rare. 

Dr.  Miles  said  all  of  the  cases  of  the  disease  that  he  had  treated 
were  in  the  northern  part  of  the  city,  one  of  the  cases  he  had 
previously  treated  for  both  scarlatina  and  measles.  He  had  been 
told  by  Dr.  Fishburn  that  he  had  treated  several  such  eas<  <. 

Dr.  Holdt—ln  regard  to  recurrence  of  exanthematous  diseases, 
referred  to,  Uvo  cases  hejhad  reported  to  the  Academy  of  Medicine, 
of  children  who  within  one  year  had  two  well-marked  attack-  of 
scarlet  fever,  both  attacks  being  followed  by  albuminuria.  He 
has  often  seen  measles  recur,  once  three  times  in  his  own  practice, 
and  all  of  the  attacks  being  well  marked,  not  one  symptom  being 
absent. 

One  person  in  this  city  has  had  two  severe  attacks  of  small-pox 
during  the  last  winter.  As  a  rule  the  exanthemata  are  modified  in 
the  second  attacks.  Thecontagium  may  differ  in  different  epidemics, 
causing  certain  characters  of  a  disease  to  be  differently  manifested. 
In  one  case,  that  of  a  child  sick  with  measles  in  bed  with  the  father 
who  had  small-pox,  the  eruption  of  the  former  was  populated,  and 
so  closely  resembled  the  eruption  of  the  latter  that  fir  a  time  he  was 
uncertain  as  to  which  it  was.  In  this  case  the  variola  may  have 
modified  the  eruption  of  measles.  He  thought  the  cases  reported  as 
being  cases  of  rotheln,  were  cases  of  modified  measles,  rotheln  is 
not  a  disease  .swi  generis, 

Dr.  Murphy — Is  it  not  a  very  uncommon  thing  to  see  a  case  of 
recurrent  exanthematous  disease?  Persons  who  have  had  measles 
are,  it  is  safe  to  say,  protected  from  a  second  attack,  and  the  same 
is  true  of  small-pox  Second  attacks  of  syphilis  or  of  yellow  fever 
are  rare,  but  they  may  occur  in  exceptional  eases. 

Dr.  Quinn  said  that  second  attacks  of  small-pox  are  more  apt  to 
occur  after  the  first  attack  has  been  forced,  (as  by  inoculation.) 
He  had  seen  three  cases  of  recurrence  of  the  disease.  In  one  it 
was  after  inoculation. 

Dr.  W.  11.  Davi*  said  he  had  not  seen  a  case  of  so-called  rotheln. 
He  did  not  think  there  was  evidence  that  it  is  a  disease  sui  qenerii. 

l>r.  (Uiibr rtson  said  that  Dr.  Hibberd,  of  Richmond  hid.  had 
reported  a  series  of  cases  of  rotheln  occuring  in  his  practice  two 

peftn  ntto* 

Dr.  MeBeyneldi  said  he  had  seen  a  case  of  recurrence  of  measles 
during  the  la>t  winter,  and  in  his  army  experience  he  saw  Several 
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cases  of  measles  occurring  in  persons  who  said  they  had  had  the 
disease  in  childhood. 

The  President  announced  that  Dr.  Carson  would  read  a  paper  at 
the  next  meeting  "  on  the  appearance  of  the  tongue  in  disease." 


The  Society  met  April  4,  1876,  on  motion,  Dr.  Dandridge  was 
called  to  the  chair.    The  minutes  read. 

Dr.  N.  P.  Dandridge  read  a  paper  on  rectal  explorations,  published 
in  May  Lancet  and  Observer,  also  presented  both  specimens 
removed  after  such  examination. 

Dr.  Murphy  asked  whether  in  rectal  examinations  the  clanger  of 
laceration  is  not  increased  by  repeated  introduction  of  the  hand.  In 
the  reported  cases,  have  the  examinations  been  repeated  ?  or  made 
by  more  than  one  person  ?  He  thought  the  knowledge  gained  by 
such  examinations  over  what  could  be  learned  by  other  diagnostic 
means  not  sufficient  to  justify  a  procedure  attended  with  so  much 
danger. 

Dr.  Dandridge  thought  the  first  introduction  of  the  hand  was 
chargeable  for  all  injury.  Second  examinations,  are  not,  as  a  rule, 
justifiable,  but  as  the  case  he  had  reported  was  soon  to  pass  under 
the  care  of  Dr.  Connor,  who  was  present,  he  thought  it  better  that 
he  should  examine  him. 

In  Dr.  Wier's  case  two  examinations  were  made.  In  five  cases 
reported  by  Simon,  all  were  examined  three  times,  some  as  many  as 
five  times.  In  no  case  was  there  any  injury  except  a  slight  tear  at 
the  rectal  opening. 

In  the  case  he,  Dr.  Dandridge,  had  reported  the  possibility  of 
an  abdominal  aneurism  presented  audit  was  deemed  proper  to  resort 
to  rectal  examination  to  make  a  diagnosis. 

Dr.  Hough — Would  it  not  be  reasonable  to  suppose,  that  the  rupture 
occurring  at  the  largest  part  of  the  rectum  was  dependent  on  the 
pathological  condition  present? 

Dr.  Dandridge — The  abscess  projecting  into  the  rectum  at  the  part, 
reduced  its  calibre  so  that  the  hand  exerted  greater  force  there  than 
at  any  other  part. 

Dr.  Mackenzie  said  he  was  present  at  a  postmortem  of  a  case  which 
had  been  thus  examined.  There  was  a  brown  fluid  found  in  the 
peritoneal  cavity  which  must  have  been  due  to  a  rupture,  although 
none  was  seen. 

Dr.  Dandridge  said  he  saw  the  case  referred  to  by  Dr.  M.  It  had 
been  examined  by  Drs.  Carson,  Dawson  and  Connor.  In  that  case 
the  hand  was  pressed  further  up  than  in  the  case  this  evening 
reported.  He  saw  a  case,  that  of  a  negro  girl,  in  which  the  exam- 
ination was  resorted  to  to  diagnose  an  ovarian  cyst,  in  that  case  no 
trouble  followed,  except  a  slight  pain  about  the  anus.  In  a  case  of 
peri-renal  tumor,  which  he  had  seen  examined  by  the  rectum,  there 
was  a  slight  peritonitis  following,  from  which  the  patient  recovered. 
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Dr.  Goode  presented  some  uterine  hydatids  and  gave  the  following 
history  of  the  case: 

In  November  I  was  called  to  see  Mrs.  who  had  been  married 

seven  months.  She  menstruated  once  after  marriage  at  the  regular 
period,  and  passed  the  second  period  two  weeks  when,  as  supposed, 
she  became  unwell.  She  continued  to  lose  blood  from  that  time 
until  November,  occasionally  large  clots  were  passed.  She  had 
suffered  from  vomiting  for  about  four  months,  which  combined  with 
the  hemorrhage  had  reduced  her  very  much.  The  uterus 
was  about  the  size  of  six  and  a  half  month  pregnancy.  The 
motion  of  a  foetus  was  said  to  have  been  felt  for  several  weeks. 
There  was  almost  constant  uterine  tenesmus,  Pulse  frequent  and 
small.  There  had  been  a  free  hermorrhage  just  before  Dr.  G's  call. 
A  full  dose  of  morphia  was  given  which  secured  a  good  night's 
rest  and  he  found  her  comfortable  in  the  morning,  on  the  second 
morning  he  wTas  re-called  and  found  that  she  had  passed  a  largo 
mess  of  hydatids.  She  made  a  rapid  recovery  without  an  intoward 
symptom.  The  interesting  feature  of  this  case  is  the  fact  that  she 
had  such  hemorrhage  for  six  months  and  such  continuous  nausea 
and  vomiting  without  a  fatal  result.  He  said  he  had  had  four 
cases  of  hydatids  and  no  fatal  result.  In  one  case  there  wras  se- 
vere hemorrhage  which  was  arrested  by  the  injection  into  the 
uterus  of  monsel's  solution. 

Dr.  Miles  said  he  had  one  case  of  hydatids  which  was  fatal,  owing 
to  the  ignorance  of  the  midwife.  The  hemorrhage  was  due  to 
want  of  contraction  of  uterus  after  such  rapid  deliving. 


The  Society  met  April  11th,  187G,  Dr.  Comegys  in  the  chair. 
Dr.  Murphy  reported  the  following  case: 

A . — fifty -six  years  old,  American;  has  had  syphilis  for  twenty  years. 
He  has  been  a  saloon-keeper,  and  has  been  an  excessive  drinker. 
For  five  years  past  he  has  had  frequent  "bilious"  attacks.  He 
would  lose  his  appetite,  vomit  his  food,  his  tongue  would  become 
red  and  furred,  throat  coated  with  a  viscid  mucus,  bowels  very 
sluggish.  Abstinence  and  a  free  catharsis  with  a  saline  would  soon 
bring  him  all  right. 

For  BIX  months  past  he  has  had  a  cough,  and  has  been  losing 
flesh.     He  has  been  drinking  as  freely  as  ever. 

On  Tuesday  last  he  got  up  at  5  o'clock,  and  walked  to  the  win- 
dow, recrossed  the  room,  and  fell  upon  the  bed  in  an  epileptic  fit, 
after  which  Dr.  Murphy  was  summoned.  From  f>  till  12  o'clock 
he  had  seven  convulsions,  attended  with  the  usual  symptoms  of 
epilepsy. 

He  had  no  whisky  from  Friday  morning  until  Saturday  night, 
when  he  began  to  show  some  signs  of  delirium — no  tremulous- 

ness. 

Bromide  of  potash  and  chloral  quieted  him. 
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The  next  morning  Sunday  he  complained  of  pain  in  the  lower  part 
of  the  abdomen  and  region  of  the  kidneys — neuralgic  pains,  no  doubt 
due  to  the  alcoholic  poisoning.  On  Monday  evening  the  pain  in  the 
abdomen  returned.  Bi-meconate  of  morphia  was  given,  which  pro- 
cured rest  for  the  night.  Tuesday,  the  day  of  this  report,  there 
was  a  return  of  pain,  for  which  morphia  was  again  given,  and  he 
was  permitted  three  drinks  of  whisky  per  day. 

There  is  some  atrophy  of  the  liver,  and  probably  more  or  less 
cirrhosis.  There  has  been  no  albumen  in  the  urine,  and  no  ascites 
or  anasarca.  This  patient  has  been  in  the  habit  of  drinking  enor- 
mous quantities  of  whisky  daily.  In  such  cases,  when  the  stimu- 
lant is  withheld  for  a  few  days,  neuralgic  pains  are  apt  to  occur  in 
'  the  abdomen,  and  down  the  thighs,  pains  which  are  speedily  re- 
lieved by  the  administration  of  stimulants. 

It  is  not  often  that  epilepsy  occurs  from  alcoholic  liquors,  until 
there  use  has  long  been  continued. 

Dr.  0.  P.  Judkim  asked  whether  syphilis  might  not  have  been 
the  cause  of  the  epilepsy. 

Dr.  Murphy  thought  it  due  to  the  excessive  use  of  alcohol. 

Dr.  C.  P.  Judkins  said  that  a  woman  who  had  been  a  prostitute 
was  under  his  care  six  years  ago,  having  constitutional  syphilis. 
Being  of  a  scrofulous  habit,  her  disease  was  very  obstinate,  but  all 
the  manifestations  finally  disappeared.  He  was  next  called  to  see 
her  about  four  or  five  months  ago,  when  he  found  her  suffering 
from  epilepsy,  having  several  attacks  in  quick  succession.  She 
was  in  a  semi-comatose  condition,  pupils  dilated.  Within  the  last 
year  and  a  half  she  has  had  several  epileptic  attacks.  There  is 
now  a  slight  tendency  to  paralysis  of  left  side,  mind  somewhat 
disturbed.  He  thought  the  trouble  due  to  a  node,  or  to  specific 
thickening  of  the  dura  mater.  Under  the  use  of  large  doses  of  iodide 
of  potass,  she  is  improving.    The  patient  drinks  very  much. 

Dr.  Murphy  thought  that  in  his  patient  specificity  has  nothing 
to  do  with  the  epilepsy,  syphilitic  exostoses  or  neoplasm  manifest 
•  themselves  slowly.  He  thought  the  chronic  alcoholism  had  more 
to  do  with  it. 

Dr.  Comegys  asked  whether  members  had  observed  the  alcoholic 
neuralgia  mentioned  by  Dr.  Murphy. 

Dr.  Gulbertson  said  that  one  month  ago  he  was  called  to  see  a 
saloon-keeper  on  Sixth  street,  who  had  delirium  tremens,  his  third 
attack.  After  recovering  from  the  delirium,  he  complained  of  in- 
tense pain  in  the  shoulders,  lower  part  of  abdomen,  and  rectum. 
He  thought  the  abdominal  pain  was  muscular,  rather  than  enteric. 
His  pulse  has  been  remarkably  weak,  has  vertigo  when  he  attempts 
to  sit  up,  has  been  kept  up  by  stimulants.  The  remarkable  thing 
is  that  he  abhors  the  stimulants  and  objects  to  taking  them.  The 
liver  is  no  doubt  cirrhotic. 

Dr.  Comeyys  said  that  he  had  noticed  such  pains  after  the  exces- 
sive use  of  alcohol  and  opium. 

Dr.  Dandridge  said  these  flitting  and  muscular  pains  are  not  due 
to  the  excessive  use  of  opium  and  alcohol  alone,  but  also  to  chloral. 
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It  is  given  as  one  of  the  most  constant  symptoms  of  chloral  poison- 
ing. 

Dr.  Zenner  asked  as  to  the  advisability  of  continuing  alcohol  in 
diminished  doses,  in  the  treatment  of  such  cases.  Is  not  the  dis- 
comfort attending  a  diminution  as  great  as  entire  abstinence? 
Would  not  even  the  diminished  quantity  do  harm  ? 

Dr.  Murphy  said  these  were  important  questions.  In  his  pa- 
tient, the  urine  was  acid,  contained  urates  in  great  abundance, 
sometimes  oxalate  of  lime;  he  was  amaciating.  His  stomach  will 
not  tolerate  tonics.  Even  quinine  is  objectionable,  when  he  takes 
no  medicine  he  can  eat  a  little  food.  At  his  age  (fifty-six  years) 
and  in  his  condition,  stimulants  are  demanded.  If  he  were  young 
and  well  nourished  they  might  be  withheld. 

Dr.  Miles  said  the  pain  in  chronic  alcholism,  and  opium  and 
chloral  poisoning  has  not  been  explained.  He  suggested  that  a 
solution  of  this  question  might  be  found  in  the  congested  condition 
of  the  nervous  system. 

Dr.  Taylor  said  there  are  two  sources  of  pain,  especially 
that  manifested  in  the  lower  part  of  the  abdomen.  In  old  drinkers 
there  is  sometimes  an  accumulation  of  adipose  matter  about  the 
rectum,  when  there  is  cirrhosis  there  is  sometimes  accumulation  of 
fluid  in  the  peritoneal  cavity.  These  may  cause  discomfort  or  even 
pain. 

In  Dr.  Murphy's  case,  as  there  does  not  seem  to  be  ascites  or 
anasarca,  there  does  not  seem  to  be  this  condition. 

Dysentery  is  an  occasional  result  in  such  cases. 

The  neuralgic  pain  in  opium  and  chloral  poisoning  may  be  classed 
with  the  pain  of  typhoid  fever,  i.  e.  due  to  defective  nutrition. 
Anstie  says  pain  is  always  to  be  regarded  as  a  cry  of  debility. 

Dr.  G.  P.  Judkins  thought  that  when  stimulants  had  been 
used  for  a  long  time  it  is  unsafe  to  deprive  the  person  of  them  at 
once.    If  the  spree  has  been  of  short  duration  it  may  be  doue. 

Dr.  Zenner  said  he  had  seen  old  drinkers  suddenly  deprived  of 
liquor  without  serious  results. 

Dr.  Holdt  said  that  when  the  stomach  would  not  tolerate  food  or 
stimulants,  they  might  be  given  per  rectum.  He  mentioned  a  case 
in  which  the  stomach  became  irratable  after  the  long  continued 
use  of  stimulants  and  morphine.  The  patient  had  to  resort  to  in- 
jections, after  which  the  stomach  tolerated  food. 

Dr.  Murphy  advocated  the  erection  of  asylums  for  dypso- 
maniacs. 

Dr.  Comrgy*  said  that  after  considerable  experience  with  persons 
addicted  to  the  use  of  opium  and  alcohol,  he  thought  it  better  to 
cut  them  off  at  once.  The  effort  at  gradual  reduction  is  utterly 
valueless.  He  has  had  better  success  since  he  began  this  plan. 
In  the  opium  habit  he  sometimes  gives  atropine  for  a  short  time. 

He  thought  a  reformatory  institution  for  drunkards  was  very 
much  needed. 

He  thought  Dr.  Holdt's  idea  of  supporting  the  patient  for  a 
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time,  by  the  rectual  injections  so  as  to  allow  the  stomach  a  rest, 
was  a  good  one. 

Dr.  Cidbertson  thought  that  age  and  physical  condition  should  be 
taken  into  account.  If  a  person  on  the  downward  grade  of  life, 
long  addicted  to  the  use  of  stimulants,  were  suddenly  denied  them 
it  would  be  likely  to  prove  fatal,  but  if  the  person  was  young,  total 
abstinence  should  be  enforced. 

Dr.  Taylor  reported  the  following  case  of  nausea  and  persistent 
vomiting  due  to  pregnancy.  A  woman  aged  thirty-five,  is  now 
pregnant  for  the  fifth  time.  During  the  first  pregnancy,  which 
occurred  soon  after  marriage,  there  was  nothing  specially  marked. 
During  the  second  pregnancy  she  suffered  with  colic.  In  the  third, 
there  was  nausea  and  vomiting  which  lasted  through  the  entire 
time.  In  the  fourth  pregnancy  there  was  such  severe  nausea  and 
•  vomiting  that  a  physician  of  this  city  advised  her  to  submit  to  an 
abortion,  which  was  done.  In  the  present  pregnancy  which  com- 
menced about  —  weeks  ago,  there  is  almost  constant  vomiting. 
For  a  little  while  each  morning  she  is  able  to  take  a  little  milk. 
The  rest  of  the  day  she  strains  all  of  the  time  and  can  not  take  a 
particle  of  food.  She  suffered  from  ptyalism  to  an  excessive  de- 
gree. The  saliva  is  very  irritating.  When  swallowed  it  causes  a 
sense  of  burning  in  the  stomach  and  when  it  escapes  from  the 
mouth  it  irritates  the  skin  of  the  face.  She  also  has  intense  pyro- 
sis, the  worst  symptom  most  of  the  time. 

She  has  had  intermittent  pain  in  the  abdomen,  which  Dr.  T. 
at  first  thought  that  it  was  a  threatened  abortion,  but  she  has  now 
had  this  pain  for  three  weeks.  She  is  becoming  very  feeble.  Her 
temperature  is  about  normal,  pulse  generally  about  90°,  though 
sometimes,  owing  to  muscular  effort  in  vomiting,  it  goes  to  108°. 
She  is  constipated.  The  uterus  is  in  normal  position  and  condition; 
the  vagina  is  a  little  hot,  on  one  occasion  when  making  a  digital 
examination,  he  found  a  little  blood,  the  only  time  it  has  been  no- 
ticed. 

Pepsin,  bismuth  and  ice  (water  increased  pyrosis)  have  been 
given.  She  has  an  idiosyncrasy  against  opium.  Chloral  procured 
the  first  sleep  that  she  has  had  to  amount  to  anything.  She  can 
take  no  nourishment  except  milk  with  lime  water.  Milk  alone  is 
rejected. 

Dr.  Cornegys  remarked  that  for  more  than  ten  years  he  had  treated 
the  vomiting  of  pregnancy  with  complete  success  by  the  use  of 
atropine  in  doses  from  one-sixtieth  to  one-eightieth  of  a  grain  as 
often  as  was  necessary  to  bring  the  patient  under  its  moderate  in- 
fluence. 


The  Society  met  April  18th,  1876,  Dr.  Kearney  presiding. 

Dr.  Kearney  reported  the  following  case  which  came  under  his 
observation  a  few  days  ago: 

An  infant  nine  months  old,  which  has  been  a  healthy  child  ex- 
cept that  it  has  had  an  eczematous  eruption  on  its  face  for  a  short 
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time.  On  Monday,  April  10,  began  to  seem  unwell,  became  peevish 
and  fretful,  and  on  the  following  day  took  nourishment  with  reluc- 
tance. On  Tuesday  night  it  was  again  restless,  and  at  3  A.  M.  it 
had  a  convulsion.  An  hour  or  two  later  it  had  a  second,  and  at  6  A.M. 
during  Dr.  K.'s  first  visit  it  had  a  third.  These  were  repeated 
so  that  by  noon  it  had  seven  or  eight.  The  intervals  became 
shorter  and  shorter  until  P.  M.,  when  it  died.  About  an  hour 
before  death  the  temperature  was  107T4^.  There  was  no  evidence 
of  irritation  about  the  gums,  there  were  no  teeth  appearing.  On 
having  the  child  stripped  to  put  it  into  a  bath  he  saw  a  faint  ap- 
pearance oi'  papular  eruption  over  the  chest.  He  had  been  unable 
to  come  to  a  satisfactory  conclusion  as  to  the  cause  of  the  convul- 
sions. 

Dr.  Goode  said  that  he  was  called  in  the  winter  to  see  a  child 
which  had  just  recovered  from  varioloid.  It  presented  all  the 
symptoms  of  measles,  and  in  a  few  days  the  eruption  of  that  dis- 
ease appeared.  A  few  days  later  a  younger  child  in  the  same 
family  was  taken  with  varioloid,  during  the  initial  lever  it 
had  several  convulsions.  The  varioloid  was  followed  immediately 
by  an  attack  of  measles  as  in  the  older  child. 

Dr.  Zenner  reported  a  case  of  confluent  small-pox,  which  during 
the  initial  stage  was  complicated  by  severe  convulsions. 

Dr.  Goode  said  that  he  was  called  a  few  weeks  ago,  to  see  a 
woman,  fifty-four  years  old,  who  had  married  at  the  age  of  thirty- 
two,  was  married  about  eight  years  when  her  husband  died. 
About  two  years  before  his  death  she  began  to  suffer  great  pain  in 
coitus,  which  increased  to  such  a  degree  that  it  had  to  be  abstained 
from.  There  was  spasm  of  the  sphincter  vaginal,  and  irritation  ex- 
tending to  the  bladder  and  rectum.  There  was  constant  desire  to 
void  urine  and  to  go  to  stool.  The  constant  dribbling  of  the 
urine  caused  excoriation  of  the  labia.  So  great  was  the  vessical 
tenesmus  ami  spasm  of  the  sphincter  vaginae,  that  she  could  not 
sleep  more  than  iiftecn  minutes  at  a  time. 

Three  years  ago  she  entered  the  Cincinnati  Hospital  for  treat- 
ment, when  the  following  diagnosis  was  made:  "Congestion  of 
uterus  and  vascular  tumor  of  urethra."  Some  operation  was  per- 
formed, the  nature  of  which  Dr.  G.  did  not  know,  which  gave 
some,  but  not  entire  relief,  after  which  she  left  the  hospital.  The 
trouble  soon  began  t<>  increase  again,  and  continued  to  grow  worse 
Until  Dr.  <i.  saw  her.  She  then  had  some  leueorrhcoa,  there  was 
a  vascular  appearance  along  the  anterior  of  vagina,  constant  spasm 
of  spinetcr  and  great  hyperesthesia  of  the  vulva.  The  vessical 
tenesmus  was  extremely  distressing.  Failing  to  relieve  this  by 
local  application  he  divided  the  spinetcr  vagime.  This  gave  relief 
to  all  tin  distressing  symptoms  except  h  ypencsthesia  of  the  carun- 
OUlfB  mvrtoformes,  which  were  afterward  excised.  The  bladder 
gradually  became  more  tolleront  and  she  can  now  pass  the  entire 

night  without  having  to  get  up.  She  appears  to  be  entirely  re- 
lieved. 
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Dr.  W.  B.  Davis  reported  the  following  case:  A  man  applied 
at  his  office  complaining  of  pain  in  his  head  and  some  irritation  of 
stomach.  A  cathartic  was  ordered,  to  be  followed  by  bromide  of 
potassium.  At  midnight  Dr.  D.  was  called,  the  pain  having  in- 
creased. Morphia  was  prescribed,  of  which  two  grains  were  taken 
before  morning  without  relief.  Bromide  patass  and  morphia  were 
given  through  the  day.  The  second  night  was  also  passed  without 
sleep.  The  following  morning  his  temperature  was  102°,  pulse 
130°.  The  bromide  and  morphia  continued.  The  third  night  the 
pain  continued.  A  blister  was  applied  which  gave  some  relief. 
The  pain  now  shifted  to  the  shoulder.  The  pulse  100°,  the  tem- 
perature 100°.  On  the  fourth  night  twenty  grains  of  assafoetida 
were  given  which  procured  the  first  night's  sleep  since  the  begin- 
ning of  the  attack.  The  assafsetida  was  continued,  with  the  addi- 
tion of  quinine,  and  he  made  a  rapid  recovery. 

Dr.  Murphy  asked  whether  the  case  did  not  come  to  a  termina- 
tion without  regard  to  treatment. 

Dr.  Davis — No.  The  exhaustion  was  great.  Six  grains  of  mor- 
phine had  been  given  in  three  days  without  any  effect.  The  action 
of  the  assafsetida  was  marked,  and  its  suspension  was  followed  by 
a  return  of  restlessness.  The  temperature  did  not  fall  below  100° 
until  after  its  administration. 

Dr.  Holdt  said  he  was  called  to  a  family  in  which  there  were 
three  children,  all  of  whom  had  been  vaccinated  at  one  time  by  a 
barber.  The  crusts  had  been  removed  from  the  arms  of  two,  but 
on  the  third,  the  child  that  Dr.  H.  was  called  to  see,  they  were 
still  adhering,  although  nearly  one  month  had  elapsed  since  the 
vaccination.  They  presented  the  appearance  of  a  genuine  vaccina- 
tion, yet  this  attack  proved  to  be  one  of  confluent  small-pox.  The 
other  children  escaped. 

Two  other  cases  were  reported  of  small-pox  following  soon  after 
vaccination. 

Dr.  Kempton  said  that  he  had  been  taught  to  believe  that  a  per- 
son should  not  be  considered  as  protected  until  vaccination  had 
been  repeated  without  success.  One  vaccination  may  not  always 
be  sufficient. 

Dr.  Walker  thought  if  a  successful  vaccination  had  been  followed 
so  soon  by  varioloid  it  would  have  been  strange,  but  to  be  followed 
by  confluent  small-pox  seemed  to  him  mysterious.  He  doubted 
whether  it  was  a  genuine  vaccination. 

Dr.  W.  B.  Davis  thought  with  Dr.  Walker  that  this  was  not  a 
genuine  vaccination.  Vaccination  is  performed  by  too  many  per- 
sons who  are  too  ignorant  to  judge  whether  the  result  is  a  genuine 
vaccination.  The  opinion  that  vaccination  is  not  a  protection 
against  small-pox  is  due  to  such  frauds. 

Dr.  Holdt  said  that  when  he  saw  the  scabs  they  presented  the 
characteristic  appearance  of  genuine  vaccination. 

Dr.  A.  P.  Dandridge  said  that  Drs.  Walker  and  Davis  had  lost 
sight  of  one  fact,  that  three  children,  all  of  whom  had  been  vac- 
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einated  at  one  time,  and  with  the  same  matter,  were  exposed,  and 
yet  only  one  took  small-pox.  The  other  two  remained  in  the  same 
room  but  eseaped  the  disease.  He  thought  the  one  who  took  the 
disease  not  fully  protected. 

Dr.  Murphy  said,  several  questions  presented,  1st  was  it  known 
that  all  of  these  children  were  vaccinated  with  the  same  matter? 
2d.  Is  it  not  strange  to  see  the  crust  adhering  for  a  month,  if  the 
vaccination  is  genuine?  3d.  May  it  not  be  possible  that  the  bar- 
ber who  vaccinated  the  children  transmitted  small-pox  virus  with 
the  vaccine  virus?  It  might  be  asked,  why  the  disease  did  not  pre- 
sent sooner,  if  such  were  the  case?  To  this  it  might  be  answered 
that  the  pathological  condition  caused  by  the  vaccination  might 
postpone  the  action  of  the  small-pox  poison.  If  the  children  were 
all  vaccinated  with  the  same  matter,  it  is  certainly  a  strange  case. 
No  person  should  be  considered  safe  until  vaccinated  without 
effect. 

Dr.  Walker  thought  that  Dr.  Murphy's  theory  that  the  vaccine 
might  postpone  the  action  of  the  variolous  virus  would  upset  the 
whole  theory  of  protection  by  vaccination.  If  a  genuine  vaccina- 
tion took  first  it  should  have  protected  from  small-pox.  If  the 
matter  was  good  he  would  class  this  as  an  idiosyncrasy. 

Dr.  Kearney  asked  whether  the  vaccinations  ran  the  same  course 
in  all  three  of  the  children. 

Dr.  Holdt  said  he  did  not  see  the  two  children  who  escaped  un- 
til after  the  crusts  fell  off,  but  learned  that  they  fell  off  success- 
ively, at  times  not  stated. 


The  Society  met  April  25,  1876,  Dr.  Comegys  in  the  chair. 
In  absence  of  Dr.  Stanton,  Dr.  Zenner  was  appointed  Secretin 
for  the  evening. 

Dr.  Murphy  reported  the  following  case  : 

A  man  of  average  height,  temperate  habits,  cigar  packer,  with 
no  venereal  taint,  came  to  him  eight  months  ago  complaining  of 
dizziness.  There  wore  no  other  symptoms  of  disease  except  a 
feeling  of  weakness  in  lower  extremities.  He  improved  under 
treatment  and  disappeared  from  view  until  six  weeks  ago  when  he 
returned  complaining  again  of  dizziness  and  a  greater  weakness  in 
lower  extremities.  On  careful  examination  no  organic  disease 
could  be  detected.  There  was  nothing  abnormal  about  the  special 
senses,  or  in  sensation  or  motion.  The  bodily  functions  were 
normal,  the  appetite  good.  The  man  had  been  a  cigar  packer  for 
two  years.  He  said  the  odor  of  tobacco,  in  the  room  where  he 
worked,  was  sometimes  so  .strong  as  to  drive  him  from  the  room* 
The  docter  also  discovered  that  he  was  addicted  to  excessive 
vonory.  He  was  cautioned  about  the  latter  excess,  was  ordered  to 
discontinue  the  use  of  coffee  and  tea,  also  all  alcoholic  beverages 
which  he  had  used  only  moderately,  and  was  given  quinine  and  mix 
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vomica.  Saw  the  patient  two  days  ago.  There  had  been  no 
improvement.  At  that  time  the  pulse  was  56.  Does  not  know 
what  his  normal  pulse  is.  The  question  is  what  is  the  cause  of  the 
vertigo  in  this  case.  Vertigo  is  a  symptom  of  organic  and 
functional  disease  of  the  brain,  also  of  disease  of  the  heart.  There 
is  also  a  stomach  vertigo,  and  vertigo  from  the  use  of  tea,  coffee, 
and  tobacco.  A  close  examination  of  this  case  revealed  no  organic 
disease,  and  the  Doctor  could  attribute  the  trouble  only  to  the 
tobacco  atmosphere  which  the  patient  iuhaled,  and  to  the  exces- 
ive  venery. 

In  answer  to  a  question  from  Dr.  Comegys,  Dr.  Murphy  stated 
that  the  sphincters  and  urinary  organs  were  in  normal  condition. 

Dr.  Canon  said  that  the  case  suggested  important  considerations, 
especially  in  its  physiological  relations.  We  are  apt  to  look  for  the 
explanation  of  symptoms  to  one  organ,  when  they  are  dependent 
on  several,  or  on  the  disturbed  relation  between  them.  He  has 
never  seen  tobacco  produce  these  symptoms,  and  does  not  feel  in- 
clined to  believe  them  entirely  dependent  upon  it.  Possibly  the 
second  cause  mentioned,  excessive  venery,  may  sufficiently  explain 
them.  Yet  he  thinks  there  are  indications  of  serious  trouble  in 
this  case.  The  persistent  vertigo,  the  slow  pulse,  and  weakness  of 
lower  extremeties  are  at  least  threatening  symptoms.  We  know 
that  in  vertigo  from  brain  lesion,  the  hearts  action  may  be  inhib- 
ited through  the  pneumogastric.  Dr.  Unzicker  the  last  few  years 
had  occasional  attacks  of  vertigo,  the  most  serious  occurring  four 
months  ago  when  he  fell  and  became  aphasic,  continuing  so  several 
weeks.  During  each  of  these  attacks  there  was  feebleness  of  heart 
especially  marked  in  the  above.  He  had  also  some  gastric  symp- 
toms, offensive  breath,  poor  appetite,  &c. 

Another  physician  after  taking  a  hearty  and  hasty  meal,  was 
seized  with  precordial  pain.  While  visiting  a  patient  was  attacked 
with  severe  vertigo,  aud  shortly  afterwards  nausea.  With  the  aid 
of  an  emetic,  he  threw  up  undigested  contents  of  stomach  three- 
quarters  of  an  hour  after  meal.  There  was  during  the  attack  great 
feebleness  of  the  heart,  free  perspiration,  cold  extremities,  in  fact, 
almost  a  condition  of  collapse.  This  state  lasted  several  hours. 
The  severe  vertigo  gradually  verged  into  a  wavy  dizziness  which 
continued  several  days.  The  same  gastric  symptoms  were  present 
in  this,  as  in  the  preceding  case. 

In  a  third  case  a  man  in  rather  delicate  health,  while  stooping, 
was  suddenly  seized  with  severe  darting  pain  in  the  head,  and  on  rising 
felt  very  dizzy.  Was  on  his  way  to  his  stable  to  feed  his  horse, 
when,  upon  his  arrival  he  fell,  and  thinks  he  was  unconscious 
about  twenty  minutes,  but  recovered  sufficiently  to  accomplish  his 
errand.  When  he  reached  the  house  he  noticed  a  sDasmodic  move- 
ment of  left  arm  and  left  pectoral  muscle.  Also  left  leg  felt  weak, 
so  that  he  tripped  and  fell.  When  seen  by  a  physician,  twenty 
minutes  later,  the  surface  was  cold  bathed  in  free  perspiration,  the 
pulse  was  feeble,  almost  imperceptible,  and  quite  slow,  between  40° 
and  45°.    There  has  been  vertigo,  some  nausea,  a  slow  pulse,  and 
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the  same  gastric  symptoms  as  in  the  other  two  cases,  since  that 
time.  He  has  also  had  severe  pains  in  his  head  on  the  side  op- 
posite to  that  of  the  paralyzed  limb.  This  pain  is  in  the  course  of 
the  5th  nerve,  but  especially  in  the  supra  orbital  branch.  It  is 
very  severe  and  relieved  only  temporarily  by  hypodermic  injec- 
tions of  morphia.  In  the  second  case  mentioned  there  is  a  similar 
pain. 

This  combination  of  symptoms,  somewhat  similar  to  that  in  Dr. 
Murphy's  case  can  scarcely  be  referred  to  the  stomach  for  causation, 
but  rather  indicates  incipient  trouble  at  base  of  brain. 

The  weakness  of  lower  extremities  in  Dr.  M.'s  case  is  not  neces- 
BBiy  of  spinal  origin.  In  the  case  last  detailed  there  was  pain  in 
the  back,  also  priapism  on  the  day  of  seizure.  In  the  latter 
case  there  is  no  specific  taint,  and  no  impairment  of  the  general 
health.    But  there  is  a  cardiac  bruit  at  apex. 

Dr.  Comegyx,  referring  to  Dr.  M.'s  case,  said  that  he  could 
scarcely  believe  there  was  any  disease  of  the  spine  either  organic 
or  reflex  as  there  were  no  shooting  pains  in  body  or  limbs,  and  no 
urinary  trouble;  nor  could  he  refer  the  symptoms  to  cerebral  lesion. 
The  prominent  features  of  the  case,  vertigo  and  weakness  of  ex- 
tremities, hs  thought  were  due  to  the  patients  living  in  a  surround- 
ing which  was  not  normal  to  him,  breathing  an  atmosphere  capable 
of  disturbing  the  vasal  nerves.  As  to  the  pathology  of  vertigo, 
it  may  be  caused  by  an  overfilling  of  cerebral  vessels,  or  by  their 
depletion.  The  latter  is  well  illustrated  in  fainting  people,  also  in 
the  vertigo  produced  by  irritating  ingesta  acting  refloxively 
through  the  pneumogastric.  He  mentioned  the  case  of  a  physician 
who  sometimes  had  attacks  of  vertigo  lasting  several  hours,  accom- 
panied by  feeble  action  of  the  heart,  which  attacks  seem  to  be  al- 
ways due  to  trouble  in  the  stomach. 

Unpleasant  odors  will  not  infrequently  produce  vertigo.  Has 
himself  been  thus  affected  by  the  odors  of  pomade  and  musk.  In 
the  case  under  consideration  the  odor  of  tobacco  was  the  offending 
agent.  It  disturbed  the  innervation  of  the  vasal  nerves,  which 
affecting  alike  the  organs  of  consciousness  and  of  locomotion 
(  an-  il  \  <  rtigo  and  weakness.  He  wouldadvise  the  removal  of  the 
patient  from  his  present  unwholesome  atmosphere. 

Mentioned  onee  of  an  upholsterer,  who  had  frequent  attacks  of 

vertigo,  so  violent  that  lie  would  fall  down  in  the  attack,  with  no 
assignable  cause.  There  was  no  trouble  in  stomach,  and  habits 
were  Lrood.  1'iwler  a  course  of  treatment  with  bromide  of  potash 
and  ergot  he  entirely  reo >vered. 

J>r.  Murphy  reported  another  case  to  show  of  how  little  value  was 
the  condition  of  the  pupil  a>  a  symptom.  A  child,  five  years  old  had 
an  attack  of  scarlet  fever  and  six  months  afterwards  became  jaun- 
dice.1.  When  seen  by  Dr.  Taylor  (with  whom  Dr.  M.  saw  the 
case  i  there  was  anasarca  and  albunienuria;  but  these  soon  disap- 
peared, the  jaundice  remaining.  About  ten  days  ago  the  child  be* 
Oame  dull  and  ileepy.  A  week  ago  it  was  seen  by  Dr.  M.  It  was 
then  lying  on  its  Bide,  appeared  to  be  unconscious,  was  very  irrita- 
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ble  on  being  touched.  There  was  no  elevation  of  temperature, 
pulse  100°,  slightly  irregular.  Pupils  were  fully  dilated  and  immobile. 
Had  lapsed  into  this  condition  during  the  last  few  hours.  Bowels 
were  obstinately  constipated.  He  thought  the  prognosis  was  un- 
favorable, but  was  surprised  on  the  following  day  to  see  the  child 
sitting  up  in  bed,  quite  lively,  pulse  85°.  An  examination  of  the 
liver  indicated  some  atrophy.  After  three  days  he  again  saw  the 
child.  It  was  then  unconscious,  head  hot,  pupils  fully  dilated,  and 
died  on  the  following  day.  There  had  been  no  suppression  of  urine, 
jaundice  continued  until  death. 

A  few  days  ago  saw  a  child  whose  pupils  were  in  a  similar  con- 
dition, and  was  also  very  irritable  when  touched.  Thought  the 
prognosis  was  unfavorable,  but  after  free  purgation  the  child  was 
all  right  on  the  following  day. 

Dr.  Carson  asked  if  the  first  case  was  not  probably  acute  atrophy 
of  liver.  Dr.  Murphy  had  so  considered  it. 

Dr.  Comegys  two  years  ago  was  called  to  see  a  man  with  the 
ordinary  symptoms  and  history  of  catarrhal  jaundice.  He  had 
been  doing  well,  when  at  the  end  of  the  week,  the  doctor  was 
called  to  see  him  in  great  haste,  found  him  screaming,  pupils  di- 
lated, semi-conscious,  having  passed  no  urine  in  twenty-four  hours. 
In  this  case  there  were  both  cholemia  and  uremia.  The  man  died 
in  convulsions. 

Dr.  McReynolds  had  one  case  with  history  similar  to  the  latter. 

Dr.  Carson— And  in  Dr.  Murphy's  case  the  condition  of  pupils 
was  probably  not  an  accidental  feature  of  the  case.  The  fact  of 
consciousness  supervening  on  unconsciousness  does  not  contra  indi- 
cate brain  lesion.  Such  cases  occur.  He  mentioned  one  case  of  a 
high  liver  who  was  unconscious  and  had  other  symptoms  of  cere- 
bral disease,  became  again  conscious,  though  on  the  following  day 
he  died  comatose.  Another  case  of  meningitis  running  rather  a 
chronic  course  had  a  similar  history.  A  late  authority  states  that 
consciousness  may  return  while  the  cerebral  disease  is  progressing, 
to  be  followed  by  unconsciousness  and  death. 

One  of  the  cases  he  had  already  detailed  brought  up  the  inter- 
esting question  of  temperature  in  cerebral  lesions.  In  this  case 
there  was  severe  pain  every  evening,  an  hour  previous  to  the  pain 
there  was  a  temperature  of  from  103°  to  104°,  and  on  the  follow- 
ing morning  some  sweating.  The  man  had  lived  in  a  malarious  at- 
mosphere, though  there  had  never  been  any  other  manifes- 
tations of  the  disease.  Large  doses  of  quinine  were  given  but  did 
not  affect  the  temperature.  Five  weeks  ago  the  pain  was  not  peri- 
odical, and  there  was  probably  no  rise  of  temperature.  Two  weeks 
ago  periodicity  and  high  temperature  returned. 

Is  the  rise  of  temperature  of  malarial  origin  or  due  to  inflamma- 
tory cerebral  disease  ?  He  thinks  the  latter  the  correct  explana- 
tion, as  abnormal  sensibility,  some  want  of  co-ordination,  deflected 
tongue  and  other  symptoms  indicate  progressing  trouble. 

Dr.  Comegys  asked  whether  in  acute  atrophy  of  liver  conscious- 
ness would  supervene  on  unconsciousness. 
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MEETING  OF  THE  CENTRAL  OHIO  MEDICAL  ASS<  >- 

CIATION. 

ABOUT  SEVENTY  MEMBERS  IN  ATTENDANCE. 

The  Central  Ohio  Medical  Association  met  at  the  Council  Cham- 
ber, City  Hall,  Columbus,  May  4. 

Dr.  Landon,  Chairman  of  the  Executive  Committee,  reported 
that  they  had  obtained  the  Council  Chamber  for  the  meetings  of 
the  Society,  at  a  cost  of  one  dollar  per  meeting. 

Dr.  S  D.  Turney,  of  Circleville,  and  Dr.  Helmick,  of  Franklin 
county,  were  proposed  and  elected  members  of  the  Association.  1 

Dr.  Loving  being  present,  and  the  first  on  the  list  of  essayists, 
proceeded  to  read  a  paper  on  the  subject  of  Physician's  Prescrip- 
tions. He  first  referred  to  the  apothercaries  of  the  Egyptians 
mentioned  in  Holy  Writ,  and  their  prescriptions  as  being  the  first 
of  which  we  have  any  account,  and  that  the  prescriptions  of 
physicians  of  to-day  were  nearly  of  the  same  style  as  those  of  for- 
mer times.  The  different  parts  of  a  prescription  were  designated, 
and  wherein  a  prescription  differed  from  a  medical  formula.  lie 
discussed  the  importance  of  using  symbols  and  abbreviations  cor- 
rectly in  all  prescriptions,  and  it  was  better  to  write  the  names  of 
some  drugs  in  plain  English— such  articles  as  were  dangerous 
in  small  quantities — and  those  in  which  mistakes  have  been  made. 
Thenumberof  unfortunate  mistakes  made  by  physiciansand  druggists 
would  never  be  known  until  the  day  when  all  things  were  revealed. 
He  gave  instances  of  mistakes  and  the  liability  of  physicians  to 
make  mistakes  as  well  as  druggists  in  both  their  abbreviations  and 
orthography. 

The  paper,  on  motion  of  Dr.  Andrus,  was  received  and  placed 
at  the  disposal  of  the  Society. 

Dr.  Pcioley  remarked  upon  the  castigation  given  by  Dr.  Loving 
in  his  paper  to  physicians  on  the  carelessness  and  slovenliness  of 
writing  prescriptions,  of  which  he,  like  St.  Paul,  would  confess  he 
was  the  chief  of  sinners,  for  he  said  he  had  written  prescriptions 
in  all  sorts  of  ways  He  advocated  simplicity  in  prescriptions  as 
Ix  in «r  much  preferable  to  those  of  a  complex  character  written  by 
physicians  of  ancient  times,  and  was  in  favor  of  writing  prescrip- 
tion- and  directions  in  plain  English.  lie  differed  from  Dr.  Lov- 
ing in  separating  surgery  from  medicine — both  surgeon  and  physi- 
cian should  understand  the  anatomy  and  physiology  of  the  system, 
and  both  were  called  upon  to  treat  diseases  of  the  same  character. 
All  the  medical  knowledge  and  all  the  medical  skill  necessary  to 
make  a  good  physician  was  necessary  to  make  a  good  surgeon,  and 
more  too  lie  must  have  the  nerve,  act  promptly,  decide  quickly, 
etc. 

Th6  A-ociation  then  took  a  j-eeess  until  half  past  one. 
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AFTERNOON  SESSION. 

The  Society  was  called  to  order  by  the  President. 

Dr.  Landon  proposed  Dr.  McLaughlin,  of  Tremont,  Ohio,  for 
membership,  who  was  thereupon  elected. 

The  further  discussion  of  the  subject  of  Dr.  Loving's  essay  was 
dispensed  with,  for  the  purpose  of  hearing  the  paper  of  Professor 
D.  A.  Morse. 

Dr.  Morse  stated,  that  in  reply  to  a  letter,  written  by  him  to  the 
Chairman  of  the  Executive  Committee,  asking  not  to  be  announced 
for  a  paper  for  this  meeting.  Dr.  Landon  said  there  would  be 
enough  to  fill  the  time  without  it — for  reviewing  some  late  works 
upon  Nervous  Disorders,  he  had  been  interested  in  one  matter  to 
which  he  desired  to  call  the  attention  of  the  Society — not  that  he 
had  any  original  ideas  to  present  upon  it,  but  because  writers  threw  v 
so  little  light  upon  it:  The  Differential  Diagnosis  of  Cerebral  Hy- 
percemia,  or  Congestion,  and  Ancemia.  Before  coming  to  Columbus, 
that  morning,  he  had  committed  the  points  to  writing.  On  being 
asked  to  brief  the  paper  for  publication,  he  has  furnished  it  entire 
as  read  before  the  society,  the  title  is:  "  Upon  some  Points  Rela- 
ting to  Cerebral  Hyperoemia  or  Congestion  and  Anaemia" — in  the 
work  upon  nervous  diseases  by  Dr.  Bauduy,  page  60,  the  author 
says:  "The  symptomatic  manifestations  of  hyperemia  and  anae- 
mia being  identical,  furnish  no  clue  by  which  we  can  recognize  and 
differentiate  two  pathological  conditions  diametrically  opposite  in 
character,  the  history  of  the  case,  concomitant  somptoms,  and  gen- 
eral condition  of  the  patients  system  will  therefore  furnish  the 
only  reliable  data  upon  which  to  "base  our  conclusions,  which  would 
necessarily  be  erroneous  were  we  to  rely  exclusively  upon  the 
cerebral  symptoms,  or  even  attach  undue  importance  to  the  appear- 
ance of  the  patient ;  having  stated  that  pallor  may  co-exist  with 
profound  and  dangerous  hyperemia  thus  constituting  a  source  of 
fallacy  not  to  be  forgotten." 

Hammond,  p.  46,  last  edition  of  his  work  upon  the  same  sub- 
jects, "  from  cerebral  anaemia,  the  first  stage  of  conjestion  is  fre- 
quently not  clearly  distinguished,  and  I  have  seen  several  cases  in 
which  patients  had  been  treated  for  the  one  condition,  when  the 
other  was  indubitably  present.  In  both  there  are  headache,  sense 
of  constriction,  vertigo,  noises  in  the  ears,  numbness,  mental  con- 
fusion, loss  of  memory,  inaptitude  for  labor  of  any  kind,  and  at 
times  loss  of  consciousness.  But  in  ancemia  the  face  is  not  flushed, 
the  carotid  and  temporal  arteries  do  not  throb  with  violence  ;  the 
pulse  is  quick,  feeble,  and  irregular,  the  respiration  is  hurried,  the 
pupils  are  dilated,  there  are  bellows  murmurs  at  the  base  of  the 
heart  and  in  the  veins  of  the  neck,  and  the  general  aspect  of  the 
patient  is  not  of  that  rugged  appearance  so  generally  associated 
with  congestion."  He  gives  paleness  of  the  face,  coldness  of  the 
skin,  and  feebleness  of  the  heart's  action  as  evidence  of  ancemia. 

Bauduy  says :  The  different  symptoms  enumerated  as  belonging 
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to  the  several  forms  of  hyperemia  of  the  brain  are  also  common 
to  other  affections,  and  it  is  essential  to  be  able  to  discriminate  be- 
tween them,  in  order  not  to  adopt  a  treatment  based  upon  an  in- 
correct diagnosis,  which  in  certain  instances  might  prove  danger- 
ous, or  even  fatal.  Were  we  for  instance,  to  treat  a  hypenemic 
patient  for  anaemia,  we  should  be  likely  soon  to  sign  his  burial 
certificate,  though  the  pallor  sometimes  present  in  hyperemia 
might  lead  us  to  think  the  patient  suffering  from  anaemia.  He 
says  "  the  hyperemia  of  children  often  resembles  meningitis.  The 
last  very  fatal  the  other  not  necessarily  so."  Irritation  from  teeth, 
and  in  the  bowels  of  children,  is  an  inhibitory  influence  that  ofien 
paralyses  the  vaso-motor  system  of  the  brain — the  vessels  thus  re- 
laxed, give  rise  to  a  hyperemia,  the  head  is  hot.  Physicians  speak 
of  this  condition  as  congestion,  apply  cold  or  heat,  both  in  this  case 
having  a  similar  influence  in  stimulating  contraction  of  the  vessels, 
the  brain  is  unloaded.  On  the  other  hand  anaemia  of  the  brain  is 
induced  by  over  stimulation  of  the  vaso-motor  system,  directly  or 
by  reflex  action  indirectly.  Convulsions,  spasms  or  paralysis  may 
result.  This  is  in  keeping  with  the  extracts  we  have  made,  we 
have  made  them  as  a  text  for  our  short  article.  They  show  that 
the  most  recent  writers  have  advanced  our  knowledge  of  the  sub- 
ject, but  little  more  than  previous  observers.  The  work  of  Ham- 
mond has  scarcely  had  time  to  dry,  since  leaving  the  press,  yet  it 
is  able  to  furnish,  but  little  more  satisfaction  concerning  the  point 
in  question  than  the  others. 

In  the  edition  of  the  work  of  Ilanfield  Jones,  published  some 
ten  years  ago,  it  is  said  :  "The  diagnosis  of  cerebral  anaemia  is  ev- 
idently a  point  of  the  highest  importance,  and  one  which  may  by 
no  means  be  always  easy.  When  the  face  is  pale,  the  scalp  cool, 
the  eyes  uninjected,  the  general  circulation  quiet,  when  there  is 
no  appearance  of  cerebral  excitement,  but  rather  of  failing  power, 
when  the  recumbent  position  affords  relief,  and  the  distressing  sen- 
sations in  the  head  are  described  as  a  weight  at  the  vertex,  or  a 
feeling  of  opening  and  shutting,  and  as  if  the  top  of  the  head  were 
being  lifted  off,  the  nature  of  the  case  is  clear." 

While  writing  this,  a  case  treated  a  few  days  ago  is  brought  to 
mind  by  this  last  sentence  of  Dr.  Jones.  A  lady  who  was  attacked 
with  pneumonia,  became  my  patient  the  night  before  the  April 
meeting  of  this  Society.  She  made  a  rapid  recovery,  but  was  soon 
alter  attacked  with  a  violent  neuralgia-  a  periodical  trouble  occur- 
ing  once  in  twenty-four  hours  and  lasting  from  I)  to  10  hours.  She 

now  free  from  the  neuralgia.  She  says  that  at  times  her  head 
feels  :is  if  it  were  halved — one-half  being  at  one  side  of  the  room, 
the  other  at  the  other.  Again  it  seems  as  if  the  division  took 
place  horizontally — the  upper  portion  opening  up  and  backwards. 
She  is  very  anaemic,  epancemic,  the  blood  being  bad,  deficient  in 
nutritive  properties.  There  is  headache,  arterial  throbbing,  de- 
bility, loss  of  appetite,  and  contrary  to  the  views  of  most  writers 
upon  anajmia,  wakefulness.     Jt  is  one  of  that  class  of  anaemic  pa- 
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tients  that  are  made  worse  by  the  use  of  ordinary  tonics,  the  over 
sensitiveness  of  the  nerve  centres,  or  excitibility,  not  tolerating 
anything  that  stimulates  their  activity.  During  the  whole  course 
of  this  case  I  found  it  necessary  to  use  opium — at  first  in  pretty 
full  doses,  then  as  improvement  followed  in  smaller  doses.  Muller, 
(p.  679,  Vol.  i,  Physiology),  has  shown  that  opium  "diminishes 
the  excitability  of  the  nerves."  But  in  cases  where  excitability  is 
abnormal  and  dependent  upon  exhaustion  of  the  nerve  centres, 
opium  may  act  as  a  toner  or  stimulant.  In  these  cases  we  must 
study  its  effects  as  to  whether  it  acts  mainly  upon  the  cerebro- 
spinal system  or  the  sympathetic.  The  first  effect  upon  the  vaso- 
motor is  to  induce  contraction  of  the  biood  vessels  by  stimulating 
this  system  of  nerves — then  sleep  follows  when  it  paralyses  the 
vaso-motor  congestion  and  consequently  wakefulness  results.  Pain 
paralyses  the  heart,  and  also  the  whole  vaso-motor  system.  Claude 
Bernard  has  shown,  15th  Lecture  of  his  Physinlogie  et  Pathologie  du 
Systeme  Nerveux,  that  when  ever  he  produced  pain,  in  his  experi- 
ments, the  force  of  the  heart's  action  was  diminished.  1  am  satis- 
fied that  in  many  so  called  aniemic  cases  there  is  actually  hypera> 
mia  of  the  brain.  Neuralgia  having  depressed  the  heart's  action, 
there  undoubtedly  was  hyperemia  of  the  brain  in  my  case.  The 
enfeebled  and  relaxed  arteries  were  stimulated  to  contract  by  the 
opium,  the  brain  was  unloaded,  to  this  influence  of  opium  is  prob- 
ably due  its  power  in  arresting  hemorrhage,  two  full  doses  with 
some  patients  defeating  the  object  for  which  it  is  given,  care  should 
be  taken  to  give  it  in  small  doses,  frequently  repeated  until  the 
desired  effect  is  obtained.  When  opium  acts  mainly  in  stimulating 
the  intellectual  centres,  there  is  increased  mental  activity,  espe- 
cially of  the  representative  faculties,  as  imagination.  From  the 
influence  upon  the  sympathetic  we  have  disturbance  of  functions, 
arrest  of  secretion,  apparently  diminised  vital  activity,  although 
in  the  main  there  may  be  an  influence  exerted  to  prevent  exhaustion 
and  give  tone  to  the  weak  and  irritable  nerve  centres. 

In  considering  hyperemia,  authors  usually  make  two  forms: 
Active  and  Passive.  Bauduy  follows  this  division  while  Hammond 
subdivides  each  form  into  six  others  :  1,  Apoplectic  ;  2,  paralyitic; 
3,  convulsive;  4,  soporific;  5,  maniacal;  and  G  aphasia 

Active  congestion  may  supervene  without  much  warning,  the 
usual  course  however  is  that  premonitory  symptoms  herald  its  ap- 
proach. During  this  stage  these  symptoms  may  be  light  attacks, 
transitory  vertigo,  &c.,  evidences  of  already  existing  congestion. 
The  congestion  may  appear  suddenly  and  as  suddenly  disappear. 
This  is  particularly  the  case  in  the  early  stages  of  general  paralysis, 
before  there  is  much  mental  disturbance.  It  is  impossible  at  this 
time  to  state  what  form  the  well  developed  attack  will  assume. 
There  is  in  these  cases  transient  loss  of  mental  activity,  sparks  fly 
before  the  eyes,  in  some  cases,  but  when  the  attack  is  prolonged 
there  is  greater  mental  activity,  wakefulness,  an  irritable,  passion- 
ate condition  that  distinguishes  it  from  the  apathetic,  impassionate, 
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lethargic  state  of  anaemia.  The  pupils  are  contracted,  the  face 
Hushed,  while  in  anremia  the  opposite  generally  exists.  Syncope 
is  common  in  anaemia,  vertigo  in  congestion.  Both  may  have  ver- 
tigo, ringing  of  the  ears,  inability  to  sustain  physical  or  mental 
fatigue,  memory  fails,  judgment  is  weakened,  in  short  the  symp- 
toms are  those  of  nervous  exhaustion,  and  the  same  condition  re- 
sults from  want  of  healthy  nutrition. 

In  hyperemia  the  museles  contract  with  slight  stimulus,  there  is 
convulsive  twitching  of  individual  fibres  or  particular  muscles  as 
around  the  mouth  and  the  eyelids.  Speech  is  difficult  often,  ap- 
pears thick,  indistinct,  words  are  not  pronounced  correctly. 

In  the  apoplectic  form  the"  onset  is  sudden,  the  patient  loses  con- 
sciousness and  if  erect  will  fall.  Paralysis  is  apt  to  follow,  of  a 
limb  or  half  the  body.  It  resembles  true  apoplexy,  but  is  more 
transient.  These  attacks  may  begin  as  simple  active  congestion 
and  as  with  general  paralytics  result  in  true  apoplexy,  effusion  of 
blood.  The  mental  obscurity  may  vary  from  a  passing  cloud  to 
total  loss  of  consciousness.  In  general  paralysis  we  have  the  clear- 
est exhibition  of  all  forms  of  congestion. 

The  paralytic,  as  described  by  Hammond,  is  the  apoplectic  with- 
out loss  of  consciousness.  The  convuhive  differs  but  little  from  an 
ordinary  epileptic  attack.  The  consequences  are  regarded  as  the 
distinctive  features  that  separates  it  from  epilepsy:  stupor,  paraly- 
sis, pain  in  the  head,  vomiting,  contraction  of  pupils,  &c. 

All  these  symptoms,  individually  considered,  may  occur  with 
true  epilepsy. 

As  you  are  aware  these  divisions  are  purely  arbitrary.  Some 
writers  multiply  them  still  more.  Andral  makes  eight.  They  are 
based  upon  the  predominance  ol  some  one  feature  of  the  case,  and 
often  is  only  imaginary. 

Pa-si ve  congestion  is  usually  the  result  of  causes  that  operate 
upon  broken  down  constitutions,  as  in  old  age,  the  ansemic,  those 
who  have  suffered  from  loss  of  blood,  &c. 

In  active  congestion  the  blood  is  arterial,  while  in  passive  it  is 
venous. 

In  hysteria  we  usually  have  evidences  of  anaunia,  dilated  pupils, 
cold  surface,  pallor,  but  through  excitability  of  the  enfeebled 
nerve  centres  there  may  be  alternations  of  congestion  and  anaemia 
with  nerve  centres. 

Claude  Bernard  has  demonstrated,  in  the  work  we  cited  above, 
that  abnormal  excitability  of  nerve  cells  precede  their  paralysis* 
This  is  illustrated  in  hysteria,  chorea,  etc. 

The  experiments  of  Kussmal  and  Tenner  throw  much  light  upon 
anaemia.  *  *  *  *  *  * 

How  shall  we  reconcile  the  same  set  of  symptoms,  with  two  dif- 
ferent pathological  conditions? 

We  must  study  cerebral  nutrition.  It  matters  little  what  the 
condition  of  the  circulation  is  if  the  same  effect  is  produced  upon 
nutrition.     We  must  give  attention  to  the  pulse,  the  state  of  the 
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capillaries,  temperature,  mental  states,  as  to  hallucinations,  the 
character  of  the  distress  produced,  muscular  contractility,  in  short 
an  opinion  only  can  be  correctly  formed  by  giving  attention  to 
every  thing  relating  to  the  case. 

On  motion  of  Dr.  Andrus,  the  paper  was  received  and  placed  at 
the  diposal  of  the  Society. 

Dr.  Landon  proposed  Dr.  J.  B.  Thompson  as  a  suitable  person 
to  become  an  honorary  member  of  the  Central  Ohio  Medical  Asso- 
ciation, who  was  thereupon  elected,  and  responded  in  some  well 
timed  remarks. 

The  discussion  of  Dr.  Morse's  paper  was  then  declared  in  order. 

Dr.  Kinsman  remarked  upon  the  paper,  and  as  it  was  incomplete, 
he  suggested  that  the  paper  be  recommitted  to  Professor  Morse, 
with  the  request  that  he  elaborate  the  subject  for  the  benefit  of  the 
Society,  and  read  it  at  the  next  meeting. 

Dr.  Wirfh  having  come  in,  and  being  on  the  programme  for  a 
paper,  was  called  upon  for  his  paper,  which  was  on  the  subject : 
"  Is  pseudo-membraneous  croup  and  diphtheria  essentially  one  and 
the  same  disease?"  This  paper  was  read  before  the  Society  at  the 
March  meeting,  when  there  were  but  few  members  present,  and  it 
being  then  considered  so  interesting  and  exhaustive  of  the  subject, 
the  doctor  was  requested  to  read  it  again  when  there  were  more 
members  present.  The  paper  was  quite  elaborate  and  presented 
in  a  clear  light  the  distinctions  of  the  two  diseases,  or  the  differ- 
ential diagnosis  between  the  two  diseases — pseudo-membraneous 
croup  and  true  diphteria.  The  history  and  causes  of  the  two  dis- 
eases were  fully  dilated  upon. 

As  there  were  other  matters  pressing,  on  motion  of  Dr.  Wagen- 
hals,  the  paper  was  received  and  placed  on  file,  and  made  the 
special  order  for  discussion  at  the  next  meeting. 

Dr.  Landon  proposed  the  name  of  Dr.  Joseph  Bulen,  of  Grove 
City,  who  was  elected  a  member  of  the  Society. 

Dr.  Landon  proposed  Dr.  K.  Hills,  of  Deleware,  as  an  honorary 
member  of  the  SocieXy,  who  was  elected,  and  indorsed  by  Dr. 
Little,  of  Delaware,  and  Dr.  Thompson,  of  Columbus,  in  some 
laudatory  remarks. 

Dr.  Hamilton  being  the  last  on  the  programme  for  reading  a 
paper  at  this  meeting,  being  called  for,  read  a  paper  on  and  ex- 
hibited a  pathological  specimen  of  fibroid  tumor,  as  taken  from  the 
cavity  of  the  utterus.  He  described  the  manner  of  arriving  at  a 
correct  diagnosis  of  this  class  of  tumors,  this  being  the  chief  object 
he  had  in  presenting  this  specimen  and  writinghis  paper. 

Dr.  Pooley  described  an  operation  which  he  performed  for  removing 
a  tumor  of  a  similar  kind.  He  remarked  upon  the  superior  instru- 
mentality of  later  times  to  that  of  former  times. 

The  appointment  of  delegates  to  the  State  Society  and  Amer- 
ican Medical  Association  were  then  announced  by  the  President. 

Following  are  the  delegates  to  the  American  Medical  Associa- 
tion, which  meets  at  Philadelphia,  June  6,  1876  : 


540 


Proceedings  of  Societies. 


Drs.  C.  P.  Landon,  Westerville ;  Starling  Loving,  Columbus; 
J.  D.  Nourse,  Reynoldsburg;  J.  W.  Hamilton,  Columbus;  D.  A. 
Morse,  London;  D.  N.  Kinsman,  Columbus;  J.  A.  Little,  Dela- 
ware ;  Rudolph  Wirth,  Columbus;  Joseph  Helmick,  Harrisburg; 
C.  B.  Ferrel,  Columbus,  and  Dr.  Follett,  Granville. 

Following  are  the  delegates  to  the  State  Medical  Society,  which 
meets  at  Put-in-Bay,  June  21 : 

Drs.  P.  M.  Wagenhals,  J.  H.  Pooley,  Columbus;  T.  B.  Asbury, 
0.  Johnson,  Worthington  ;  O.  Frankenburg,  D.  Halderman,  Col- 
umbus ;  W.  T.  Otis,  Pataskala;  J.  R.  Marshall,  Dublin;  A. 
Andrus,  Westerville ;  S.  C.  Helmick,  Commercial  Point;  G.  S. 
Stein,  Z.  F.  Guerin,  B.  F.  Norman,  Columbus  ;  L.  "Woodruff, 
Alton ;   W.  W.  Bickett,  Worthington,  and  T.  Jones,  London. 

The  society  then  adjourned  to  meet  at  the  call  of  the  Executive 
Committee. 

0.  Johnson,  M.  D.,  Secretary, 


CLARK  COUNTY  MEDICAL  SOCIETY. 

ANNUAL  MEETING — DR.   POLLOCK'S    VALEDICTORY   ADDRESS — DIS- 
CUSSION ON  SMALL  POX. 

Keported  by  DK.  ISAAC  KAY. 

The  Clark  County  Medical  Society  held  their  regular  annual 
meeting  for  1876  on  the  11th  day  of  May,  in  the  city  of  Spring- 
field. Dr.  C.  Pollock,  President,  in  the  chair.  Members  present: 
Drs.  Banwell,  Bishop,  Bryant,  Buckingham,  Carroll,  D'Richey, 
Driscol,  Ewing,  Hazzard,  Hebble,  Kay,  Kennedy,  Marquart,  Owen, 
Pollock,  Reeves,  Rice,  Rodgers,  Stonebarger,  Totten  and  White- 
head. 

The  names  of  Drs.  Ira  Bishop  and  McK.  Driscol,  were  proposed 
for  membership  in  the  Society  and  received. 

This  being  the  annual  meeting,  the  Society  proceeded  to  the 
election  of  of  officers  for  the  ensuing  year,  resulting  as  follows: 

President— W.  It.  Reeves. 

1st  Vice  President— W.  H.  P.  Totten. 
2nd  Vice  President— C.  D'  Richey. 

Secretary — Isaac  Kay. 

Treasury-— J.  II.  Rodgers. 

Board  of  Censors— J.  H.  Rodgers,  L.  S.  Rice,  E.  Owen,  A.  M. 
Whitehead,  and  \V.  (J.  Bryant 

Dr.  Keeves  having  been  escorted  in  due  form  to  the  Presidential 
chair,  Dr.  Pollock,  the  retiring  President,  then  delivered  his  valedic- 
tory address,  for  which  he  received  the  thanks  of  the  Society. 
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dr.  pollocks  address 

Mr.  President  and  Gentlemen  of  the  Clark  Co.  Medical 
SOCIETY — Accompany  me  while  I  "Go  for  the  Doctor."  Lives 
there  an  individual  within  the  limits  of  civilization,  who  has  arriv- 
ed at  the  age  of  puberty,  that  has  not  at  some  time  felt  the  Doctor's 
fingers  pulps  noting  the  pulsation  of  the  radial  artery  or  been 
blandly  invited  to  "put  out  your  tongue."  From  the  day  when  the 
infant  Cain,  playing  at  his  mother's  knee,  proclaimed  an  important 
disco  very,  by  raising  his  voice  in  tuneful  song,  simply  by  bringing 
his  little  nose  in  violent  contact  with  the  ground,  the  Doctor  may 
be  said  to  have  existed,  and  now  he  is  numerous  and  ubiquitous. 
In  tact  there  are  more  Doctors  than  all  other  professions  combined  ; 
and  in  proof  of  this  assertion,  it  is  related  that  the  Duke  of  Ferrara 
at  one  time  propounded  the  question,  in  what  calling  are  most  men 
engaged?  His  Court  fool,  Gonelli,  answered  there  were  more  phys- 
icians, and  laid  a  wager  to  prove  it  in  twenty  four  hours.  The 
next  morning  Gonelli  left  his  lodgings  wearing  an  expression  of 
pain,  and  having  his  head  tied  up,  and  started  for  the  palace  of  the 
Duke.  The  first  one  he  met  asked  what  was  the  matter,  and  re- 
ceived the  reply  that  he  had  a  raging  toothache.  I  know  the  best 
thing  in  the  world  for  it,  my  friend !  said  the  other,  and  told  his 
remedy.  Gonelli  inscribed  his  name  on  his  tablets,  pretending  to 
be  writing  down  his  recipe.  A  few  steps  farther  on,  he  met  sev- 
eral talking  together.  He  was  asked  the  same  question  and  each 
one  gave  him  a  remedy.  He  wrote  down  their  names  as  the  first, 
and  pursued  his  course  to  the  end,  without  meeting  a  single  person 
who  did  not  give  him  a  cure  for  the  toothache,  different  from  all 
others,  and  assuring  him  of  its  infallibility.  Having  arrived  at  the 
court  of  the  palace,  he  found  himself  surrounded  by  gentlemen, 
who,  having  sympathized  with  him,  each  one  gave  him  a  cure. 
Having  entered  the  chamber  of  the  Duke,  the  same  scene  was  re- 
enacted,  and  the  certain  and  speedy  cure  was  forthcoming  from  the 
Duke  himself.  The  jester,  throwing  off  his  disguise,  exclaimed, 
and  you  also,  my  Lord!  are  a  physician.  Look  at  my  list  and  see 
how  many  I  have  met  between  my  lodgings  and  your  palace. 
Here  are  nearly  two  hundred,  and  I  Lave  only  passed  through  one 
street.  I  will  engage  to  find  ten  thousand  in  this  city,  if  I  go 
everywhere;  find  me  as  many  persons  engaged  in  any  other  busi- 
ness. This  veracious  anecdote  closes  with  the  assertion  of  the  fact, 
that  every  one  meddles  with  medicine,  and  that  there  are  few  men 
who  do  not  think  they  know  a  great  deal  about  it,  even  more  than 
physicians  themselves,  all  of  which  is  capable  of  demonstration  in 
this  afternoon  of  the  nineteenth  century.  But  it  is  not  these  pre- 
tenders or  empirics,  we  would  visit,  but  the  true  disciple  of  the 
healing  art,  who,  "with  hands  made  pure,  and  heart  of  faith 
severe"  devotes  all  his  energies  in  acquiring  a  knowledge  of  its 
mysteries.  His  lineage  is  an  honorable  one,  and  his  pathway,  all 
the  distance  back  to  the  morning  of  time,  is  resplendant  with  the 
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glory  of  his  achievements.  Voltaire  says  that  men  who  occupy 
themselves  with  studies  and  efforts  to  give  health  to  other  men, 
from  the  sole  principle  of  humanity,  should  be  considered  far 
above  the  grand  of  the  earth,  they  are  kindred  to  divinity — to 
preserve  and  repair,  is  nearly  as  admirable  as  to  create.  At  one 
period  in  Egypt  the  practice  of  medicine  was  confined  exclusively 
to  the  priesthood,  and  to  show  the  high  standing  of  these  dep  «i- 
taries  of  medical  knowledge,  it  is  stated  that  previous  to  the  ascent 
of  a  king  upon  the  throne,  he  was  to  be  inducted  into  the  rites  and 
mysteries  of  the  priesthood,  and  made  a  priest,  or  be  debarred  from 
assuming  the  crown.  The  highest  honors  were  paid  to  the  "God 
of  Medicine."  At  Epidaurus,  the  birthplace  of  iEsculapius,  the 
god  of  medicine,  was  venerated  under  the  figure,  made  of  gold  and 
ivory,  of  an  old  man,  seated  on  a  throne,  holding  in  one  hand  a 
sceptre,  and  resting  the  other  upon  the  head  of  an  enormous  ser- 
pent. A  dog,  the  emblem  of  vigilance,  reposing  at  his  feet. 
^Esculapius  himself  was  said  to  be  the  son  of  Apollo,  and  his  wor- 
ship was  co-extensive  with  the  known  world.  It  is  related  of  him 
that  he  brought  the  dead  to  life,  and  that  Pluto,  alarmed  to  see  the 
number  of  new  arrivals  to  his  gloomy  domain  diminishing  day  by 
day,  complained  to  Jupiter,  who  destroyed  the  audacious  healer. 
On  this  account,  says  a  wit,  the  modern  children  of  iEsculapius 
abstain  from  performing  prodigies.  But  if  Montaigne  were  now 
living  and  in  possession  of  the  Medical  News  and  Library  for  Au- 
gust, 1872,  he  would  be  compelled  to  retract  and  swallow  his  malig- 
nity, John  Wood,  Surgeon  to  Kings  College  Hospital,  relates  to 
his  class  in  a  lecture  on  tracheatomy,  that  being  called  in  the  mid- 
dle of  the  night  to  the  relief  of  a  medical  man,  suffering  from 
laryngitis,  he  found  him  moribund;  while  rapid  incisions  Were 
being  made  to  expose  the  trachea,  the  patient  ceased  to  breathe, 
the  pulse  stopped,  and*  all  seemed  stilled  in  death.  An  obstacle 
having  been  met  in  the  ossification  of  the  rings  of  the  trachea, 
more  time  than  usual  was  consumed,  and  it  was  only  by  converting 
the  scalpel  into  and  using  it  as  a  saw,  that  entrance  was  effected. 
After  using  artificial  respiration  he  was  encouraged  by  a  sigh  of 
inspiration,  and  in  less  than  a  quarter  of  an  hour  the  patient  was 
sitting  up  in  the  bed  and  expressing  himself  as  comfortable,  and 
writing  upon  a  slate  a  professional  criticism  upon  the  urgency  of 
the  operation  and  the  dexterity  of  performance,  and  the  surgeon 
remarks,  that  in  place  of  the  old  adage,  "while  there  is  life  there  is 
hope,"  the  higher  truth  may  be  applied,  beyond  life  there  is  hope. 
Thlfl  is  not  an  isolated  case,  but  might  be  supplemented  by  scores. 
But  to  return  to  our  subject.  The  novitiate  at  the  time,  and  prob- 
ably  previous  to  the  days  of  Hippocrates,  was  required  to  take  a 
solemn  oath  or  stipulation,  and  the  one  handed  down  to  us  under 
the  name  of  the  Hippocratic  is  familiar  to  you  all,  and  if  it  was 
rigidly  observed  by  those  bound,  certainly  but  little  could  have, 
been  left  for  censure  in  their  lives  or  practice.  For  they  were  to 
pass  their  lives  and  practice  their  art  with  purity  and  holmes.-,  and 
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abstain  from  every  voluntary  act  of  mischief  or  corruption ;  and 
beside  all  this,  they  were  to  refrain  from  repeating  anything  seen 
or  heard  in  the  lives  of  their  patients,  in  the  line  of  professional 
examination,  which  ought  not  to  be  spoken  of  abroad,  and  to  illus- 
trate the  stipulation  of  secresy  we  are  told  that  one  form  under 
which  medicine  was  venerated  was  that  of  a  statue,  now  some- 
times seen  under  the  designation  of  "Silence — an  erect  figure 
with  the  index  finger  extended  over  the  closed  lips.  That  the  con- 
fidence reposed  in  physicians  keeping  their  trusts  is  not  misplaced, 
has  been  repeatedly  proven.  Notably  after  one  of  the  bloody 
contests  between  the  citizens  and  soldiery  of  Paris,  during  the  reign 
of  Louis  Phillipe,  when  the  Chief  of  Police  and  the  Magistrates 
endeavored  to  force  the  surgeons  to  divulge  the  names  of  the 
wounded  they  were  called  upon  to  aid,  but  the  medical  corps  with 
one  accord  indignantly  denied  and  resisted  successfully  this  un- 
warranted assumption  of  authority. 

Boiulland  defines  a  physician  to  be  an  honest  man,  instructed  in 
the  healing  art.  In  all  history  we  find  his  name  honorably  men- 
tioned, not  only  in  the  line  of  his  profession,  but  in  all  other  public 
affairs.  One  of  the  twelve  familiar  friends  of  the  Prince  of  Peace 
was  Luke,  the  beloved  physician,  and  in  these  Centennial  days  it 
may  be  well  to  remember  that  Joseph  Warren  and  Benjamin  Rush 
stand  out  as  prominently  as  any  other  men  in  the  time  of  the 
"  days  that  tried  men's  souls."  I  have  thought  the  story  of  the 
life  of  Elisha  Kent  Kane  might  almost  be  taken  as  a  typical  one 
of  the  physicians  of  this  century.  Certainly  not  free  from  faults, 
yet  the  more  you  study  him,  the  more  remarkable  does  he  seem. 
His  intense  application  in  all  the  deaths  of  his  calling,  his  energy 
under  the  most  discouraging  obstacles,  and  his  determination  to 
"die  in  the  harness,"  mark  him  as  a  doctor.  Feeble,  undersized, 
and  the  victim  of  incurable  cardial  disease,  and  unable  from  that 
cause  to  sleep,  for  weeks  at  a  time,  in  a  reclining  posture.  He 
slept  in  a  chair,  yet  he  performed  his  duty  well  and  faithfully 
every  day,  with  the  feeling  that  every  time  he  closed  his  eyes  in 
sleep  the  chances  were  against  his  ever  opening  them  in  this  world. 
Brave,  generous  and  charitable,  he  was  tried  under  the  varied 
dangers  of  the  ocean  voyager,  and  as  the  explorer  of  hitherto  in- 
surmountable mountain  tops,  fighting  guerillas  in  Mexico,  and  pro- 
tecting the  lives  of  prisoners  at  the  risk  of  his  own.  Making  im- 
portant discoveries  in  physiology,  and  going  as  surgeon  with  one 
Arctic  exploration,  and  commander  of  another.  He  succeeded 
where  other  men  had  failed,  and  forced  from  nature  the  sight  of 
an  ice  bounded  "  open  polar  sea,"  and  returned  to  close  his  eyes, 
while  the  world  looked  on  in  sorrow,  amid  the  fruits  and  flowers, 
the  statues  and  fountains  of  the  Capital  of  the  "  Gem  of  the  An- 
tilles." It  is  the  opinion  of  some  that  less  respect  is  paid  now  than 
formerly  to  the  medical  profession,  but  I  think  differently,  and  ask 
you  to  note  the  pride  the  Germans  take  in  speaking  of  their  med- 
ical men,  Leibig,  Nussbaum,  Virchow  or  Rockitausky,  and  the  long 
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line  of  popular  French  and  English  medical  celebrities.  And  not 
longer  than  a  year  since,  the  great  popular  demonstration  in  Louis- 
ville in  honor  of  the  Philadelphia  surgeon.  Dickens  seems  to  have 
had  a  hearty  liking  for  the  doctors,  and  invests  even  Dr.  Iiaggage, 
"  a  ghastly  medical  scare-crow,"  with  the  decorum  and  popular  re- 
gard for  his  calling,  when  professionally  engaged,  in  spite  of  debt, 
dirt  and  drink,  while  he  smites  the  legal  fraternity  hip  and  thigh 
as  it"  "  conaniore."  This  has  been  said  to  to  be  an  "  iconoclastic 
age,"  and  the  general  breaking  of  images.  I  can  not  think  the 
medical  has  suffered  more  than  other  learned  professions. 

A  physician  said  to  me  not  long  since,  is  it  not  mortifying  to  find 
that  in  disease,  where  the  people  suppose  the  doctor  can  speak  as  if 
"  Ex-Cathedra,"  and  be  sustained  in  all  points  by  his  brethren, 
that  no  two  recommend  exactly  the  same  regimen  or  drugs  and 
even  the  most  diverse  plans  of  treatment  are  rigorously  insisted 
upon  by  their  propounders;  ought  it  not,  said  he,  to  cause  us  to 
blush  with  shame,  and  the  people  to  lose  all  confidence  in  our  skill 
and  knowledge.  I  confess  at  first  sight  it  seemed  a  good  argument, 
but  when  I  remember  that  theologians,  all  having  access  to  the  same 
sources  of  knowledge,  agree  still  less  in  the  details  of  their  doc- 
trines, and  that  in  the  Law,  which  is  said  to  be  "  the  perfection  of 
human  reason,"  and  which  of  all  things  a  man  may  be  said  to  poss- 
ess the  most  intuitive  knowledge  ;  learned  Judges  after  the  most 
exhaustive  study  and  analysis  of  every  circumstance  connected 
With  the  cause,  arrive  at  opposite  conclusions;  that  three  nu  n  in 
exactly  similar  situations  can  not  witness  a  given  occurrence  and 
afterwards  describe  it  alike  in  all  the  details  ;  the  difference  in  the 
treatment  of  disease  by  physicians,  when  so  little  is  really  capable 
of  demonstration,  and  where  the  result  depends  so  largely  on  un- 
known and  changeable  counter  forces,  should  it  not  rather  be  as- 
scribed  to  an  inherent  defect  or  constitution  of  the  race,  than  as 
a  characteristic  of  the  profession?  If  it  is  true  that  the  doctor  is 
not  so  highly  honored  as  in  by -gone  ages,  there  is  none  so  much  to 
blame  as  the  profession  itself.  Our  calling  is  not  like  trafficing 
on  any  commodity.  It  is  not  a  trade.  There  is  something  in  the 
learned,  liberal,  ancient  and  honorable  profession  of  medicine 
which  is  above  the  idea  of  bargain  and  sale,  which  professes  to  live 
for  an  idea,  which  looks  beyond  the  mere  local,  present  and  per- 
sonal result-  of  a  case  in  practice,  but  regards  every  triumph  only 
as  a  contribution  to  the  storehouse  of  knowledge  and  experience 
from  which  all  may  draw  at  pleasure. 

Mimy  possessed  of  respectable  talents  apparently  can  form  no 
adequate  conception  of  the  true  dignity  of  their  calling,  but  use  it 
simply  to  'j:iin  a  portion  of  doubtful  popular  applause,  and  by  a 
species  of  charlatanism  increase  their  income.  Everything  is  made 
Bubeervient  to  their  "cursed  thirst  for  gold,"  and  if  destroying  the 
reputation  of  a  reputable  practitioner  will  add  to  their  receipt! 
from  an  ignorant  class,  no  innuendo,  falsehood  or  cowardly  stab  in 
the  back,  is  spared  to  accomplish  it.    I  think  this  is  the  center 
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around  which  all  the  "isms"  and  Apathies"  of  the  day  revolve, 
and  I  doubt  not  some  of  you  have  more  than  once  been  asked  why 
you  did  not,  and  advised  you  to  take  up  the  practice  of  some 
"  pathy  "  because  "  there's  millions  in  it !"  never  seeming  to  realize 
the  insult  conveyed  and  implied  both  to  yourself  and  your  calling. 
These  are  the  days  when  the  people,  with  few  exceptions,  fall 
prostrate  in  adoration  of  the  "rag  baby,"  and  the  torn  and  filthy 
"promises  to  pay"  are  expected  to  purchase  anything  from  the 
priceless  heritage  of  a  good  name  and  professional  honor  down  to  a 
contract,  or  a  license  to  steal  as  a  post  trader,  and  our  profession 
has  scarcely  escaped  the  universal  blight.  Eternal  vigilence  is  the 
price  of  honor  and  respect,  as  well  as  liberty,  and  the  profession 
must  maintain  her  purity  by  visiting  all  the  pains  and  penalties 
possible  against  offenders,  or  suffer  the  bitter  punishment  of  being 
"  degraded  to  the  ranks"  of  those  miserable  time  servers  and  tuft 
hunters  who  are  laboring  so  diligently  to  cause  her  fall.  It  is  the 
mission  of  our  profession  to  live  worthy  of  it,  and  I  believe  there 
are  thousands  of  the  obscure  who  would  not  exchange  their  well 
earned  reputation  for  skill  and  professional  honor  for  the  millions 
of  As  tor  or  Vanderbilt,  and  I  consider  the  honor  rightfully  accru- 
ing to  the  New  Orleans  surgeon,  for  the  first  successful  ligation  of 
the  innominate  artery  to  outweigh  any  military  renown  or  the 
glory  of  being  the  Chief  Executive  of  the  nation.  Certainly  that 
man  will  be  the  happiest,  greatest,  and  wealthiest,  who,  when  he 
shall  exchange  this  world  for  a  residence  in  that  undiscovered 
country,  shall  live  embalmed  in  the  memory  of  those  who  them- 
selves are  worthy,  and  have  known  his  integrity.  He  never  decried 
the  use  of  quinine  or  calomel  in  order  to  coincide  with  the  precon- 
ceived notions  of  some  boorish  ignoramus,  whose  garb  and  counte- 
nance are  to  the  observing  eye  a  sufficient  mark  of  his  intelligence 
and  his  contempt  for  all  "lamin'."  He  neve*  recommended  at 
certain  places  the  sovereign  virtues  of  some  "  yarb  "  tea  known  only 
to  himself,  as  an  accelerator  of  parturition,  and  lifted  up  his  voice 
and  hands  in  holv  horror  at  the  thought  of  any  instumental  aid. 
He  never  for  a  moment  pandered  to  the  vulgar  prejudice  or 
ignorant  presumptions  of  the  "  Oi  Polloi"  but  did  his  utmost  to 
relieve  suffering,  regardless  of  consequences,  at  the  moment,  know- 
ing that  the  iron  heel  of  time,  destroying  all  that  is  not  good, 
would  vindicate  him  and  his  work.  The  true  physician  gleans  from 
all  fields,  and  Oliver  Wendel  Holmes,  with  his  accustomed  accuracy 
and  beauty  of  expression  says,  "  that  medicine,  sometimes  imper- 
tinently— often  iguorantly — often  carelessly  called,  "  Allopathy, 
appropriates  everything,  from  every  source  that  can  be  of  the 
slightest  use  to  any  body  who  is  ailing  in  any  way,  or  likely  to  be 
ailing  from  any  cause.  It  learned  from  a  monk  how  to  use  anti- 
mony ;  from  a  Jesuit  how  to  cure  agues ;  from  a  friar  how  to  cut 
for  stone ;  from  a  soldier  how  to  treat  the  gout ;  from  a  sailor  how 
to  keep  off  scurvey ;  from  a  postmaster  how  to  sound  the  eustachian 
tube ;  from  a  dairy  maid  how  to  prevent  small  pox ;  from  an  old 
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market  woman  how  to  catch  the  itch  insect.  It  borrowed  accu- 
puncture  and  moxa  from  the  Japanese  heathen,  and  was  taught 
the  use  of  lobelia  by  the  American  savage  ;"  to  which  I  may  add 
the  discovery  of  the  sedative  and  febrifuge  powers  of  the  gelseminura 
sempervireus  by  the  stupidity  or  malice  of  a  Mississippi  negro.  The 
profession  of  our  day,  taken  as  a  class,  are  not  "  the  degenerate 
sons  of  noble  sires."  They  are  actuated  by  the  same  philanthropic 
spirit  which  led  Vesalius,  Harvey,  or  Jenner,  in  the  search  for 
knowledge.  Nevertheless  the  "faculty"  is  taunted  by  the  thought- 
less or  malicious  for  all  the  crimes  or  misdeeds  committed  by  any 
scoundrel  who  chooses  to  assume  the  title  of  Doctor,  and  u 
patronized  by  the  humbug-loving  public,  who,  like  the  people 
mentioned  in  holy  writ,  are  continually  seeking  to  relate  or  hear 
some  new  thing.  In  the  ranks  of  the  clergy  there  are 
wolves  in  sheep's  clothing ;  in  the  law  practice  court  sharks  and 
shysters  exist  in  spite  of  all  efforts  to  abate  the  plague.  Is  it  any 
wonder,  then,  that  beings  in  the  likeness  of  men  are  found  willing 
to  "  steal  the  livery  of  heaven  to  serve  the  devil  in,"  and  acquire 
a  certain  knowledge  of  medicine  that  they  may  be  the  better  able 
to  pander  to  the  passions  and  vices  of  the  race,  and  the  causes  ol 
their  existence  should  be  credited  to  where  it  properly  belongs. 
The  doctor  bears  a  relation  to  his  fellow  man  unlike  that  of  any 
other  class.  He  sees  vice  in  a  physical  as  well  as  a  moral  aspect, 
and  knows  that  the  cure  is  not  possible,  save  only  in  changing  the 
conditions  of  social  life.  He  is  almost  debarred  the  pleasures  of 
society,  and  many  of  the  relaxations  or  amusements  so  frequently 
enjoyed  by  others,  and  his  hours  are  passed  in  the  shadowy  apart- 
ments of  the  sick.  He  early  becomes  acquainted  with  our  abyss  o{ 
iniquity,  to  which  the  confessor  is  forever  a  stranger.  He  sees  how 
often  the  iron  laws  of  nature  exact  a  penance  more  severe  than 
any  imposed  by  the  priests;  and  he  also  learns  a  charity  toward 
sin,  similar  in  kind  to  that  of  the  "  Man  of  Sorrow,"  for  he  recog- 
nizes in  the  wayward  instinct  and  the  violent  deed  the  results  of  an 
impulse  innate  or  acquired,  transcending  the  mastery  of  the  will. 
He  stands  at  the  portals  of  humanity,  and  is  the  first  to  welcome 
the  stranger  to  this  inhospitable  world,  with  a  grasp  "  warm  and 
cordial  as  the  hand  of  a  brother  in  a  foreign  land,  and  when  the 
hour  inevitable  has  arrived  he  is  the  one  who  replies  to  our  *'  mor- 
ituri  salutaris,"  "Hail!  and  farewell,  O,  voyager!  The  winds  are 
blowing  out  to  sea,  take  up  thy  life  and  go.  He  goes  from  tin1 
palace  of  the  merchant  prince  to  the  attic  of  abject  poverty,  lie 
stem  from  the  chamber  of  the  pure  bright  eyed  matron,  surrounded 
by  laughing  children,  to  the  tinsel  adorned  abode  of  vice,  above 
whose  portals  he  only  sees  traced  in  phantom  characters  the 

inscription  which  Dante  has  placed  over  the  entrance  to  the 
Inferno,  M  Leave  hope  behind,  all  ye  who  enter  here!"  Protected 
from  the  stain  of  contact  and  honored  for  the  sanctity  of  his 
calling,  he  brings  relief  and  hope  of  better  days  to  the  hopeless, 
and  comfort  to  the  sorrow  laden.    He  possesses  powers  delegated 


Proceedings  of  Societies. 


547 


to  none  others,  and  if  necessary  takes  life  that  he  may  restore  the 
mother  to  weeping  friends.  Like  the  druggist,  "near  the  shady 
panthian,"  whom  Dr.  Quincy  describes  as  disdaining  to  die,  and  as 
he  believed  to  have  "evanesced''  or  evaporated,  so  the  good 
Doctor  never  dies.  He  changes  form  and  feature,  but  he  lives  in 
the  person  of  his  successor,  and 

"  His  honors  with  increasing  ages  grow, 

As  streams  roll  down,  increasing  as  they  flow." 

SMALL  POX. 

After  the  delivery  of  the  above  address  and  its  enthusiastic  re- 
ception. 

Dr.  Buckingham  reported  a  strange  and  anomalous  exenthema- 
tous  disease,  occurring  in  the  person  of  an  old  citizen  of  this  coun- 
ty, residing  a  few  miles  north  of  Springfield.  After  a  short  feb- 
rile stage,  the  skin  became  overspread  with  a  dark  red  discolora- 
tion, which  at  first  resembled  a  very  severe  form  of  measles,  but 
finally  assumed  a  still  darker  and  almost  black  hue.  There  were 
no  papulce,  or  pustules,  nor  any  other  form  of  eruption  character- 
istic of  variola  ;  nor  would  any  one  have  taken  it  for  this  last 
named  disease  had  it  not  been  for  what  afterward  occurred  in  con- 
nection with  it.  The  man  died  in  a  few  days  from  the  first  attack, 
and  quite  a  number  of  persons  who  had  been  in  attendance  during 
his  sickness  were  taken  down  with  unequivocal  symptoms  of  small- 
pox, one  or  two  of  whom  had  died.  Dr.  B.  commented  somewhat 
at  length  upon  these  cases,  and  stated  that  in  the  course  of  his  re- 
cent researches  in  medical  literature  upon  the  subject,  he  had  been 
examining  Ziemsen's  great  work — The  Encyclopaedia  of  Practical 
Medicine — and  he  there  saw  an  exact  description  of  just  such  cases 
as  he  had  to-day  reported.  This  eminent  medical  authority  had 
termed  the  disease  Malignant  Variola,  stating  at  the  same  time 
that  it  appeared  in  a  thoroughly  disguised  or  masked %rm  at  times, 
and  that  the  affection  invariably  proved  fatal.  Dr.  B.  now  re- 
garded the  case  as  varioloid  in  its  worst  character. 

Dr.  Hazzard  remarked  that  notwithstanding  all  he  had  heard 
of  late  about  these  alleged  cases  of  small-pox  occurring  this  spring 
in  and  around  the  city,  he  had,  as  yet,  not  fully  satisfied  himself 
that  the  disease  was  really  small-pox.  He  had  heard  no  descrip- 
tions, either  of  Dr.  Buckingham's  case,  nor  of  those  diseases 
resulting  from  it  by  way  of  contagion,  that  accorded  at  all  with 
our  standard  conceptions  of  variola.  If  nearly  all  or  quite  all  of 
the  pathognomonic  signs  and  symptoms  of  a  certain  disease  be 
absent  in  a  case,  why  give  it  the  name  of  that  certain  disease? 
Why  not  call  it  something  else  as  well  ? 

Dr.  Owen  had  a  large  experience  with  variola,  and  he  claimed 
that  pustules  were  not  absolutely  essential  in  small-pox.  In  some 
few  instances  the  varioloid  eruption,  either  from  suppression,  or 
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from  some  other  cause,  failed  to  make  its  appearance,  and  occasion- 
ally the  skin,  instead  of  being  covered  with  distinct  papulae  and 
pustules',  presented  a  uniformly  elevated  character,  as  if  consisting 
of  a  reddening  and  thickening  of  the  skin.  Instead  of  separate 
conical  elevations,  we  would  find  a  confluent  form,  with  scarcely 
any  depressions  between  them. 

Dr.  Pollock  called  attention  to  the  maculated  appearance  of  the 
skin  just  previous  to  the  irruption  in  small-pox.  The  violence  of 
the  stage  of  invasion  being  so  great  in  Dr.  Buckingham's  ease,  as 
to  prove  fatal  to  the  patient  before  he  had  time  to  break  out  in 
papulae,  was  the  only  reason  why  he  did  not  present  the  more  usual 
form  and  clinical  history  of  variola.  Had  the  patient  been  able  to 
survive  the  terrible  onset  of  the  disease,  the  papula?  and  pustules 
would  undoubtedly  have  made  their  appearance. 

Dr.  Banwell  was  not  yet  fully  satisfied  with  the  descriptions 
which  had  here  been  given  of  variola,  so  called.  He  did  not  be- 
lieve that  a  single  unequivocal  case  of  small-pox  had  occurred 
within  the  limits  of  Clark  county  during  the  present  season.  He 
had  seen  none  of  the  late  alleged  cases  of  the  disease,  and  was, 
therefore,  less  competent  to  judge  of  their  true  character,  but  cer- 
tainly there  was  but  little  resemblance  of  variola.  He  thought 
there  must  have  been  some  misapprehension  some  where  as  to  the  cor- 
rect pathological  character  of  the  present  strange  visitation. 

Dr.  Rodgcrs  had  been  called  in  consultation  to  see  the  case  re- 
po<  ted  by  Dr.  Buckingham.  He  had  regarded  it  at  first  as 
malignant  measles,  and  had  remained  under  that  impression  until 
seeing  the  effects  which  have  certainly  grown  out  of  it.  So  far  as 
appearance  was  concerned,  the  case  was  an  exceedingly  obscure 
one.  There  was  an  entire  absence  of  all  the  irruptive  features 
usually  regarded  as  necessary  in  small-pox.  There  had  evidently 
been  no  supperation  in  any  form,  and  he  felt  assured  now  in  say- 
ing that  the  diagnosis  as  first  made  out  was  all  that  the  case 
warranted  at  any  time  before  its  fatal  termination.  He  felt  equally 
well  assured,  also,  that  several  cases  of  undoubted  small-pox,  or  at 
h'ast  varioloid  disease,  had  originated  from  exposure  to  the  ease 
under  consideration. 

Dr.  Kennedy  had  called  to  see  a  Mr.  Haus,  living  in  the  same 
neighborhood  with  Dr.  Buckingham's  patient,  on  the  eighth  day 
after  Mr.  Gruhe's  funeral,  and  found  him  laboring  under  strong 
febrile  symptoms,  followed  by  no  cutaneous  irruption  of  any  kind 
characteristic  of  variola;  but  soon  afterward  Mrs.  Haus  was  taken 
down  with  the  same  febrile  prodromata,  followed  in  due  time  with 
papular  irru pt ion,  and  other  unmistakable  evidences  of  small-pox. 
DO,  also,  in  the  ease  of  one  of  Mr.  Haus'  children. 

Dr.  Reeve*  called  attention  to  the  fact  that  variola  was  modified 
and  limited  not  only  by  vaccination,  but  that  it  was  also  modified, 
limited  and  sometimes  greatly  aggravated  by  other  ciiou  instances, 
more  especially  by  the  different  condition.-  of  the  atmosphere.  We 
find,  however,  a  peculiar  state  of  the  atmosphere,  such  as  would 


Proceedings  of  Societies. 


549 


give  the  small  pox  that  strange  appearance  which  it  seems  to  have 
assumed  in' this  neighborhood  of  late.  The  extraordinary  preval- 
ence of  measles  would,  of  itself  have  this  effect.  The  whole  air 
seemed  to  be  impregnated  with  the  virus  of  measles,  and  that  fact 
alone  would  generate  exactly  such  a  case  of  variola  as  the  one  re- 
ported by  Dr.  Buckingham.  He  believed  that  we  had  veritable  small 
pox  among  us,  and  that  every  one  should  conduct  himself  accord- 
ingly. Nothing  but  a  judicious  system  of  isolation  and  vaccination 
would  prevent  its  spread,  and  this  prophylactic  course  would  cer- 
tainly succeed. 

Dr.  Kay  remarked  that  his  experience  with  smallpox  had  taught 
him  to  expect  occasionally  to  meet  with  cases  differing  very 
widely  in  their  clinical  history  from  the  typical  case  described  in 
our  standard  work.  Some  one  or  two  of  the  most  important  fea- 
tures of  the  disease  would  be  absent,  and  the  affection  so  far  modi- 
fied and  disguised  as  to  make  it  unrecognizable,  were  the  patient 
not  to  be  in  the  same  room  with  other  small  pox  cases,  or  otherwise 
in  close  proximity  to  them.  Some  persons  seem  to  think  that  be 
cause  the  irruption  remains  out  upon  the  skin  for  an  unusually  great 
length  of  time,  no  apprehension  need  be  entertained  of  its  var- 
ioloid character.  Even  those  who  are  willing  to  concede  that  the 
case  just  reported  was  one  of  variola,  notwithstanding  the  absence 
of  all  varioloid  irruption,  are  at  the  same  time  unwilling  to  concede 
that  a  certain  other  case,  all  covered  over  with  an  irruption  an- 
swering the  description  of  small  pox  is  really  such,  because  the  course 
of  development  of  the  papulae  and  pustules  had  been  prolonged 
a  few  days  beyond  the  usual  time.  The  failure  to  recognize  these 
wide  variations  from  the  accustoned  set  form  of  the  disease  was 
occasionally  attended  with  danger.  If  a  first  case  of  varioloid  dis- 
ease occurring  in  a  community  be  of  this  irregular  type  a  mistaken 
diagnosis  in  regard  to  it  might  be  excusable. 

After  a  continuance  of  the  above  discussion  for  nearly  four 
hours,  the  Society  then  adjourned,  to  meet  again  on  Thursday, 
May  18th,  for  the  completion  of  important  unfinished  business. 


PROCEEDINGS  OF  THE  DELAWARE  COUNTY  MEDI- 
CAL ASSOCIATION. 

The  Association  met  at  Delaware,  O.,  April  11,  1876,  at  10 
A.  M.    Dr.  Welsh  presiding  in  the  chair. 

After  reading  the  minutes,  Dr.  S.  P.  Cummins  read  a  paper  on 
erysipelas.  Spoke  of  cold  acting  as  a  direct  sedative,  reducing  the 
vital  powers,  giving  rise  to  certain  constitutional  affections  among 
which  was  erysipelas ;  throat  wounds  and  ebrasions  of  the  cutane- 
ous surface  acted  as  exciting  causes,  and  some  unknown  condition 
of  the  atmosphere,  at  times,  caused  it  to  prevail  epidemically.  He 
thinks  he  is  not  justified  in  considering  it  contagious,  and  that  sani- 
tary measures  have  but  little  influence  over  it.  Also,  believes 
there  is  a  poisoned  condition  of  the  blood. 
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discussions. 

Dr.  Hyatt  believes  it  a  disease  of  the  blood,  and  the  erythema  a 
local  manifestation  of  the  general  disorder,  and  that  exposed  parts 
of  the  body  are  the  first  attacked,  which,  as  a  rule,  should  be  pro- 
tected from  the  atmosphere.  For  this  purpose  he  recommends 
oiled  silk,  and  when  phlegmonous  incisions  ought  to  be  made. 

Dr.  McCann  approves  the  use  of  oiled  silk,  also  tincture  of  iron 
and  iodine  locally.  He  would  make  a  border  of  nitrate  of  silver 
or  iodine  across  the  path  of  the  advancing  inflammation.  He  relates 
a  case  of  phlegmonous  erysipelas  of  the  axilla  extending  to  the 
hip,  used  quinine,  iron  and  opium  in  this  case.  He  does  not  know 
of  any  remedy  to  check  the  progress  of  this  disease. 

Dr.  Potter — Can  there  be  such  a  disease  as  erysipelas  without 
a  deranged  condition  of  the  blood.  Thinks  not,  would  exclude  the 
air  and  use  iodine  caustics  locally. 

Dr.  Mclntire — You  may  conduct  a  vessel  through  the  storm,  but 
can  not  stop  the  storm.  Erysipelas  is  a  blood  poisoning,  does  not 
think  much  of  counter  irritants,  but  treats  it  as  a  burn,  gives  seda- 
tives with  anodynes,  and  topically,  oil  lini  and  lime  water,  or  elm 
water,  or  glycerine,  but  our  main  object  is  to  destroy  the  virus. 
Would  give  tincture  ferri  in  heroic  doses,  a  teaspoonful  at  once, 
does  not  think  much  of  potass,  or  salts,  or  cream  of  tartar. 

Dr.  Williams  believes  the  disease  atmospheric  and  occurs  epidemi- 
cally, does  not  think  much  of  local  applications,  has  used  elm  bark, 
it  is  a  matter  of  doubt  whether  any  topical  application  proves  ser- 
viceable or  fulfills  any  expected  indication.  It  runs  its  course  like 
scarlet  fever;  would  use  tonic,  also  chlorate  of  potash,  and  does 
not  think  nitrate  of  silver  locally  of  much  utility  in  arresting  the 
extension  on  the  surface. 

Dr.  Constant — There  are  frequently  cases  characterized  by  super- 
ficial redness,  when  it  is  not  erysipelas.  True  erysipelas  is  a  con- 
stitutional disorder,  and  requires  constitutional  treatment.  Would 
use  mild  emolient  applications  topically,  as  elm  bark,  and  would 
not  attempt  to  head  off  the  eruption  by  caustics.  It  runs  a  certain 
course. 

Dr.  Fowler  looks  upon  the  disease  as  an  atmospheric  trouble,  ad- 
vocates exclusion  of  the  atmosphere,  but  would  not  use  any  irri- 
tants locally. 

Dr.  Weuh  believes  it  not  contageous,  and  relates  numerous 
cases  under  his  personal  observation  of  its  being  a  non -contageous 
affection.  It  is  a  constitutional  disease  and  would  use  tincture  of 
iron  both  externally  and  internally. 

It  was  also  stated  that  erysipelas  was  inoculable,  that  the  serous 
fluid  of  the  vesicles  and  subcutaneous  cellular  tissue  seem  to  be  es- 
pecially infectious  by  direct  transfer.  That  we  can  not  look  upon 
it  as  one  of  the  true  exanthems,  as  one  attack  increases  the  predis- 
position. In  this  it  is  like  pneumonia.  That  it  occurs  at  times  as 
a  stationary  epidemic,  and  that  a  majority  of  cases  can  probably  be 
traced  to  a  traumatic  origin. 


Proceedings  of  Societies. 


551 


Dr.  S.  C.  Dumm  then  read  a  paper  on  neuralgia  and  its  treat- 
ment hypodermically;  when  administering  morphine  in  this  way 
he  would  use  but  one-twelfth  of  a  grain.  The  frequency  of  neu- 
ralgia last  autumn  in  his  practice,  was  largely  due  to  miasma,  pro- 
ducing a  morbid  condition  of  the  blood,  giving  rise  to  a  functional 
derangement  of  the  nervous  system.  Under  these  conditions  qui- 
nine was  given  with  decided  effect.    Not  hypodermically,  however. 

Dr.  Hyatt  approves  and  has  practiced  hypodermic  medication, 
and  thinks  it  generally  safe,  less  complicated,  more  rapid,  and  its 
action  not  so  variable  in  proportion  to  the  amount,  as  when  taken 
by  the  mouth. 

Dr.  Mclntire — To  cure  morbid  wakefulness  in  delirium  tremens, 
referred  to  in  the  paper,  would  give  bromide  of  potassium  and 
valerinate  of  ammonia,  alternated  with  lupulin,  and  for  sustaining 
treatment,  eggs,  milk  and  sugar,  but  no  whisky  or  injecting  mor- 
phine under  the  cuticle  to  meet  the  indication,  would  in  addition 
tell  the  patient,  as  a  warning,  and  perhaps  prophylaxis  that  the  man 
with  the  poker  was  after  him,  for  if  he  has  another  attack  he  will 
die. 

Dr.  Little  is  a  believer  in  hypodermic  medication  and  referred  to 
Dr.  Rupj>aner  of  New  York,  as  an  authority  on  this  subject.  He 
has  frequently  introduced  morphine  subcutaneously.  He  would 
always  make  his  own  solutions  and  at  the  time  he  used  them,  old 
solutions  decomposed,  it  makes  but  little  difference  whether  the 
morphine  was  introduced  at  the  section  of  the  pain  or  some  other 
point,  that  its  effects  are  general  not  local.  Once  used  morphine 
hypodermically  on  a  lady,  while  suffering  from  acute  pain,  which 
did  not  seem  to  have  the  desired  effect.  Chloroform  inhalation  was 
then  used,  anaesthesia  was  rapid,  so  much  so,  that  the  patient  was 
soon  bordering  on  that  uncertain  state  called  syncope.  As  she  lay 
unconscious,  he  quickly  raised  her  up,  then  down  again,  then  up, 
being  wide  awake  to  danger,  thoughts  of  asphyxied  persons  or 
suspended  animation,  sudden  deaths  and  Marshall  Hall  occurred 
to  him  about  the  same  time,  by  at  once  applying  this  authorities 
"ready  method,"  with  a  mixed  method  of  his  own,  adapted  to  indi- 
cations, he  was  not  long  in  restoring  his  patient  to  consciousness, 
but  resolved  in  future,  if  anaesthesia  from  chloroform  following  the 
introduction  of  morphine  hypodermically  was  always  so  decided  in 
its  action,  he  wanted  no  more  of  it  in  his  practice. 

Dr.  Hendrixsen  then  spoke  of  the  different  forms  of  this  affection 
and  its  treatment  both  locally  and  constitutionally. 

Quite  a  variety  of  business  of  a  local  character  was  transacted 
after  which  the  Association  adjourned  to  meet  the  second  Tuesday 
in  May  next. 
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How's  This? 

Cincinnati  May  2nd,  1870. 

To  the  Editor  of  the  Lancet  : 

Under  the  caption  of  "Medical  Fashions,"  an  article  appears 
in  this  months  number  of  the  "  Atlantic  Monthly."  On  first 
reading  this  satire  on  the  medical  profession,  one  is  struck  by 
the  seeming  erudition  of  the  author,  who  quotes  Pliny,  Para- 
celsus, Galen,  Hippocrates  and  numerous  other  ancient  authors 
in  a  free,  easy,  off  hand  manner,  as  though  he  were  familiar 
with  all  their  writings. 

There  are,  at  points  in  the  article,  evidence  of  a  quaint  and 
brilliant  humor  cropping  out,  which  would  at  once  convince 
the  most  careless  reader,  that  the  writer  of  "  Medical  Fashions," 
is  a  man  of  genius.  "Original  ideas,"  quotes  the  careless 
peruser.  "Not  original,"  but  cribbed  bodily,  from  "  Burton's 
Anatomy  of  Melancholy,"  answers  the  literary  Nestor,  at  our 
elbow.  "  How  so  ?"  asks  the  careless  reader,  his  face  lighting 
up  with  surprise :  "  Can  it  be  possible  that  the  Atlantic 
Monthly,  published  at  the  American  Athens  (Boston,)  would 
permit  anything  but  an  original  contribution  to  its  columns?" 
Nestor,  laughs  merrily  :  "As  clear  a  case  of  plagiarism  as  was 
ever  perpetrated,"  he  replys.  "  Not  an  idea  in  the  article  is 
original  with  its  writer.  The  only  original  matter  in  Medical 
Fashions,  is  the  (rash  interlined  between  the  sayings  of  witty 
old  Burton."  "  Astonishing! "  gasps  the  careless  reader. 
"Listen!"  says  Nestor,  "  I  have  only  time  to  mention  a  IVw 
points  of  the  many,  that  Mr.  Edward  Spencer,  offers  to  the 
public  as  his  own." 

Atlantic,  p.  552.  Burton,  vol.  II,  p.  365. 


When  we  see  the  doctors  of  all  "Almost  every  man  hath  his  own 
ages  squabbling  about  their  systems  mixture.*,     compositions,  receipts, 


and  their  practices."  etc.,  etc. 

Atlantic,  p.  552. 

"  A  Society  of  individuals,  each  of 
whom   immeasurally  obey   hi*   own  to  show  his   skill,  every  opinionative 
individual  law,  and  develope*  largely  fellow  must  maintain  his  own  para- 
his  own  personal    ideosyncrasia."  etc. 

Th<ir     potions,    pills,  magistrals 
precepts.''  etc.,  etc. 


magistrals  precepts."  etc.,  etc. 
Burton,  vol.  II,  p.  365. 

Eueh  man  must  correct  and  alter 
iow  hi 
w  mi 
dox,"  etc. 
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Atlantic,  p.  553. 

u  The  case  stands  precisely  where  it 
stood  when  Pliny  wrote.  *  1. 

(Foot  note,)  •  1.  Fraudes  hominum 
et  ingeniorum  capturae,  offieinas 
invenire  istas,  inquibus  sua  cuique 
venalis  promittitur  vita,"  etc,  etc. 

Atlantic,  p.  555. 

"  There  is  hardly  a  surgeon  of  the 
present  day,  who  would  venture  to 
resort  to  trepanning,  in  order  to  set 
the  skull  free  from  the  fuliginous 
vapours  that  might  be  oppressing  to 
the  brain,  as  certuin  disciples  of 
Galen  did.'' 


Atlantic,  p.  556. 

"Thus  the  stone  called  chelidonius, 
said  to  bo  found  in  the  belly  of  the 
swallow,  cured  lunatics  and  made  mad 
men  amiable  and  merry." 


Burton,  vol.  II,  p.  363. 

Pliny  taxeth  all  compound  medi- 
cines, *  3. 

(Foot  note.)  •  3.  Fraudes  hominum 
et  ingeniorum  capturae,  offieinas 
invenire  istar,  inquibus  sua  cuique 
venalis  promittitur  vita,"  etc.  etc. 

Burton,  II,  p.  391. 

"  'Tis  not  amiss  to  bore  the  skull 
with  an  instrument  to  let  out  the 
fuliginous  vapours." 

"  Trepanno  etiam  cranii  densitas 
imminni  poterit,  at  vaporibus  fuligi- 
nous exitus  pateat  " 

Sallust  Salvianus  de  re  medc,  lib.  2, 
cap.  1st. 

Burton,  II,  p.  358. 

"  In  the  belly  of  the  swallow  there 
is  a  stone  found,  called  chelidonius." 
etc.,  will  cure  lunatics  and  madmen 
and  make  them  amiable  and  merry.' 


"Enough!  Enough!"  cries  the  careless  reader.  "Is  the 
article  then  only  a  mosaic  of  Burtonian  sayings  ?"  Nestor, 
laughs  again,  "  Most  of  it  written  over  two  hundred  years 
ago,"  he  replys :  "Here:  Take  my  Widdletons  editions  of 
Burton,  and  read  the  article  on  "  Medicinal  Physic,"  then  you 
will  see  where  Mr.  Edward  Spencer  procures  the  material  for 
the  "  Atlantic  Monthly." 

"  It  strikes  me,"  remarks  the  careless  reader,  "  that  Spencer's 
article  is  an  uncalled  for  attack  on  scientific  medicine,  eh  !" 

"  Just  so  !"  answers  Nestor,  "  But  we  must  write  him  down 
an  ass ;"  he  evidently  knows  nothing  of  physic,  and  has  even 
less  personal  knowledge  of  the  medical  classics."  "  But  he  has 
studied  Burton  closely,"  persists  the  careless  reader.  "  Yes 
very  closely"  responds  Nestor,  dryly. 

T.  C.  M. 


Clinics. 

Prof.  J.  H.  Poolers  Clinics,  at  Starling  Medical  College,  Colum- 
bus, O.    Reported  by  M'Kendree  Discroll. 

Case  1st.  Mrs.  L  ,  set.  38,  born  in  the  United  States.  On  the  4th 
ult.  this  patient  was  brought  before  the  class,  her  trouble  then  be- 
ing diagnosticated  tertiary  syphilitic  ulceration  of  the  soft  palate, 
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the  ulceration  extending  over  quite  an  extensive  area.  The  patient 
entered  the  "St.  F.  Hospital,"  a  few  days  previous  to  her  first  ap- 
pearance at  the  amphitheatre  under  the  impression  that  she  was  suf- 
fering from  the  ravages  of  cancer.  On  her  first  appearance  the  fol- 
lowing history  was  given:  Have  been  married  twice,  no  children 
by  first  husband  ;  was  a  widow  seven  years  before  marrying  second 
husband,  who  is  still  living,  and  by  whom  have  one  child.  Have 
had  present  trouble  eight  years ;  throat  became  sore,  and  there 
was  a  little  matter  discharged  therefrom;  have  had  constant  pain 
in  throat  ;  it  is  now  worse  than  it  has  ever  been.  Have  suffered 
most  pain  at  night ;  have  had  a  pretty  constant  headache  which 
has  been  mostly  confined  to  forehead.  Have  had  eruptions  no 
where  else  on  my  person ;  have  had  rheumatism  and  swelling  of 
feet  and  legs  with  pain  attendant.  The  patient  is  pale,  emaciated, 
and  decidedly,,  anaemic;  there  is,  however,  no  real  cachectic  look 
apparent.  The  pulse  is  eighty,  and  weak,  the  tongue  is  more  than 
naturally  red,  swollen,  and  the  papilla?  are  large;  teeth  marks  are 
noticable  upon  the  organ.  The  ulceration  in  throat  has  destroyed 
almost  all  the  soft  parts,  as  uvula,  tonsils,  etc,  with  soft  palate;  the 
ulceration  has  extended  to  the  nares,  and  the  nasal  septum  is  nearly 
perforated.  The  cervical  glands  are  not  much  swollen,  Prof.  P. 
remarks,  if  the  diagnosis  is  not  rendered  more  positive  in  the  course 
of  a  few  days,  I  may  nip  off  a  part  of  the  uecer,  and,  after  an 
examination  of  the  same,  I  can  with  comparative  ease  decide. 
The  following  go  to  support  the  diagnosis  of  tertiary  syphilis, 
to-wit :  1st.  The  long  duration  (8  yrs,)  and  comparatively  superficial 
ulceration.  2nd.  Involvement  of  nasal  passages.  3rd.  Worst 
pain  at  night.  4th.  Frontal  headache,  and  5th.  Having  been  twice 
married,  the  latter  husband,  according  to  private  information,  being 
a  rake  who  has  tampered  with  whisky,  and  done  a  great  many  things 
he  "  ought  not  to  have  done."  , 

Patient  is  taking  Iod.  Pot.  grs  x,  three  times  per  day  ;  Prof, 
says  this  can  be  increased,  if  necessary,  to  ^ii,  or  siii.  Is  using 
carbolic  acid  wash.  The  assistant  is  ordered  to  add  to  her  medicine 
Mur.  Tr.  Iron,  gtt.  xx,  to  strengthen  her. 

On  the  day  of  this  clinic  Mrs.  L.  says  she  "  feels  better  every 
way,"  has  less  pain  in  throat,  feels  stronger,  appetite  is  better,  ex- 
amination proves  the  ulceration  to  be  improving  somewhat  ;  it  is 
drying  up.  Prof,  remarks  that  Iod.  Pot.  has  been  given,  and  that 
the  marked  improvement  under  its  use  unquestionally  proves  the 
correctness  of  diagnosis ;  he  says  that  Iod.  Pot.  is  regarded  by 
many  as  a  specific  in  tertiary  and  partly  so  in  secondary,  and  that 
mercury  is  regarded  as  a  specific  in  primary  and  partly  so  in  secondary 
Bjphilis.  In  the  further  support  of  the  diagnosis,  it  is  said  that, 
on  the  10th,  ult,  a  vaginal  examination  was  made,  and  two  facts 
brought  to  light. 

1st.  An  unmistakable  syphilitic  scar  was  seen  upon  the  labium 
majorum  of  left  side,  and  2nd,  there  was  no  os  uteri,  or  cervix  uteri; 
in  the  region  of  Douglas' cul-de-sac,  the  uterus  was  bound  to  vaginal 
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wall  by  cacatrical  bands  of  syphilitic  ulceration.  The  treatment 
is  to  be  continued. 

Case  2nd.  Miss.  E.  T.,  set.  19.,  born  in  the  United  States. 

Six  years  ago  patient  was  afflicted  with  toothache  of  agonizing 
character  :  the  pain  was  borne  for  some  time,  poulticing  being  prac- 
ticed. The  tooth  was  a  superior  molar  of  the  left  side.  Subsequent 
to  the  poulticing,  an  abcess  formed:  a  physician  lanced  the  same 
through  the  cheek,  and  quite  a  large  flow  of  pus  occurred,  The 
intensity  of  pain,  etc.,  soon  subsided,  and  the  offending  tooth  was 
soon  thereafter  extracted  ;  it  was  badly  decayed.  Patient  did  not 
know  whether  a  bag  of  matter  adhered  to  the  fang  of  the  tooth  or 
not.  As  might  be  expected,  the  resulting  scar  was  embarressingly 
disfiguring ;  especially  is  this  the  case  when  the  patient  is  so  fortunate 
as  to  be  as  handsome  and  prepossessing  as  Miss  T.  otherwise  is.  The 
cicatrix  of  the  disfiguration  is  situated  on  the  edge  of  the  malar  bone 
which  looks  downwards,  or  about  at  the  junction  of  the  maxillary 
process  of  malor,  and  malor  process  of  sup.  maxillary  bones,  and  is 
bound  down  upon  the  bones  with  firm  cicatrical  bands  which  draw 
the  tissues  inwards,  and  form  a  cup  shaped  cavity  nearly  half  inch  in 
depth.  After  a  protracted  discussion  of  alveoler  accesses,  their 
causes,  treatment,  etc.,  Prof.  P.commeneec  operation  with  the'aini  of 
modifying  the  defacement.  Having  planned  the  method  of  operation 
previously,  the  endeavor  to  sever  the  cicatrical  bands  which  bind 
the  scar  to  the  bone  is  begun.  The  cutting  instrument,  a  scalpel, 
is  introduced  through  the  mouth,  and,  notwithstanding  the  apparent 
impracticability  of  accomplishing  any  thing  in  this  way,  and  the 
dilicacy  of  manipulation  required  in  order  not  to  pass  the  knife 
through  the  cheek,  which  at  one  time  during  the  operation  seemed 
unavoidable,  the  bands  are,  in  the  proper  manner,  successfully 
severed,  and  almost  instantaneous  amelioration  is  met.  Cold  water 
compresses  are  ordered  to  be  applied,  and  it  is  directed  that  the 
cicatrix  be  moved,  roughly  if  necessary,  every  day  to  prevent 
attachment  to  the  bone  as  before.  Prof,  remarked  that,  at  some 
future  date,  he  might  dissect  out  the  old  cicatrix,  bring  together 
the  edges,  and  neatly  fasten  with  extremely  delicate  sutures,  thus 
leaving  an  ordinary,  straight  scar. 

Case  4th.  Michael  M  ,  a?t.  40.,  born  in  Ireland.  The  iniatory 
manifestation  of  this  patients  trouble  occurred  when  he  was  10  years, 
old ;  then  the  right  thigh  became  swollen,  matter  approached  the 
surface  externally  and  was  discharged ;  a  few  slivers  of  bone,  at 
this  time,  were  taken  away  with  other  substance  spontaneously 
making  exit.  After  a  time  the  discharge  ceased,  and  the  opening 
healed  over,  leaving  a  scar.  Eight  years  after,  patient  had  a  discharge 
of  similar  kind  from  inside  of  left  thigh;  patient  thought  no  bone 
came  away  this  time,  when  the  discharge  lasted  twenty  months. 

Patient  was  in  comparatively  happy  condition  after  this,  until 
four  years  ago,  when  another  ordeal  was  inaugerated.  The  last 
attack  was  ushered  in  by  a  quick  lancinating  pain  in  the  left  hip 
while  sitting  in  a  buggy.    The  left  thigh  inflamed,  and  matter  was 
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discharged  from  external  lateral  surface  of  the  thigh ;  this  healed 
up  tolerably  well  after  a  long  seige  ;  but  on  last  Saturday,  a  week, 
a  discharge  of  matter,  from  the  exteral  lateral  surface  of  the  left 
thigh,  was  begun,  which  occasioned  his  advent  in  the  hospital. 

At  this  date  there  is  an  opening  on  the  outside  of  the  thigh 
leading  into  a  channel  or  sinus.  Upon  inserting  a  probe  it  is  found 
that,  instead  of  passing  vertically,  and  down  to  the  bone,  it  passes 
upwards  towards  the  pelvis,  not  impinging  upon  the  femur. 

Prof.  P.  remarks  it  may  be  that  the  next  time  the  probe  is  passed 
it  may  go  down  directly  to  the  bone;  other  passings  are  made,  but 
the  probe  invariably  inclines  toward  the  pelvis  without  touching 
the  femur  at  any  point  whatever. 

The  interest  increases,  and  Prof,  makes  a  still  more  searching 
inquiry :  patient  states  that  he  has  had  discharges  of  matter  from 
the  rectum  also. 

Taking  into  consideration  this,  as  well  as  the  fact  that  the  patient 
has  previously  experienced  sharp  pain  in  hip  and  tenderness  of 
perineum.  Prof,  says  the  pelvic  bones  are  probably  diseased,  the 
matter  has  probably  burrowed  to  the  surface  of  the  thigh,  traversing 
considerable  fascia. 

Case  Uth.  Mrs.  J.,  ret.  44,  born  in  United  States. 

During  the  summer  past  this  patient  was  attacked  with  erysipe- 
las which  located  itself  upon  right  foot,  necessitating,  after  a  little 
while,  amputation  of  a  portion  of  the  foot.  The  amputation  was 
performed  by  disarticulation  of  the  tarso -metatarsal  joints.  The 
flaps  of  the  stumps  sloughed  off,  and  at  this  date,  the  stump  pre- 
vents the  condition  of  an  indolent  ulcer.  The  patient  was  before 
the  class  on  November  27th,  1875,  for  the  first  time  ;  the  healing 
process  then  was  extremely  bad,  and  it  was  evident  that  it  would 
not  go  on  to  any  desirable  extent.  The  Professor  remarked  at  the 
time  that  the  method  of  attempting  a  cure,  in  this  case,  would  be 
"skin  grafting,"  which  had  been  successfully  used  by  him  on  some 
occasions;  in  one,  a  railroad  injury,  in  which  almost  the  entire  an- 
terior surf  ice  of  a  lower  limb  suffered  a  loss  of  integument,  and  in 
which  every  portion  was  disposed  to  heal  except  a  small  patch,  the 
1 'grafting"  was  used  to  great  advantage  ;  in  another,  a  case  of  vari- 
cose ulcer  of  apparently  healthy  intent,  so  to  speak,  it  proved  very 
valuable.  Not  expecting  any  very  remarkable  results  in  the  case, 
first,  because  it  was  situated  at  the  furthest  possible  distance  from 
the  heart,  and  second,  because  it  was  not  of  a  healthy  character, 
yet  saying  that  it  might  do  some  good,  and  he  would  use  it  "for 
what  it  was  worth,"  the  professor  proceeded  forthwith.  Four 
little  grooves  or  incisions  were  made  in  the  ulcer,  and  four  little 
pieces  of  skin,  taken  from  the  patient  herself,  and  from  students, 
were  grafted  therein  ;  over  these  was  applicdsoine  oiled  paper,  and 
to  retain  the  latter,  in  proper  position,  a  bandage  was  used.  The 
next  appearance  of  the  patient  is  on  December  4th,  1875.  The 
"graft*  bays  died,  but,  happily,  the  ulcer  is  slightly  better;  its 
whitish  appearance  i<  somewhat  diminished,  but  no  marked  im- 
provement is  perceivable. 
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Three  more  pieces  of  skin  are  grafted,  the  Prof,  securing  the 
same  separately  with  forceps  and  curved  scissors  from  the  arms  of 
those  enthuiastically  devoted  to  science,  and  inserting  them  as  se- 
cured. Instead  of  the  oiled  paper  dressing  now,  the  simple  cerate 
cloth  is  used. 

It  is  ordered  that  the  ulcer  be  not  washed  off  with  water,  for 
this  will  destroy  the  grafts,  but  all  pus  which  accumalates  is  to  be 
mopped  off  with  extreme  caution. 

The  next  appearance  is  on  date  of  this  clinic.  At  this  time,  to 
an  inexperienced  observer,  there  is  no  improvement  whatever,  but 
to  the  eye  of  the  experienced  there  is  the  least  appreciable  favor- 
able advancement.  Prof,  thinks  the  ulcer  slightly  less  in  diameter, 
but  can  not  say  so  with  any  degree  of  certainty.  The  case  is  one 
which  will  require  time  for  its  cure  and  the  exercise  of  untiring 
patience.  Considering  the  fact  that  the  patient  is  ansemic  and  ex- 
tremely feeble,  it  is  concluded  that  the  best  plan  will  be  to  apply 
the  common  cerate  dressing  for  a  time,  meanwhile  to  administer 
tonics  and  use  supporting  measures,  and  to  prepare  methods  of 
cure  suitable  to  the  case. 

Prior  to  admission  of  any  patients,  Prof.  P.  made  some  state- 
ments relative  to  patient.  Mr.  J.  S.  who  was,  and  had  been 
under  treatment  for  urethral  stricture,  and  who  made  an  appear- 
ance pretty  early  in  the  coarse. 

One  week  ago  No.  11  elastic  catheter  was  introduced  after 
protracted  endeavor,  and  an  hour,  or  thereabouts,  afterward,  Mr. 
J.  was  attacked  with  a  chill  which  was  followed  by  quite  a  fever; 
the  chill  was  of  one  hours  duration  and  of  tolerably  depressing 
character  ;  quinine  was  administered  with  benefit.  It  was  a  ques- 
tion then  whether  the  chill  resulted  from  the  use  of  the  catheter, 
or  from  the  malarial  influence  prevalent  in  the  city  at  that  time; 
again,  however,  the  catheter  was  introduced,  this  time  about 
the  15th  ult.  and  the  same  symptoms  followed.  These  febrile 
attacks  in  Mr.  J's  case  were  not  dangerous,  but  interesting,  inas- 
much as  like  attacks  in  particular  cases  sometimes  prove  fatal. 

In  Mr.  J's  case  there  probably  was  irritation  of  the  reflex  nerves, 
which  originated  in  the  passing  of  the  instrument.  I  would  advise 
you  to  be  very  careful  in  the  introduction,  into  the  bladder,  of  any 
instrument  whatever,  and  especially  careful  in  the  first  introduc- 
tion. 

Case  2d.  Mrs.  L  ,  sot  38,  born  in  United  States.  '  This  pa- 

t i< nt  is  improving  greatly  ;  the  syphilitic  ulceration  is  well  advan- 
ced towards  a  cure,  i.  c,  a  cessation  of  the  destructive  process,  and 
the  drying  up  of  the  ulcerated  surface;  of  course  there  is  no  re- 
storation of  parts.  There  is  absence  of  fetid  discharge.  Whereas, 
at  first  she  could  swallow  only  small  doses  of  Iod.  Pot.,  now  she 
takes  large  doses  with  comparative  facility.  The  tonic,  Mur.  Tr. 
Iron,  gtt.  xx,  is  to  be  continued;  to  her  dose  of  Iod.  Pot.,  grs. 
xxv.,  is  to  be  added  grs.  v.  every  time  her  bottle  is  filled. 

Case  8th.  Michael  M.,  jet.  40,  born  in  Ireland. 


558 


Clinics. 


By  reason  of  inability  of  patient  to  present  himself  at  ampin- 
theatre,  students  are  conducted  to  his  bedside  in  "St.  F.  Hos- 
pital." 

Since  last  clinic  day  patient  has  had  a  chill ;  this  occurred  on  the 
12th  ult.  He  has  had  fever  all  the  past  week  occasioned  by  fresh 
suppuration  which  probably  was  induced  on  11th  ult.,  by  meane  of 
investigation  then  used  to  determine  the  conditions  of  the  case ; 
subsequent  to  examination  for  the  first  time,  great  pain  in  hip  has 
been  experienced.  Professor  remarks  that  the  urine  has  not  as  yet 
been  minutely  examined. 

The  sinus  with  termination  on  the  left  lateral  surface  of  left  leg 
is  now  probed  with  elastic  bougies  well  oiled ;  they  invariably 
move  in  the  direction  of  the  pelvis,  and  the  entire  length  of  the 
bougie,  ten  or  twelve  inches,  is  taken  up,  the  same  not  bending  upon 
itself.  The  finger  is  introduced  into  the  rectum  to  ascertain  if 
it  may  recognize  the  end  of  the  bougie  through  the  walls  of  the  rect- 
um, but  does  not ;  Professor  says,  however,  that  the  indurated  walls 
of  a  sinus  are  plainly  felt. 

Simm's  speculum  is  now  used,  and  a  closed  opening  or  cicatrix  is 
noticeable  upon  the  left  lateral  wall  of  the  rectum.  The  evidence 
is  conclusive  that,  at  one  time,  there  has  been  a  fistulous  communi- 
cation with  the  rectum.  Professor  says  "there  may  even  now  be  a 
valvular  opening  through  the  wall,  but  if  so,  it  is  so  minute  as  not 
to  be  demonstrable." 

In  view  of  the  continuous  distress  of  patient,  as  well  as  the  fact 
that  future  opportunities  for  further  examination  will  be  afforded 
the  case  is  passed  for  the  day,  Professor  directs  assistants  to  have  a 
poultice  applied  to  the  patient's  thigh,  injection  of  warm  water 
given,  and  quinine,  in  doses  of  grains  v.,  administered. 

Case  1st.  Mr.  R.  M.,  set.  50,  born  in  Ireland 

Chronic  trachoma  with  considerable  conjunctivitis. 

"Trachoma,"  or  granulated  eye  lids,  is  a  condition  most  fre- 
quently occurring  among  the  poor,  although  not  confined  to  these 
by  any  means,  and  attention  is  not  called,  as  a  general  thing,  until 
it  has  arrived  at  an  advanced  stage.  It  is  to  be  distinguished  from 
mere  enlargement  of  the  pappilla?,  with  which  it  is  often  con* 
founded;  in  "trachoma"  anew  growth  or  formation  is  generated 
in  conjunction  with  enlarged  pappillaj  and  inflammation  of  the  con- 
junctival membrane. 

There  are  two  kinds,  i.  e.,  acute  and  chronic  trachoma.  As  to 
first,  it  is  seldom  we  see  atypical  case;  acute  attacks  sometime! 
occur  in  chronic  cases. 

In  the  acute  variety,  the  inflammation,  or  conjunctivitis,  runs 
bigh,  the  lids  become  puffy,  red  and  hot,  and  constitutional  disturb" 
ance  sometimes  occurs. 

Contrary  to  what  an  inexperienced  person  might  suppose,  it  if 
far  more  agreeable  to  have  in  charge  cases  of  the  acute  type,  for 
they  are  more  amenable  to  treatment.  A  great  danger  to  be 
averted  in  cases  of  this  kind,  is  sloughing  of  the  cornea;  the  caut<e 
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of  this  is  readily  perceived.  The  cornea,  as  is  well  known,  has 
comparatively  little  vascularity,  and  when  pressed  by  swollen  tis- 
sues, what  vessels  being  present  being  obstructed  and  even  occluded 
it  naturally  sloughs.  What  we  may  do  in  way  of  treatment 
must  be  done  quickly  !  About  as  good  a  measure  as  we  can  take 
.  is  the  renewed  application  every  three  to  five  minutes,  of  pieces  of 
linen  from  a  block  of  ice.  Is  it  advisable  to  use  irritants  or  caus- 
tics now  ?  I  should  say  no ;  in  cases  of  great  discharge  of  fluid 
from  the  eye,  they  may  do  good,  but  as  a  general  thing  they  are 
now  contraindicated.  In  softening  of  cornea,  instillations  of  atro- 
pine are  beneficial,  they  allay  pain.  In  injury  of  the  cornea  as 
above  mentioned,  the  pain  is  disproportionate,  to  the  extent,  in 
depth,  of  the  corneal  substance  implicated.  This  is  accounted  for 
by  the  fact  that  when  a  superficial  ulcer  results,  the  delicate  fibrillar 
are  exposed  to  the  atmosphere.  Atropine  is  also  good  to  prepare 
the  eye  ball  for  perforation,  when  it  is  inevitable,  for  it  dilates  the 
part  and  the  result  is  not  disastrous.  The  second  or  chronic  variety 
is  attended  by  a  low  grade  of  inflammation,  and  is  more  difficult 
to  cure.  The  complications  of  this  are  many.  Some  are  involve- 
ment of  cornea,  softening  and  destruction  of  tarsal  cartilages  en- 
tropion, etc.  Symblepharon  another.  These  all  require  individual 
treatment.  There  is  an  idea  entertained  at  present  that  these  con- 
ditions of  the  eye,  acute  and  chronic  trachoma,  etc.,  depend  upon 
a  particular  constitutional  condition  denominated  the  "strumuous 
diathesis  ;  I  have  not  much  faith  in  any  such  conditions ;  I  am 
confident  however  that  particular  employments  and  occupations 
predispose  to  certain  eye  diseases,  but,  excepting  the  usual  differ- 
ence in  the  susceptibility  of  different  persons  to  attacks  of  disease, 
I  think  about  the  same  proclivities  or  tendencies  exist.  Our  ob- 
ject in  the  treatment  is  to  bring  about  sufficient  vascularity  to  pro- 
duce absorption  of  granules ;  and  our  main  reliance  is  upon  local 
application.  Sulphate  of  copper,  which  in  these  cases  is  "par  ex- 
cellence," and  other  remedies  of  like  property  are  used. 

The  persistent  application  of  this  remedy  is  necessary  to  a  cure, 
the  frequency  of  application  varying  with  intensity  from  every 
day  to  every  other,  or  every  two  or  three  days.  There  is  no  rule 
as  to  length  of  the  treatment ;  perfect  cleanliness  must  contin- 
uously be  enjoined,  and  a  certain  degree  of  vascularity  must  be 
kept  up  while  any  granulations  remain. 

The  complication  eutropion  is  only  relieved  by  operation ;  of 
operations  there  are  a  variety ;  the  one  I  use  is  "  Knapps  modifi- 
cation." An  eliptical  piece  of  skin  is  cut  out  of  external  surface 
of  eyelid,  and  the  tarsal  cartilage  is  groved.  The  discharge  from 
the  eye  in  these  cases  is  very  irritative ;  the  diptheritic  eye  may 
be  produced  by  its  introduction  into  an  healthy  one.  Beneficial 
results  are  sometimes  experienced  by  inoculation  with  such  dis- 
charge, or  of  similar  discharge — a  case  of  blindness  from  opacity 
and  nebulous  condition  of  the  cornea  resembling  ground  glass, 
occasioned  by  protracted  trachoma,  cured  by  inoculation  of  pus 
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from  the  eye  of  a  ease  of  "opthalmia  neonatorum,"  was  cited. 
For  first  few  weeks  (4  or  6),  there  was  terrible  inflammation,  but 
four  months  subsequent  to  inoculation,  eye  sight  returned  to  pa- 
tient. Notwithstanding  the  occasional  good,  resulting  from  the 
above  measure,  I  advise  you  never  to  use  it  other  than  as  a  "  der- 
nier resort." 

Case  2d.  Mr.  8  ,  vet  75,  born  in  Germany,  ectropion  and 

symblephoron  not  dependent  upon  trachoma,  but  upon  continuous 
dc  chronic  inflammation  of  the  conjunctiva.  Both  conditions  are 
typically  shown.  Ectropion  is  most  common  in  old  people  who 
have  long  suffered  with  inflammation  of  the  eyes ;  it  consists  of 
an  eversion  or  turning  out  of  the  edges  of  the  eyelids  Hymhle- 
phoron  exists  when  the  conjunctiva  is  bound  firmly  to  the  eye-ball 
occasioning  limitation  of  motion.  Operative  measures  in  this  case 
will  do  no  good  ;  some  astringent  solution  or  mixture  will  be  most 
beneficial,  as  nit.  silver,  grs.  iii.  to  v.  aqusB  gj.,  etc.,  to  allay 
what  irritation  may  exist. 

Prof.  J.  H.  Pooley's  4th  case  of  January  8th,  1876.— Michael 

M  ,  xt  40,  born  in  Ireland.    The  Hospital  assistant  makes  the 

statement  this  morning,  that  the  patients  urine  has  been  examined, 
and  albumen  detected  therein,  but  no  casts  have  been  found. 
Prof,  urges  the  assistant  to  examine  the  patients  urine  again  and 
again,  "  Hyaline  or  waxy  casts  may  probably  be  discovered."  The 
sinus  of  the  left  leg  is  closed  up];  or  more  properly,  the  opening  is 
healed  over,  it  is  opened,  and  an  ichorous  discharge  occurs. 

Patient  is  now  taking  Carb.  Iron  and  Tr.  Cinchona.  Mur.  Tr. 
Iron  in  doses  of  gtts.  xx.,  is  ordered. 


Editorial. 

Action  of  the  Michigan-  State  Medical  Society  regarding 
Homeopathy  in  the  Michigan  University,  at  its  meet' 

inn  held  in  Ann  Arbor  May  10th,  11th,  and  12th, 
1876. 

"On  the  Admission  of  New  Members,"  the  question  arose 
concerning  the  admission  of  University  graduates  of  1876, 
which  was  finally  referred  by  the  Association,  together  with 
aU  matters  pertaining  to  homeopathy  in  the  University,  to  a 
committee  composed  of  nine  gentlemen,  representing  different 
portions  of  the  State,  as  follows: 
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Dr.  Foster  Pratt,  Kalamazoo,  Chairman. 

"    S.  S.  Cutter,  Coldwater. 

"    J.  H.  Jerome,  Saginaw  City. 

"    G.  K.  Johnson,  Grand  Rapids. 

"    James  A.  Brown,  Detroit. 

"    H.  B.  Baker,  Lansing. 

"    Gordon  Chittock,  Jackson. 

M   J.  S.  Hamilton,  Tecumseh. 

M    J.  Andrews,  Paw  Paw. 
These  gentlemen,  after  due  deliberation,  made  the  following 
report,  Drs.  Cutter  and  Hamilton  objecting  only  to  the  last 
resolution : 

REPORT  OF  TIIE  COMMITTEE  OF  NINE. 

To  the  Medical  Society  of  the  State  of  Michigan: 

Your  committee,  to  whom  has  been  referred  the  various 
matters  affecting  the  relations  of  the  State  society  and  the 
medical  profession  of  the  State  to  the  medical  department  of 
the  University,  beg  leave  to  report  that  they  have  given  care- 
ful, even  anxious,  thought  to  the  matter  so  referred,  to  the  end 
that,  if  possible,  a  solution  of  existing  difficulties  may  be  pro- 
posed which,  if  adopted,  shall  damage  no  great  interest,  sacri- 
fice no  honor,  nor  compromise  the  dignity  of  medical  science 
in  our  State. 

The  present  position  of  the  medical  department  of  the  Uni- 
versity and  our  relations  to  it  bristle,  with  difficulties — diffi- 
culties springing,  on  the  one  hand,  from  the  legal  relations  of 
the  school  to  the  Legislature  and  to  the  Board  of  Regents,  and, 
on  the  other  hand,  from  the  unwillingness  of  the  profession  to 
hold  any  parley  or  make  any  compromise  with  irregular  medi- 
cine. 

The  controversy  arises,  as  all  know,  from  the  establishment 
by  the  Legislature  and  the  Board  of  Regents  of  a  homeopathic 
medical  department  (so-called)  in  the  University. 

For  the  better  understanding  by  our  brethren  in  this  and 
other  States  of  the  existing  "situation,"  your  committee  pres- 
ent the  following  succinct  statement  of  the  facts  in  the  history 
of  the  movement  which  has  resulted  in  this  new  (so-called)  de- 
partment of  homeopathy. 

Before  stating  these  facts,  however,  it  may  be  well  to  say 
that,  by  the  constitution  of  our  State  the  Board  of  Regents 
"have  the  general  supervision  of  the  University y 'and  the  direc- 
tion and  control  of  all  expenditures  from  the  University  iyiterest 
fund."    This  University  fund  and  the  students'  fees,  together, 
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constitute  a  fund  absolutely  under  the  control  of  the  Regents; 
but,  as  the  University  has  been  expanded  and  is  now  managed, 
this  fund  is  only  about  half  what  is  required  to  defray  the 
annual  expenditures  of  the  institution.  For  this  additional 
amount  the  board  are  compelled  to  look  to  the  annual  appro- 
priations of  the  State  Legislature  ;  and  in  making  these  appro- 
priations, to  meet  the  pressing  wants  of  the  school,  the  law- 
makers has-,  from  time  to  time,  seen  fit  to  couple  its  bounty 
with  conditions,  upon  compliance  with  which,  by  the  Board  of 
Regents,  the  money  could  be  drawn  from  the  State  treasury. 
In  several  instances,  the  Legislature  has  made  use  of  its  power 
of  appropriating  money  to  practically  invade  the  constitutional 
function  of  the  Regents,  as  the  controlling  power  of  the  insti- 
tution, and  to  dictate  to  them  in  matters  not  legally  within  its 
sphere. 

Beginning  in  1855,  it  passed  an  act  providing  for  at  least 
one  professor  of  homeopathy  in  the  University. 

The  Regents  refusing  to  comply  with  this  legislative  re- 
quirement, the  Supreme  Court,  in  185G,  was  asked,  by  • 
mandamus,  to  compel  its  observance.  But  the  mandamus  was 
refused  by  the  court,  for  reasons,  in  this  instance,  not  neces- 
sary to  enumerate. 

In  1867,  another  act  was  passed  appropriating  1-20  of  a 
mill  on  each  dollar  of  the  taxable  property  of  the  State,  for  the 
benefit  of  the. University,  provided  the  Regents  would  comply 
with  the  law  of  1855  and  establish  one  homeopathy  professor- 
ship. 

The  Regents  agreed  to  and  did  appoint  two  such  professor- 
ships to  be  located  at  some  point  outside  of  Ann  Arbor.  But 
the  auditor-general  refused  to  pay  the  money  appropriated  on 
the  ground  that  this  was  not  a  compliance  with  the  act.  The 
K  events  now  asked  the  Supreme  Court, by  mandamus,  to  com- 
pel the  auditor  to  the  payment  of  the  appropriation.  But  the 
writ  was  refused,  the  court  being  equally  divided  in  opinion. 

In  1869  a  mandamus  was  again  asked  of  the  court,  by 
homeopathic  interests,  to  compel  the  Regents  to  comply  with 
the  original  act  of  1855.  The  court  being  again  equally 
divided,  the  request  was  again  denied. 

In  1873  the  Legislature  passed  another  act,  in  this  instance 
without  appropriation  and  without  condition,  providing  for  the 
establishment  of  two  professorships  of  homeopathy  by  the 
Regents. 

As  before,  the  Regents  refused  to  comply,  denying  the 
power  of  the  Legislature  to  control  them  in  their  management 
of  the  University. 
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The  usual  effort,  by  mandamus,  to  compel  the  observance  of 
the  act  was  made,  but  this  time  before  the  Circuit  Court  of 
the  county  in  which  the  University  is  situated.  The  court 
decided  it  had  no  jurisdiction  and  refused  the  prayer — after 
refusing  an  appeal  for  the  reason  that,  having  no  jurisdiction 
of  the  case,  it  could  take  no  action  from  which  to  appeal.  But 
nothing  daunted,  and  with  a  zeal  worthy  of  a  better  cause,  the 
petitioners  again  besought  the  Supreme  Court,  and  were  again 
refused,  the  court  being  again  equally  divided  and  unchanged 
in  the  opinion  formerly  expressed. 

But,  in  April,  1875,  an  act  was  passed  authorizing  the 
Board  of  Regents  to  establish  a  new  department  of  medicine 
in  the  University— the  homeopathic  department — and  made 
an  annual  appropriation  of  $6,000  for  the  purpose  of  sustain- 
ing it. 

On  the  12th  of  May,  1875,  the  Regents  established  a 
Homeopathic  Medical  College  at  Ann  Harbor;  equipped  the 
new  college  with  two  professors — one  of  practice  and  one  of 
therapeutics;  required  five  of  the  former  professors — viz.:  of 
anatomy,  physiology,  surgery,  obstetrics,  and  chemistry — to 
supplement  the  deficiencies  of  the  new  department,  and  to  be- 
come, with  the  two  homeopathic  professors,  the  teachers  of 
registered  homeopathic  students,  and  with  this  requirement 
the  professors  named  have  complied. 

To  remove  one  difficulty  in  the  execution  of  this  plan,  the 
former  mode  of  granting  and  executing  diplomas  was  radically 
changed  in  every  department  of  the  University ;  the  diplomas 
of  each  department,  instead  of  being  granted  and  signed  as 
formerly  by  the  professors  of  the  several  departments,  are 
now  granted  by  the  Board  of  Regents  upon  certificates  of  pro- 
ficiency given  to  each  student  of  a  department  by  each  profes- 
sor of  that  department,  and  are  signed  "only  by  the  President 
and  Secretary"  of  the  Regents. 

Of  the  action  of  the  medical  faculty  in  accepting  or  ac- 
quiescing in  these  radical  changes  of  their  relations  to  the 
"  medical  department,  but  little  need  be  said.  It  has  been  a 
subject  of  much  controversy — a  controversy  which  it  is  now 
useless  to  open — and  which,  if  opened,  will  not  aid  this  so- 
ciety in  reaching  a  just  and  proper  conclusion  in  regard  to  its 
relations  to  the  medical  department  and  its  work.  It  is  4 
enough  to  say  that  Dr.  Sager,  of  the  medical  faculty,  and  for 
many  years  its  Dean,  has  refused  to  approve  or  accept  the 
amalgamation,  and  has  resigned  his  position.  All  the  other 
members  of  the  faculty  have  remained — whether  because  they 
approved  or  acquiesced  in  the  arrangement,  it  is  not  impor- 
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tant  to  inquire;  it  is  but  proper  to  state,  however,  that  no 
evidence  has  been  produced  which  shows  that,  as  a  faculty, 
they  relinquished,  in  any  degree,  their  opposition  to  the  in- 
troduction of  homeopathy  into  the  institution,  but,  on  the  con- 
trary, we  have  their  personal  assurances  that,  while  the  ques- 
tion was  pending  in  the  Legislature,  they  refused  to  make 
concessions,  and  when  the  act  was  passed  and  the  Regents 
decided  to  incorporate  the  new  department  into  the  University, 
the  situation  was  accepted  by  them  as  an  "accomplished  fact," 
and  without  approval  or  disapproval. 

Having  thus  stated  all  the  facts  which  seem  to  be  pertinent 
to  our  inquiry,  and  which  are  needed  to  guide  the  action  of 
this  society,  your  committee  beg  leave  to  offer  a  few  sugges- 
tions which  grow  naturally  out  of  their  investigations,  and 
which  seem  to  them  to  be  important : 

First — The  expansion  of  the  University  by  the  creation  of 
many  departments  not  self-sustaining,  creates  a  necessity  for. 
an  annual  appropriation  by  the  Legislature  for  their  support 
of  about  $40,000. 

Second — The  Legislature  or  those  controlling  its  action 
from  time  to  time  have  taken  advantage  of  this  annual  neces- 
sity to  impose  conditions  not  warranted  by  a  true  construction 
of  their  powers  upon  the  Board  of  Regents. 

Third — The  wants  of  the  University  and  of  its  several  de- 
partments not  self-sustaining  have  induced  the  Board  of  Regents 
to  yield  the  long-mooted  introduction  of  homeopathy  into  the 
University. 

Fourth — The  medical  department  of  the  institution  has  been 
the  sacrifice  offered  to  appease  the  Legislature,  and  to  build 
up  or  maintain  other  departments. 

Fifth — That  State  management  of  theological  or  medical 
Bchools  will,  in  the  nature  of  things,  be  disastrous  to  their 
welfare,  if  not  actually  destructive  of  their  life. 

Sixth — That  it  remains  for  the  medical  profession  to  pro- 
vide for  its  own  education,  and,  like  theologians,  to  conduct 
its  own  schools  and  take  eare  of  its  own  interests. 

J u  the  matter  of  admitting  as  members  of  this  society  the 
medical  graduating  class  of  187(3,  or  members  of  it,  your  com- 
mittee beg  leave  to  say  that  inasmuch  as  all,  or  nearly  all, 
were  entered  students  in  the  medical  department  of  the  Uni- 
versity before  the  establishment  of  the  homeopathic  depart- 
ment, and  inasmuch,  also,  as  no  homeopathic  students  have 
been  graduated  this  year,  it  is  recommended  that  they  be  ad- 
mitted members  of  this  society  on  the  usual  conditions. 

Your  committee,  in  conclusion,  beg  leave  to  report  the  fol- 
lowing resolutions : 
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Resolved,  That  we  are  not  content  with  the  existing  situation  of  the 
Medical  Department  of  the  University,  because  in  our  opinion  it  is  not 
calculated  to  maintain  or  advance,  medicine  as  a  science,  nor  is  it  consis- 
tent with  the  honor  or  interest  of  the  profession. 

Resolved,  That  a  State  under  our  form  of  government  can  not  success- 
fully teach  either  medicine  or  th  ;ology,  and  that  the  medical  profession 
ought  to  be  its  own  teacher  and  the  guardian  of  its  own  honor. 

Resolved,  That  we  regard  all  legislative  interference  with  the  govern- 
ment of  the  University  as  unconstitutional,  wrong  in  principle,  and  harm- 
ful in  its  results. 

Resolved,  That  section  4  of  the  constitution  of  this  State  Society  be 
amended  so  as  to  rend  as  follows,  viz  :  ''Section  4.  The  resident  members 
should  be  elected  by  vote  of  a  majority  present  at  any  regular  meeting, 
their  eligibility  having  previously  been  reported  upon  by  the  Committee 
on  admission  ;  Provided,  That  no  person  shall  be  admitted  to  membership 
who  practices  or  professes  to  practice  in  accordance  with  any  so-called 
'party'  or  sectarian  school  of  medicine,  or  who  has  recently  graduated 
from  a  medical  school  whose  professors  teach  or  assist  in  teaching  those 
who  propose  to  graduate  in  or  practice  irregular  medicine.'' 

The  submission  of  the  report  was  followed  by  an  animated 
debate. 

The  ayes  and  nays  being  called  for,  this  report  and  the 
resolutions  were  adopted  by  a  large  majority — the  fourth 
being  an  amendment  to  the  By-Laws,  was,  under  the  rules, 
laid  over  until  the  next  annual  meeting. 

We  are  glad  of  an  opportunity  to  record  the  above  action 
of  the  Michigan  State  Medical  Society  in  regard  to  the  intro- 
duction of  homeopathy  in  the  Michigan  University.  The 
resolutions  adopted  are  eminently  sound  and  judicious,  and 
will  undoubtedly  receive  the  hearty  endorsement  of  nearly  the 
whole  regular  medical  profession.  True  science  and  her 
votaries  can  not  be  made  to  harmonize  with  pathies  and  isms; 
like  oil  and  water  they  will  not  mix. 


CIRCULAR. 

United  States  Centennial  Commission. — International  Ex- 
hibition, 1876 — Philadelphia — Bureau  of  Medical  Ser- 
vice. 

Owing  to  the  very  large  number  of  persons  who  contemplate  a 
visit  to  Philadelphia  during  the  coming  summer,  it  seems  import- 
ant that  the  utmost  publicity  should  be  given  to  all  facts  bearing 
on  the  sanitary  condition  of  the  city. 
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The  following  statistics,  which  have  been  obtained  from  the  most 
authentic  sources  accessible,  represent  the  mortality  in  some  of  the 
chief  cities  of  the  world,  during  the  past  four  or  five  years : — 


NUMBER  OF 
YEARS. 

AVERAGE  POP- 
ULATION. 

AVERAGE 
TOTAI, 

AVERAGE 
DEATH  RATE 

MORTALITY. 

PER  THOUSND 

YienDa, 

5 

648,560 

20,424 

31.42 

New  York, 

5 

994,458 

29,001 

29.93 

Berlin, 

4 

950,000 

28,420 

29.91 

London, 

5 

3,284,488 

76,741 

23.33 

Paris, 

Philadelphia, 

4 

1,851,792 

42,724 

23.06 

5 

744,831 

16,573 

22.27 

While  thus  showing  an  average  rate  of  mortality,  more  favorable 
than  that  found  in  any  other  city  containing  over  500,000  inhabi- 
tants, Philadelphia  has  recently  (1874)  attained  a  degree  of  health- 
fulness  almost  unparalleled,  viz  :  with  a  population  at  that  time  of 
775,000,  the  number  of  deaths  was  but  14,966,  giving  a  death  rate 
of  only  19.3  per  thousand.  These  very  favorable  results  are 
largely  due  to  the  abundant  and  cheap  water  supply,  and  to  the 
opportunities  given,  even  to  the  poorest  citizens,  for  the  enjoy- 
ment of  pure  country  air  in  the  great  Fairmount  Park,  which  con- 
tains 2,991  acres.  The  extent  to  which  this,  valued  by  the  citizens 
may  be  inferred  from  the  fact  that  during  the  year  1875,  the 
Park  was  visited  by  over  eleven  million  persons. 

The  most  powerful  influence  of  all,  however,  is  the  absence  of 
that  overcrowding  of  the  population,  which  is  the  most  fruitful 
source  of  sickness  and  death  in  many  quarters  of  nearly  all  other 
large  cities.  This  will  be  more  clearly  comprehended  when  it  is 
remembered  that  817,488  inhabitants  of  Philadelphia  are  spread 
over  an  area  of  129 J  square  miles,  which  are  traversed  by  more 
than  one  thousand  miles  of  streets  and  roads;  and  that  t lie  city 
contains,  in  addition  to  other  kinds  of  buildings,  14.°), 000  dwelling- 
houses  occupied  by  families, — a  number  exceeding  by  over  40,000 
that  of  any  other  city  in  America. 

The  climate  of  Philadelphia  is  also,  on  the  whole,  a  favorable 
one,  although  presenting  many  of  the  peculiarities  common  to  in- 
land localities.  The  mean  annual  temperature  of  the  last-  ten  yean 
is  53.78°  Fahrenheit;  the  average  annual  rain-fall  is  about  forty- 
five  inches. 

The  following  table   exhibits  the  mean   temperature  of  each 

month,  for  the  pari  ten  years,  Blowing  that  the  range  is  far  less 

extreme  than  is  found  in  many  other  less  favorably  situated  local- 
ities :  — 
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mean  temperature  (fahrenheit)  of  each  month,  during  the 
past  ten  years. 


January  32.72°  F 

February  33.12  " 

March  39.16  " 

April   53.36  " 


May  63.24°  F. 

June   73.54  " 

July  78.74  " 

August  75  92  " 


September  ...67.72°  F. 

October   56.03  " 

November  ...43.34  " 
December  33.02  " 


It  is  thus  seen  that  only  (luring  the  months  of  June,  July  and 
August  does  the  mean  temperature  rise  to  a  high  point.  During 
this  period  there  are  very  rarely  any  prevailing  epidemic  diseases  ; 
and  the  chief  mortality  occurs  among  children,  especially  among 
the  poorer  classes. 

The  health  of  Philadelphia  at  present  is  unusually  good.  Time- 
ly efforts  have  been  made  to  secure  an  abundant  water-supply  to 
meet  the  great  increase  in  the  demand  which  must  be  expected 
this  summer  as  compared  with  previous  years.  Constant  watch- 
fulness will  be  exercised  by  the  authorities  to  maintain  cleanliness, 
and  to  avoid  or  remove  every  possible  cause  of  disease. 

Within  the  Exhibition  grounds  a  rigid  sanitary  inspection  will 
be  maintained,  under  the  control  of  the  Bureau  of  Medical  Service; 
and  thus  a  guarantee  will  be  afforded  that  no  cause  of  infection  or 
disease  will  be  allowed  to  occur  through  neglect  of  this  important 
duty. 

The  object  of  this  circular  has  been  to  call  'attention  to  the  un- 
usual sanitary  advantages  of  Philadelphia,  and  to  the  preparations 
which  have  been  made  to  ensure  the  highest  possible  degree  of 
healthfulness  during  the  approaching  Exhibition  season.  It  is 
proposed  to  issue  at  a  certain  intervals  other  circulars,  announcing 
in  an  official  and  accurate  manner  the  sanitary  condition  of  the 
city,  so  that  entire  security  may  be  felt,  by  all  who  desire  to  visit 
the  Centennial  International  Exhibition. 

William  Pepper,  M.  D., 

loth  April,  1876.  Medical  Director. 


Married. — At  Avondale,  April  25th,  Dr.  John  D.  Jones, 
to  Miss  May  Cecilia  Potter. 


Dr.  Wm.  B.  Hazard,  succeeds  Dr.  W.  A.  Hardaway,  as 
Editor  of  the  St.  Louis  Clinical  Record. 
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Monthly  Review  of  Nervous  Disorders  and  Insan  ity. 

By  Prof.  D.  A.  Morse,  M.  D. 

I  Lectures  on  Diseases  of  the  Nervous  System.  By  Jerome  K. 
Baudy,  M.  D. 

II.  Sixth  Edition  of  Diseases  of  the  Nervous  System.    By  Wm.  A. 

Hammond,  M.  D. 

III.  No.  15  of  American  Clinical  Lectures.  The  treatment  of  mild 
cases  of  Melancholia  at  Home.    By  E.  C.  Seguin,  M.  D. 

IV.  Report  by  M.  B.  Anderson  and  J.  C.  Devereux  to  State 
Board  of  Charities  of  the  State  of  New  York  :  Relating  to  Hos- 
pitals for  the  Sick  and  Insane,  with  an  appendix  by  H.  B. 
Wilbur,  M.  D.  Report  Relating  to  the  Management  of  the 
Insane  in  Great  Britain. 

The  first  work  upon  our  list,  that  of  Dr.  Baudy,  appeared  some 
weeks  ago  and  has  been  pretty  fully  reviewed  by  the  Press.  Hence 
the  character  of  the  work,  that  which  demanded  its  issue,  style, 
etc.,  needs  no  comment.  To  us  it  is  an  acceptable  work,  well 
written  and  containing  much  valuable  matter.  The  work  fills  a 
place  in  the  literature  of  nervous  disorders  and  insanity  occupied 
it  is  true  by  authors  taken  in  the  aggregate,  but  not  in  detail.  The 
same  may  be  said  of  the  second  upon  our  list.  Hammond  claims 
for  his  work  that  it  rests  upon  original  observation  and  research. 
He  says,  "it  is  no  mere  compilation."  Observations  and  reports 
of  cases  may  be  original,  but  the  principles  involved  upon  which 
such  cases  rest  for  analysis  and  explanation  are  a  matter  of  another 
nature.  Deductions  made  may  be  original  so  far  as  the  individual 
case  is  concerned,  yet  in  general  may  have  been  applied  a  thousand 
times. 

Dr.  Bandy  considers  some  subjects  not  discussed  by  Hammond, 
while  this  last  introduces  subjects  not  found  in  Baudy.  The  two 
works  should  however  be  read  together,  chapter  by  chapter, 
whenever  the  same  subject  is  discussed  in  both. 

Baudy  opens  his  work  with  a  chapter  upon  Cerebral  circulation. 
He  declares  the  cerebral  substance  not  compressible,  borrows  Elam's 
figure  of  the  sponge  to  illustrate  its  porosity,  and  claims  that  while 
the  quantity  OI  Wood  circulating  may  change,  the  quantity  of  liquid 
in  the  cranial  cavity  never  can.  He  says  "  this  is  explained  by  the 
inverse  ratio  of  compensation  existing  between  the  vital  current 
and  the  cerebro-spinal  fluid."  He  adheres  to  the  ancient  idea  that 
the  principles  of  hydraulics  involved  will  not  permit  a  change  of 
quantity,  and  says  the  brain  substance  will  not  bear  any  consider- 
able degree  of  compression. 

The  old  writers  as  Monro,  Abercrombie,  Kellie,  Clutterbuck,  and 
WatflQD  in  the  first  editions  of  his  lectures,  maintained  similar 
fieWfl  M  to  the  cerebral  circulation  when  they  considered  the 
blood  current,  the  observations  upon  congestion  oiEsquirol,  Brodie, 
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Hooper,  Cook,  Portal,  and  later  the  observations  and  experiments 
of  Burrows,  Pettenkofer,  Voit,  Durham,  Brown,  Fleming,  Kuss- 
maul  and  Tenner,  have  forever  set  at  rest  this  question.  They 
teach  us  that  arbitrary  rules  will  not,  nor  even  rules  that  apply  iu 
ordinary  physics,  determine  questions  dependent  upon  vital  influ- 
ences— that  physiological  laws  antagonize  apparently  the  physical 
forces,  as  when  blood  flows  to  the  head  leaving  the  extremities  cold — 
force  of  gravity  having  been  overcome.  If  we  are  to  reduce  the 
brain  and  its  membranes  to  their  actual  solid  constituents  then  we 
admit  there  can  be  little  change  of  the  absolute  quantity  of  liquid 
in  the  cranium,  but  otherwise  it  has  never  been  positively  demon- 
strated, we  know  the  quantity  of  blood  can  be  altered,  and  some 
cases  of  hypertrophy  show  us  that  a  considerable  degree  of  com- 
pression may  be  maintained  of  the  brain  substance. 

The  first  chapter  of  Hammond's  work  is  devoted  to  cerebral 
congestion,  the  second  to  cerebral  ano?mia. 

Lecture  II,  of  Baudy  is  entitled  Hypertonia  of  the  Brain,  Lec- 
ture III,  Partial  Amemia  of  the  Brain;  Lecture  IV,  General  Cerebral 
Antenna. 

These  chapters  will  illustrate  as  well  as  any  contained  in  these 
works  what  we  have  said  concerning  the  necessity  of  reading  both. 
Baudy  divides  hypera?mia  into  two  kinds,  active  and  passive,  active 
hyperemia  is  arterial  fluxion,  passive  is  venous.  He  then  discusses 
the  causes,  symptoms,  prognosis  and  treatment. 

Of  anremia  he  discusses  the  causes :  Closure  of  the  afferent  blood 
vessels,  collateral  ozdema,  pressure  upon  the  capillaries  by  tumors, 
abscesses,  clots  of  blood,  etc.  lie  then  treats  these  in  detail,  also 
the  Pathological  Anatomy  in  Anaemia  in  the  Brain,  the  differential 
diagnosis  between  Thrombosis  and  Embolism.  Hammond  divides 
Cerebral  Congestion  into  active  and  passive,  and  of  each  makes  six 
varieties:  1  apoplectic;  2  paralytic;  3  convulsive;  4  soporific; 
5  maniacal;  6  aphasic.  He  treats  each  variety  individually, 
considers  more  fully  the  nature  of  each  form  of  congestion,  also  the 
morbid  anatomy  and  treatment.  Hammond  shows  a  more  mature 
knowledge  and  more  thoroughly  digests  his  subject.  To  Partial 
Ansemia  of  the  Brain,  Baudy  devotes  twenty-one  pages,  Hammond 
twenty-eight,  illustrative  cases  are  cited. 

Baudy  devotes  to  Insanity  five  lectures,  62  pages ;  Hammond 
67  pages.  Baudy  says  :  Insanity  is  a  disease  of  the  brain,  yet  it 
does  not  invariably  have  its  origin  there;  indeed,  it  may  start  al- 
most anywhere  else,  as  in  the  diseased  uterus  in  the  female,  or  in 
some  morbid  condition  of  the  colon,  and  in  either  case  it  will  dis- 
appear upon  proper  treatment  being  addressed  to  its  source,  there- 
by removing  the  cause."  (Shrceder  van  der  Kolk's  sympathetic  insan- 
ity.) Again  he  says  :  "In  the  majority  of  cases,  I  believe  insanity 
originates  at  a  greater  or  less  distance  from  the  brain,  and  hence  it 
is  mostly  a  secondary  affection,  being  rarely  idiopathic." 

This  has  a  proper  sound;  as  we  said  in  our  last  review,  insanity 
may  be  the  result  of  disease  of  any  part,  or  of  the  whole  nervous 
system. 
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Baudy's  explanation  of  the  nature  of  insanity  is  good.  His 
tenth  lecture  is  devoted  to  classification  and  causes.  He  believes 
in  the  simplest  possible  division  of  the  different  varieties  of  this 
disease,  and  thinks  Pinel's  method  most  satisfactory:  1st,  Mania; 
2nd,  Melancholia  ;  3d,  Dementia  ;  4th,  Imbecility  and  Idiocy.  The 
causes  he  mentioned  are  :  1st,  Climate  ;  2d,  Religion  ;  3d,  Civiliza- 
tion and  its  progress;  4th,  Sex;  5th,  Period  of  life ;  6th,  Educa- 
tion ;  7th,  Individual  predisposition  ;  8th,  Insane  temperament. 
These  he  terms  leading  causes.  He  mentions  eight  exciting 
causes:  1st,  Masturbation;  2d,  Drunkenness ;  3d,  Epilepsy;  4th, 
Transmutation  of  nervous  diseases  ;  5th,  Chronic  diseases  ;  6th,  Sex- 
ual functions  ;  7 th,  Injuries  to  the  head ;  8th,  Moral  cause.  Baudy 
does  not  believe  in  the  existence  of  monomania  yet  practically 
proves  it  to  exist  like  many  others.  He  says:  We  know  that  in- 
sanity is  always  a  disease  of  the  brain,  but  monomania  is  generallv 
the  result  of  some  other  form  of  insanity,  in  the  convalescence 
from  which  there  has  been  a  clearing  up  of  the  morbid  condition  to  a 
certain  point,  at  which  it  in  arrested,  and  thus  monomania  for  life  re- 
main*." If  a  man  may  be  restored  to  such  a  point  that  a  mono- 
mania only  remains  why  may  he  not  begin  in  like  manner  and  be- 
come insane  only  to  such  a  degree?  "It  is  a  poor  rule  that  will 
not  work  both  ways."  (See  pages  23  to  36  of  our  report  to  Ohio 
Medical  Society  on  monomania.)  Hammond  says  :  "The  brain  is 
the  chief  organ  from  which  the  force,  called  the  mind,  is  evolved, 
and,  so  far  as  the  present  inquiry  goes,  may  be  regarded  as  the 
only  one.  For,  though,  wherever  there  is  gray  nerve- tissue,  ner- 
vous force  is  generated,  aud  though  all  nervous  force  partakes 
more  or  less  of  the  character  of  that  which  we  call  mind,  its  quali- 
ties are  not  of  such  a  nature  as  to  bring  its  operations  within  the 
scope  of  this  chapter.  By  mind,  therefore,  we  understand  a  force 
developed  by  nervous  action,  and  especially  by  the  action  of  the 
brain." 

In  the  address  delivered  before  the  New  York  Neurological  So- 
ciety, May  3,  1875,  entitled  the  Brain  not  the  Sole  Organ  of  the 
Mind,  this  author  concludes: 

1.  "That  of  the  mental  faculties,  perception  and  volition,  are 
seated  in  the  spinal  cord,  as  well  as  in  the  cerebral  ganglia. 

2.  What  the  cord  is  not  probably  capable  of  originating  mental 
influence  independently  of  sensorial  impressions — a  condition  of 
the  brain  also,  till  it  has  accumulated  facts  through  the  operation 
of  the  senses. 

o.  Th;it  as  memory  is  not  an  attribute  of  the  mental  influence 
evolved  by  the  spinal  cord,  it  requires,  unlike  the  brain,  a  new 
impression;  in  order  that  mental  force  may  be  produced." 

This  confounds  instinct  and  intellect,  sensori-motor  and  reflex 
fiction.  We  have  presented  this  subject  in  the  report  above  cited, 
and  also  in  the  lecture  published  in  the  January  number  of  the 
Lanc i  t  and  Ohskrvek,  1876.  Plfliger  inferred  from  the  adap* 
tation  of  means  to  an  end,  as  in  his  well  known  experiment  with  a 
decapitated  frog,  that  the  spinal  cord  possessed  consciousness.  In 
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other  word?,  when  a  decapitated  frog  performed  an  act  as  trying 
to  brush  off  acetic  acid  from  its  leg,  he  thought  the  cord  showed 
evidence  of  design,  will,  and  knowledge  of  what  it  did.  Is  it  an 
evidence  of  consciousness  in  the  iris  that  the  pupil  is  contracted  in 
the  light  and  dilated  in  darkness?  If  so,  then  the  stomach  is  con- 
scious of  the  presence  of  food,  and  for  that  reason  pours  out  gastric 
juice,  in  short,  if  this  be  true,  there  is  no  such  thing  as  mind  in  the 
sense  we  have  always  considered  it,  but  one  general  mind  pervades 
all  nature,  and  every  act  performed  that  indicates  design  is  the  re- 
sult of  an  intelligent  mental  force  situated  in  the  organization. 
Man  has  as  many  minds,  as  he  has  distinct  ganglia.  Perhaps  this 
accounts  for  the  fact  that  so  many  men's  mental  forces  are  so  scattered. 
The  idea  is  not  new  and  has  been  fully  discussed. 

Hammond  defines  insanity,  citing  the  definitions  of  Haslam, 
Prichard,  Hoffbauer,  Bucknill,  Guislain,  Maimon,  and  Oilman. 
He  presents  also  various  classifications,  and  is  more  elaborate  in  this 
than  Baudy.  We  presented  his  classification  in  the  March  num- 
<•  ber.  The  subject  is  illustrated  with  a  number  of  wood  cuts.  At 
the  price  of  the  book,  and  to  correspond  with  the  print,  these  illus- 
trations should  be  better. 

We  might  follow  these  works  through  comparing  chapters  de- 
voted to  the  same  subjects,  but  the  result  would  be  the  same.  The 
work  of  Hammond  is  by  far  the  most  satisfactory,  and  unless  the 
cost  is  the  main  point  considered,  will  have  preference.  It  is  a 
valuable  work,  and  exhibits  fully  our  knowledge  of  these  subjects, 
representing  the  views  of  Charcot,  Duchenne,  and  others. 

We  have  no  doubt  that  a  review  of  many  chapters,  upon 
Ataxia,  Chorea,  or  Paralysis  would  interest  the  reader,  but  space 
will  not  permit,  as  each  would  require,  to  do  it  justice,  as  much  as 
we  have  for  the  whole  review. 

Our  next  or  the  third  on  our  list  is  No.  15  of  the  American 
Clinical  Lectures.  The  author  presents  as  a  text  four  cases,  from 
which  he  makes  deductions.  The  cases  are  reported  at  length,  the 
prescriptions  given  in  detail,  and  all  necessary  information  afforded. 
It  is  a  very  valuable  paper.  The  facts  upon  which  he  rests  his 
diagnosis  in  the  cases  he  presents,  are  as  follows  : 

"A.Psvchic  pain.  This  element,  difficult  to  define,  was  present  in 
all  cases.  It  was  indicated  bv  words,  and  better  still,  by  the  expression 
of  the  face,  and  the  attitude  of  the  body.  The  patient  feels  low  spirit- 
ed, is  without  hope,  the  world  appears  as  if  a  black  pall  had  been 
thrown  over  it,  friends  are  careless  or  have  become  enemies,  every 
thing  goes  wrong."  He  styles  it,  when  mild,  a  "  fit  of  the  blues  " 
and  says  many  persons  suffer  a  short  attack,  lasting  one  or  two 
days.  Some  individuals  will  have  such  an  attack  after  a  month 
or  two  of  hard  professional  work,  just  as  another  would  close  such 
labor  with  a  fit  of  sick  head  ache.  A  day  of  desperate  brooding 
followed  by  a  night  of  good  rest  ends  the  attack;  next  day  every 
thing  wears  a  different  aspect.  . 

B.  Negative  State. — Whether  from  absorbtion  in  his  mental 
wretchedness,  or  because  of  the  influence  of  dominating  or  ter- 
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rifying  delusions,  the  patient  shows  no  spontaneity  in  action  ;  he 
fails  to  react  normally  (often  does  not  react  at  all),  to  external 
stimuli  or  to  the  incitations  which  may  arise  within  him  as  results 
of  preserved  intellection.  A  mode  of  expression  of  this  negative 
state  is  the  unwillingness  of  the  patient  to  move,  in  his  liking  to 
sit  or  stand  still  in  one  position  for  minutes,  or  hours,  or  days. 

Many  melancholic  patients  (while  still  preserving  reasoning  ca- 
pacity), will  never  rise  from  the  bed,  or  dress,  or  eat,  or  walk, 
unless  made  to  do  so  by  an  impulse  without.  This  negative  suite 
was  present  in  cases  i,  iii,  and  iv,  and  was  faintly  developed  in 
iii.  (This  is  a  mistake  of  print,  no  doubt,  and  should  be  case  ii, 
as  in  case  iii  apathy  and  inactivity  is  well  marked). 

"  C.  Impairment  of  volition. — This  was  more  or  less  marked  in 
all  the  cases.  In  case  ii,  the  patient,  while  unable  to  overcome  her 
depression  and  inertia,  was  yet  able  to  control  the  frightful  im- 
pulses to  murder  her  children.  Yet  she  felt  that  her  feeble  voli- 
tion was  not  to  be  depended  upon,  and  took  precautions  to  have 
some  one  with  her  all  the  time,  and  to  lock  up  all  cutting  instru- 
ments. No  one  could  say  when  the  impulses  might  become  irre- 
sistible. In  many  subjects  volition  seems  to  be  utterly  absent  (or 
unused),  for  positive  purposes,  for  inciting  to  externally  manifest 
acts,  but  appears  excessively  developed  in  a  negative  or  opposing 
way,  as  in  refusing  food  or  objecting  to  taking  exercise.  In  mild 
cases  no  such  obstinacy  exists,  and  patients  yield  to  positive  com- 
mands with  greater  or  less  readiness." 

"  D.  Morbid  Impulses. — These  were,  I  think,  present  in  all  the 
cases.  The  young  lad  whose  case  I  first  related,  was  led  by  these 
impulses  to  do  many  disagreeable  things,  whistling,  growing,  stam- 
ping, kicking,  &c." 

He  refers  to  the  impulse  to  steal,  burn  and  in  case  ii,  homicide. 

"E.  Hallucinations." — The  boy  thought  he  saw  thieves  in  the 
room.  A  patient  will  hear  sounds,  smell  odors  when  no  one  else 
perceives  them.  A  person  may  have  hallucinations  of  any  of  the 
senses  and  not  be  insane.  The  insane  believe  in  the  reality  of  the 
impression  or  perception,  this  constitutes  his  next. 

"F.  Delusions."— lie  classifies  delusions  into  sensorial  and  notional. 
Thus  when  it  seems  to  arise  from  the  senses  he  calls  it  sensorial, 
when  it  seems  to  arise;  in  the  mind  ho  terms  it  notional,  as  the  be- 
lief that  a  patient  will  not  recover.  This  is  a  diflerence  of  words 
but  not  in  fact — both  arise  from  physical  states,  one  of  general 
feeling,  the  other  may  or  may  not  be  more  local. 

"  G.  Preservation  of  the  mind,  or  of  memory  and  the  power  of 
reasoning  exists  in  tnosl  cases  of  melancholia,  which  arc  t>>  gel  welL 
In  our  eases  this  preservation  was  almost  complete;  in  only  one 
ca-e,  iii,  is  diminution  of  memory  noted."  He  makes  brief  refer- 
ence to  the  physical  symptoms;  prostration  of  the  nervous  system, 
amemia  and  malnutrition  of  the  brain. 

Treatment.  Restoratives :  Ilypophosphate  of  lime,  soda,  free 
phosphorus,  iron,  manganese,  arsenic,  strychnia,  alcohol.  To  pro- 
cure .-leep  he  advises  either  chloral  or  opium.    From  bromide  of 
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potassium  he  gets  little  benefit.  Opium,  cannabis  indica,  and 
alcohol,  he  says,  often  make  melancholic  patients  sleep  well,  and 
beside?  improve  the  nutrition  of  the  brain. 

Other  points  he  mentions  as  galvanization  of  the  spinal  cord, 
regulation  of  the  bowels,  sponging  with  cold  water,  and  exercise. 

IV.  Dr.  Wilbur  made  a  brief  professional  visit  to  Great  Britain 
in  the  summer  of  1875,  for  the  purpose  of  inspecting  some  of  the 
asylums  for  idiots  and  the  insane  in  that  country.  He  says  the 
hope  of  cure  depends  on  prompt  treatment.  The  proportion  of 
recoveries,  in  recent  cases,  is  variously  estimated  at  from  73  to  90 
per  cent.  He  questions  this  and  thinks  it  overrated.  He  takes 
into  consideration  subsequent  attacks,  and  does  not  base  his  esti- 
mate upon  first  attacks. 

The  institutions  visited  by  Dr.  Wilbur  contained  in  the  aggre- 
gate 15,000  patients.  He  was  received  by  the  officers  with  great 
courtesy.  He  discusses  the  management,  occupation  of  patients 
employed  at  work,  freedom  from  restraint,  the  outside  patients  at 
Gheel,  private  asylums. 

An  appendix  furnishes  much  valuable  information. 


TJie  Pathology  and  Treatment  of  Childbed.  A  Treatise  for  Physicians 
and  Studaits.  By  F.  Winckel.  From  the  Second  German 
Edition.  Translated  by  James  R.  Chad  wick,  M.  D.  Clinical 
Lecturer  on  Diseases  of  Women,  Harvard  University.  Philadel- 
phia!: Henry  C.  Lea,  Publisher.  For  sale  by  Robert  Clarke  & 
Co.    Price  84  00. 

In  Germany  this  treatise  is  regarded  as  a  standard  authority  in 
this  branch  of  medicine.  And  as  it  contains  the  recent  advances 
in  the  pathology  and  treatment  of  diseases  that  pertain  to  the 
puerperal  condition,  will  be  gladly  received  by  a  large  portion  of 
the  profession  in  this  country.  WTe  find  the  author's  views  directly 
at  variance  with  those  of  some  prominent  obstetricians  of  this  coun- 
try, especially  in  regard  to  the  early  abandonment  of  the  bed  after 
delivery,  that  "  hemorage,  displacements  of  the  uterus  and 
vagina,  sudden  syncope,  even  thrombi  and  emboli  may  result  from 
such  efforts."  "As  physical  rest  is  requisite,  mental  repose  is  indis- 
pensible.''  The  various  surgical  operations  for  relief  of  genital 
lesions  of  lying  in  women,  are  those  usually  described  in  all  recent 
text  books  on  this  subject,  the  author  giving  credit  to  the  success- 
ful operations  of  Sim's  and  Bozeman,  of  this  country,  of  Baker 
Brown,  and  others  in  England,  illustrating  all  important  lesions 
by  clinical  reports  of  cases. 

The  other  affections  that  may  occur  to  the  puerperal  woman  are 
very  thoroughly  discussed,  giving  the  views  of  the  principal  Ger- 
man pathologists,  following  the  opinions  expressed  by  a  clinical 
report  of  cases,  a  method  that  certainly  adds  value  and  interest  to 
the  book. 
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Hoylc's  ManuUtl  of  Materia  Medica  and  Therapeutics.  Includiwi  the 
preparations  of  tlte  British  Pharmacopeia,  and  other  approved  mtd- 
icm&.  Sixth  Edition.  By  John  Harley,  M.  D.,  F.  R.  C.  P., 
etc.,  Philadelphia:  Lindsay  &  Blakeston,  Publishers.  For  Bale 
by  Robert  Clarke  &  Co.    Price  $6  00. 

The  title  page  of  this  volume  indicates  that  the  book  is  a  man- 
ual, such  it  can  scarcely  be  termed,  as  it  contains  no  less  than  840 
pages,  set  in  small  type.  The  number  of  successive  editions  testify 
to  its  popularity.  This  edition  has  been  almost  wholly  rewritten, 
and  gives  a  brief  description  of  new  remedies  lately  brought  into 
use;  and  adapts  the  work  to  the  new  chemical  nomenclature.  The 
preparations  of  the  British  pharmacopoeia  are  described,  and  fre- 
quent reference  made  to  the  American,  French,  and  German 
pharmacopoeias.  No  reference  whatever  is  made  to  the  physiolo- 
gical action  of  remedies  as  observed  on  animals,  the  editor  stating 
that  "he  is  satisfied  that  this  is  not  legitimate  therapereutical  in- 
quiry," qualifying  the  statement  by  saying  that  nothing  short  of  a 
patient  survey  of  the  operation  of  a  drug  in  the  entire  body  in 
lieal th,  and  under  the  variable  influence  of  disease,  can  furnish 
the  data  upon  which  we  may  build  a  proper  theory  of  its  action." 
Nevertheless,  the  world  moves  and  science  does  make  progress, 
though  it  may  even  be  at  the  expense  of  worthless  curs  and  mew- 
ing felines.  The  book  is  like  all  manuals,  incomplete,  and  conse- 
quently unsuited  to  the  uses  of  both  students  and  practitioners. 


The  Surgery,  Surgical  Pathology,  and  Surgical  Anatomy  of  the  Fe- 
male Pelvic  Organs.  In  a  series  of  Colored  Plates  taken  from 
Nature,  with  Commentaries,  Notes,  and  Cases.  By  Henry  Sav- 
age, M.  D.,  London,  F.  R.  C.  S.,  etc.  Third  Edition  Revised 
and  greatly  Extended,  with  additional  Plates,  and  Engravings; 
Philadelphia :  Lindsay  &  Blakistou,  Publishers.  For  sale  by 
Robert  Clarke  &  Co.    Price  $14  00. 

This  work  is  especially  valuable  on  account  of  the  magnificent 
colored  plates  which  it  contains.  These  plates  being  drawn  from 
nature  and  issued  in  the  very  highest  style  of  art,  at  once  com-' 
mauds  the  admiration  of  the  beholder.  The  author  gives  a  summary 
of  his  impressions  in  regard  to  Ovarian  Gastrotomy,  the  results 
of  large  experience  and  prolonged  co-operation  with  the  eminent 
Ovariotomist,  Mr.  Spencer  Wells.  Plates  illustrating  the  succes- 
sive steps  of  the  operation  for  removal  of  tumors  connected  with 
the  uterus  by  gastrotomy  accompany  the  text.  In  like  manner, 
nearly  every  surgical  operation  performed  within  the  female  pelvis  H 
accurately  described  and  accompanied  by  large  plates  illustrating  the 
parts  involved.  The  publishers  have  done  the  medical  profession 
a  real  service,  (and  one  that  should  be  .appreciated),  by  placing  a 
work  of  this  character  within  the  reach  of  every  practitioner  of 
medicine. 
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The  Student's  Guide  to  the  Practice  of  Midwifery.  By  D.  Lloyd 
Robeets,  M.  D.,  Me.  B.  C.  P.,  Philadelphia.  Lindsay  &  Rla- 
kiston,  Publishers.  For  sale  by  Robert  Clarke  &  Co.  Price, 
82.25, 

The  author,  in  his  preface  says,  this  little  book  was  "  written 
mainly  for  the  instruction  of  students,'"  and  ''hopes  it  may  sometimes 
be  found  of  service  to  practioners,  whose  scant  leisure  may  make 
it  difficult  to  consult  larger  works."  We  regard  that  as  a  very  lame 
excuse  for  the  publication  of  a  book.  In  the  first  place,  students 
should  study  books  that  give  thorough  and  full  instruction  in  the 
subject  of  which  they  treat.  Manuals  of  this  class  make  no  pre- 
tense to  completeness,  but  having  once  been  placed  in  the  hands  of 
a  studeot  anxious  to  hurry  through  his  course,  he  attempts  to  make 
it  answer  the  purpose  of  a  text  book,  and  obtains  a  smattering  of 

I  the  subject.  Such  books  are  the  natural  outgrowth  of  the  method 
of  giving  instruction  in  most  of  our  medical  coleges,  both  are  super- 
ficial. The  next  excuse  for  the  appearance  of  the  book  is  equally 
unfortunate,  namely,  that  "it  may  be  found  of  service  to  praction- 
ers, whose  scant  leisure  time  makes  it  difficult  for  them  to  consult 
larger  works."  Now,  the  physician  who  is  "a  busy  practioner," 
when  he  feels  the  necessity  of  a  book  of  reference  in  a  difficult  case 
of  Midwifery,  is  not  going  to  look  at  some  little  mammal  like  this, 
the  contents  of  which  are  as  familliar  to  him  as  the  color  of  his 
horse.  "The  busy  practioner"  excu.se  should  go  out  of  fashion,  as 
a  more  nonsensical  phrase  was  never  coined.  It  is  well  known  by 
all  intelligent  physicians,  that  the  men  who  actually  do  the  largest 
business  in  the  profession,  are  the  very  men  who  have  the  most 
time  to  read  ;  they  take  the  principal  journals,  and  buy  the  latest 
books,  at  the  same  time,  eading  the  news  of  the  day,  and  current 

i  literature  of  the  times.  Such  mammals  as  this  accomplish  one 
purpose,  viz :  The  man  who  compiles  the  book  becomes  an  author. 


Atlas  of  Skin  Diseases,  consisting  of  Colored  Illdstrations,  together  with 
descriptive  text,  and  notes  upon  treatment.  By  Tilbury  Fox,  M.  D., 
F.  R.  C.  P.  etc.,  Parts  4  and  5.  For  sale  by  Robert  Clarke  & 
Co.    Price  for  each  part,  $2.00. 

The  contents  of  Part  4  is  devoted  to  Lichen  Ruber,  Lichen  Scrof- 
ulosus,  Eczema  Simplex,  Eczema  Solare,  Eczem  Rubrum.  And 
Part  5,  to  Eczema  Empetignodes,  Eczema  Infantilis,  Impetigo 
Figurata,  Impetigo  Scabida,  or  Eczema  Pustulosum.  This  a  con- 
tinuation of  the  great  work  by  Mr.  Fox,  that  will  be  complete  in 
eighteen  •  parts,  giving  a  series  of  Colored  Illustrations,  together 
with  descriptive  text,  and  notes  of  treatment  of  the  various  forms 
of  skin  diseases.  A  glance  at  a  single  part  is  sufficient  to  convince 
any  general  practioner,  of  the  great  value  of  the  work,  when  com- 
plete. 
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Fjlth  Diseases,  and  their  Prevention.  By  John  Simon,  M.  D.,  F.  R. 
C.  S.,  etc.  First  American  Edition.  Printed  under  the  direction 
of  the  State  Board  of  Health,  of  Massachusetts.  Boston:  James 
Campbell,  Publisher.  For  sale  by  Robert  Clarke  &  Co.  Price, 
81.00. 

As  an  authority  in  Sanitory  Science,  there  is  none  greater  than 
Mr.  ^imon,  the  Chief  Medical  Officer  of  the  Privy  Council,  and 
of  the  Local  Government  Board  of  Great  Britan. 

This  little  volume  of  96  pages  was  regarded  of  such  special  value, 
that  the  Massachusets  State  Board  of  Health  earnestly  urged  upon 
all  persona  the  careful  perusal  of  this  masterly  essay  by  Mr.  Simon. 
Believing  that  if  his  suggestions  were  acted  on  by  all  citizens,  hun- 
dreds of  lives  now  annually  doomed  to  destruction,  would  be  saved, 
and  the  health  and  comfort  of  the  people  greatly  increased.  With 
such  a  commentary,  need  we  say  more.  Physicians  are  necessarily, 
by  reason  of  their  calling,  the  conservators  of  the  public  health, 
and  the  people  very  naturally  look  to  them  for  information  on  all 
subjects  pertaining  to  their  physical  welfare.  And  for  good  whole 
some  reading,  we  know  of  nothing  better  than  this  little  volume. 

It  is  within  the  reach  of  every  seeker  after  information. 


Obituary. 

THE  LATE  DR.  H.  A.  LANG-DON. 

RESOLUTIONS  PASSED  BY  THE  MIAMI  MEDICAL  SOCIETY. 

Whereas,  Our  friend  and  professional  brother,  Henry  A. 
Langdon,  has  been  removed  from  our  midst  by  the  hand  of 
death  ;  therefore  be  it 

Resolved,  That  the  Miami  Medical  Society  has  lost  in  our 
deceased  friend  one  of  its  most  useful  and  distinguished  mem- 
bers, and  the  medical  profession  of  Cincinnati  one  of  its  bright- 
est ornaments. 

Resolved,  That  in  his  sincere  sympathy  with  suffering,  in  his 
thorough  and  scientific  medical  knowledge,  and  the  calm,  strong 
spirit  which  at  all  times  impelled  him  fearlessly  to  do  his  duty, 
Dr.  Langdon  possessed  in  a  most  uncommon  degree  those  high 
qualities  which  makes  a  physician  invaluable  to  a  community. 

Resolved,  That  to  the  community  which  will  vainly  seek  to 
replace  him,  to  the  friends  and  relatives  who  have  lost  him,  we 
hereby  repectf'ully  tender  our  heartfelt  sympathy,  and  mingle 
our  regrets  with  theirs. 

W.  W.  Highlands.  M.  D.,  Pres. 
George  Conner,  M.  D.,  JSec'y. 
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Lancet  and  Observer. 


J.  C.  CULBERTSON,  M.  D.,  Editor. 
T.  M.  STEVENS,  M.  D.,  Ass't.  Editor. 
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Original  Communications. 

Art,  l.—Some  Hints  on  Otology. 

By  J.  O.  STILLSON,  A.  B.  M.  D. 
Read  before  the  Mitchell  District  Medical  Society. 

Having  been  requested  to  read  at  this  meeting  a  paper  on 
some  department  of  otology,  I  have  prepared  a  few  hints  upon 
some  of  the  most  practical  points  in  the  study  and  treatment 
of  disease  of  the  ear.  If,  without  any  special  claims  to 
novelty  in  what  I  have  to  say,  I  should  succeed  in  awakening 
a  desire  on  your  part,  to  more  carefully  investigate  diseases 
of  this  kind,  this  paper  will  have  accomplished  all  that  may 
j  be  hoped  for  it. 

Diseases  of  the  ear  have,  until  within  the  last  ten  years, 
received  so  small  a  part  of  the  attention  of  general  prac- 
titioners, that  the  pathology  has  been  wholly  neglected  by 
many  and  the  anatomy  of  the  parts  has  been  studied  by  but 
few,  and  then,  frequently,  in  a  very  superficial  manner.  Deaf- 
ness was  formerly  considered  a  disease,  and  people  were 
preyed  upon  by  ignorant  quacks,  who  pretended  to  remove  it 
by  means  of  oils,  panaceas,  and  even  slight  of  hand  perform- 
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ances.  Physicians  generally  discarded  such  cases,  and  even 
now,  frequently  resort  to  little  more  than  a  placebo,  deeming 
it  useless  to  meddle  with  them ;  hence,  investigation  has  been 
discouraged,  and  patients  have  been  compelled  to  bear  the  loss 
or  impairment,  of  one  of  the  most  valuable  of  the  special 
senses.  Many  affections  of  the  hearing  apparatus,  are  still 
imperfectly  understood,  but  some  which  have  hitherto  been 
considered  incurable  have,  by  specialists,  received  so  much 
attention  and  successful  treatment,  that  otology,  has  arisen  to 
the  position  and  dignity  of  a  distinct  science. 

Purulent  aural  catarrh,  is  an  inflammation  of  the  lining 
membrane  of  the  tympanum,  which  has  progressed  to  the 
formation  of  pus.  It  is  sometimes  a  sequal  of  scarlatina,  but 
more  frequently  the  result  of  exposure,  and  it  is  sometimes 
seen  in  anaemic  strumous  children,  without  any  special  exciting 
cause  to  account  for  its  occurrence,  other  than  a  hereditary 
tendency.  It  is  usually  preceded  by  an  ear  ache,  attended 
with  a  feverish  condition  of  the  head  and  face,  and  is  some- 
times preceded  by  a  chill.  If  the  ear  is  examined  soon  after 
the  commencement  of  the  attack,  the  membrane  tympani  will 
be  found  red  and  congested,  and  the  cone  of  light — the  bright 
reflection  usually  seen  upon  the  anterior  and  inferior  portion 
of  the  membrane — will  be  found  dull  or  hazy,  and  often  scarcely 
visible.  The  pain  is  very  severe,  and  if  not  relieved,  will 
increase  in  severity,  until  the  accumulation  of  puss  within  the 
tympanum,  finds  an  exit,  either  by  a  perforation  through  the 
membrane,  or  through  the  eustachian  tube  into  the  throat. 
Deafness  is  usually  present  though  it  varies  greatly  in  degree 
in  different  cases,  tinnitus  is  frequently,  though  not  always  an 
accompanying  symptom.  As  soon  as  the  pus  becomes  liberated 
by  either  of  the  above  mentioned  ways,  the  pain  subsides, 
and  the  patient  falls  into  a  pleasant  sleep.  Should  the  pus 
escape  through  the  membrane,  there  will  be  seen  for  some  time 
before  the  perforation  takes  place,  a  stuffed  or  bulged  appear- 
ance of  the  membrane,  indicating  a  distinct  and  firm  pressure 
from  within.  The  high  pressure  upon  the  delicate  sensitive 
nerves  of  the  membrane,  accounts  for  the  presence  of  the 
excessive  pain.  When  this  is  discovered,  no  time  should  be 
lost  in  giving  vent  to  the  pus  by  means  of  a  paracentesis  of  the 
membrane,  in  its  most  projecting  part.  The  same  rule  applies 
here,  as  elsewhere,  to  accumulations  of  pus.  If  a  case  is  seen 
when  the  first  symptoms  of  inflammation  arise — a  highly 
colored  membrane,  with  pain — the  disease  may  be  cut  short, 
and  a  perforation  avoided,  by  the  administration  of  anodynes, 
a  saline  cathartic,  and  the  frequent  use  of  warm  water,  thrown 
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gently  against  the  membrane  with  a  syringe.  Leeches  behind 
the  ear  are  often  followed  with  good  results.  One  of  the  best 
anodynes  for  local  administration  in  this  form  of  ear  ache,  is 
a  solution  of  atropine;  say  gr.  ij.,  to  aquoe  5ss.  It  far  exceeds 
the  commonly  used  laudanum  drops.  Of  course  it  requires  a 
proper  diagnosis  of  the  cause  of  the  ear  ache,  to  use  the 
atropine,  for  if  the  ear  ache  be  due  to  an  abcess  of  the  meatus, 
which  is  a  far  different  thing,  the  atropine  does  not  have  the 
above  effect.  But  for  myringitis,  whether  the  inflammation 
be  upon  the  dermoid  layer,  or  upon  the  mucus  layer  of  the 
membrane,  atropine  will  be  found  a  specific.  Every  physician 
should  have  an  ear  speculum  and  mirror,  in  order  to  be  able 
to  distinguish  between  these  very  common  forms.  Yet  how 
often  do  we  see  these  cases  turned  away  without  even  an 
examination.  And  in  passing  let  me  make  this  remark  of  the 
practice  of  dropping  anodynes  into  the  ear.  They  should 
always  be  warmed.  Any  cold  application  (unless  the  weather 
be  warm)  made  to  the  membrane,  will  intensely  aggravate  the 
pain,  while  warm  applications,  are  always  grateful.  If  the 
abortive  plan  of  treatment  does  not  succeed,  and  the  disease 
still  progresses,  it  may  be  hastened,  as  well  as  the  patients 
suffering  be  alleviated,  by  the  use  of  the  hot  pack.  This  is 
made  by  keeping  constantly  to  the  external  ear,  hot  dry  cloths. 
When  the  membrane  shows  sufficient  signs  of  the  presence  of 
pus  within,  a  good  light  should  be  thrown  upon  it,  and  the 
perforation  made.  Sometimes  only  a  few  drops  of  mucus  will 
exude;  sometimes  copious  quantities  of  pus;  but  in  either 
case,  marked  relief  will  follow.  The  evil  effects  of  a  perfora- 
tion of  the  membrane,  are  not  so  great  as  one  would  be  led  to 
suppose.  Where  it  is  made  with  a  knife  it  will  readily  close, 
indeed  the  chief  difficulty  will  be  to  keep  it  open  till  the  pus 
has  stopped  forming.  Unless  a  large  portion  of  the  membrane 
sloughs  away,  a  perforation  if  small  does  not  seriously  impair 
hearing.  The  chronic  form  of  purulent  catarrh  is  very 
frequent  in  our  country.  It  is  usually  described  by  writers  as 
otorrhcea,  with  otitis  media,  to  distinguish  it  from  otorrhcea 
caused  by  polypi.  In  these  cases,  perforations  of  the  mem- 
brane will  nearly  always  be  found.  When  otorrhcea  is  due  to 
the  existence  of  a  polypus,  in  the  meatus ;  or  upon  the  mem- 
brane itself,  the  removal  of  the  cause  is  the  first  thing  to  be 
done.  This  may  be  accomplished  by  means  of  the  wire  snare, 
or  with  a  small  pair  of  forceps.  After  its  removal,  the  meatus 
should  be  well  washed  with  warm  water,  to  free  it  of  blood, 
and  the  pedicle  touched  very  cautiously  with  cotton  moistened 
with  chloride  of  zinc  pure.  One  or  two  applications,  or  a  half 
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dozen  at  farthest,  will  thoroughly  remove  any  trace  of  the 
polypus  which  may  remain,  and  leave  the  meatus  clear.  Great 
care  should,  however,  be  exercised  not  to  let  the  chloride  of 
zinc  touch  the  walls  of  the  meatus  or  the  sound  membrane, 
because  its  cauterizing  will  leave  a  troublesome  abrasion. 
Otorrhcea  after  the  removal  of  a  polypus,  and  the  otorrhoea 
due  to  otitis  media,  require  essentially  the  same  treatment; 
which  consisted  in  keeping  the  parts  clean  by  means  of  the 
syringe  used  twice  or  three  times  a  day,  the  removal  of  the 
secretions  from  the  middle  ear,  and  the  local  use  of,  astrin- 
gents or  mild  caustics.  The  patient  can  be  taught  to  practice 
the  Valsalvan  method,  (holding  the  nose  and  blowing  through 
the  ear  in  such  a  manner,  that  the  air  drives  the  pus  outward 
into  the  meatus)  or  Politzers  method  may  be  employed.  The 
apparatus  used  for  this  purpose,  consists  of  a  small  rubber  bag, 
to  which  is  attached  a  short  movable  tube  of  rubber,  tipped 
with  a  nozzle.  The  surgeon  places  the  nozzle  in  one  of  the 
patients  nostrils,  and  holds  it  there  firmly,  by  making  pressure 
upon  both  aire  with  the  thumb  and  first  finger  of  the  left  hand, 
while  he  holds  the  rubber  bag  in  the  right.  At  a  given  signal, 
the  patient  is  directed  to  swallow,  (it  is  sometimes  advisable 
to  previously  take  a  small  sup  of  water  and  hold  it  in  the 
mouth  till  the  signal  is  given)  when* sudden  and  forcible 
pressure  is  made  upon  the  bag.  The  action  of  the  muscles  of 
the  palate  draw  apart  the  opposite  sides  of  the  faucial  orifices 
of  the  eustachian  tubes,  allowing  the  air  to  enter,  and  pas3 
into  the  tympana.  The  pus  may  in  this  way,  be  forced  from 
behind  the  membrane,  and  then  removed  from  the  meatus. 
Where  a  stricture  of  the  eustachian  tube  exist,  the  catheter 
must  be  used,  and  the  stricture  gradually  overcome  by  gently 
passing  bougies  of  different  sizes  through  the  catheter.  Having 
thoroughly  cleansed  the  ear,  a  solution  of  argent,  nit.  gr.  x  to 
xx  aquae.  Si  may  be  dropped  into  the  meatus,  and  allowed 
to  pass  through  the  perforation  into  the  middle  ear,  and  after- 
wards washed  out  with  water.  This  may  be  followed  from  day 
to  day,  or  three  times  a  week,  until  the  discharge  stops.  The 
deafness  will  in  most  cases  of  this  kind,  improve  by  inflation, 
either  with  Politzers  method,  or  the  catheter.  Many  other 
remedies  have  been  used  instead  of,  or  in  conjunction  with  the 
argent.  Such  as  sulphate  of  zinc,  alum,  tannin,  and  pure 
alcohol,  with  good  effects. 

Tinnitus  aurium,  is  one  of  the  most  common  symptoms  of 
disease  of  the  ear.  Whatever  be  the  disease,  the  existence  of 
tinnitus,  should  be  considered  an  important  symptom  in 
making  a  diagnosis.     Any  condition  which  will  produce 
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pressure  upon  the  labarynth,  will  give  rise  to  troublesome 
noises.  If  we  look  briefly  into  the  anatomy  of  the  ear,  we 
will  readily  see  the  relationship  between  pressure  upon  the 
labarynth  and  tinnitus. 

The  three  bones  which  are  situated  in  the  middle  ear 
(maleus,  incus,  and  stapes,)  form  a  connection  or  communi- 
cation between  the  membrana  tympani  and  the  internal  ear. 

The  foot  of  the  stapes  rests  upon  the  fenestra  ovalis,  which 
is  separated  from  the  labarynth  by  a  thin  and  delicate  mem- 
brane. This  entrance  to  the  labarynth  is  called  the  vestibule, 
and  from  it  open  the  three  semi-cicular  canals  and  the  cochlea. 

Here,  expand  the  delicate  fibrils  of  the  auditory  nerve. 
Floating  in  the  liquid  which  fills  the  labarynth  is  a  little  bag, 
containing  hair  like  bristles,  fine  sand  and  two  ear  stones, 
called  otolith*.  In  the  cochlea  are  found  minute  tendrils,  named 
from  their  discoverer,  libers  of  Corti.  These  are  regularly  ar- 
ranged, the  largest  at  the  bottom  of  the  spiral  like  plate  of 
the  cochlea,  and  the  smallest  at  the  top,  after  the  manner  of 
the  arrangement  of  harp  strings  in  a  harp.  These  fibrils  are 
two  or  three  thousand  in  number,  and  seem  to  be  the  analogues 
of  the  rods  and  cones  of  the  retina,  for  they  convert  the 
vibrations  of  sound  received  through  the  middle  ear  upon  the 
liquid  beneath  the  fenestra  ovalis  into  vibrations  or  pulsations, 
which  act  as  stimuli  to  the  auditory  nerve.  This  stimulus  or 
impression  is  conveyed  to  the  brain,  and  the  mind  translates 
it  into  an  idea  of  sound.  Xow,  it  is  readily  seen,  that  any- 
thing which  will  accomplish  this  stimulus  by  means  of  produc- 
ing pressure  upon  the  fenesta,  will  produce  tinnitus ;  hence, 
plugs  of  cerumen  in  the  meatus,  shortening  of  the  articula- 
tions of  the  bones  in  the  middle  ear  by  contraction,  pressure 
of  the  air  from  without,  so  as  to  crowd  the  membrane  in,  due 
sometimes  to  the  partial  absorption  of  the  air  from  within, 
contraction  of  the  tensor  tympani  muscle,  etc.,  will  all  produce 
tinnitus.  Whenever  the  cause  of  the  tennitus  can  be  diagnosed, 
the  appropriate  treatment  will  suggest  itself.  Removing  a 
plug  of  wax,  and  afterwards  inflating  the  middle  ear,  will 
give  instant  relief  when  these  are  the  cause.  When  it  is  due 
to  contractions,  or  shortening  of  the  articulations  in  the  middle 
ear,  it  is  sometimes  relieved  only  after  long,  continued  and 
regularly  repeated  inflations  with  the  catheter,  or  with  Polit- 
zer's  method.  The  practice  of  passing  steam  into  the  middle 
ear  has  received  considerable  attention  at  the  hands  of  the 
profession.  It  seems  to  answer  in  such  cases  as  are  due  to 
a  want  of  moisture,  or  a  lack  of  tonicity  in  the  membranes, 
especially  such  cases  as  are  complicated  with  a  thickened 
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mucus  membrane,  due  to  old  aural  catarrh,  and  catarrh  of  the 
eustachian  tube,  which  has  extended  from  the  throat.  "Where 
the  membrane  is  found  shrunken,  and  especially  if  the  pos- 
terior segment  of  the  membrane  presents  a  folded  appearance, 
while  the  part  in  front  of  the  malcus  is  stretched  tightly,  the 
cause  may  be  referred  to  the  contraction  of  the  tensor  tym- 
pani  muscle.  This  muscle  passes  from  a  little  bony  canal, 
above,  behind  and  internal  to  the  membrane,  in  a  downward, 
forward  and  outward  direction,  to  be  inserted  upon  the  maleus. 
Its  contraction  is  therefore  backward,  inward  and  upward,  so 
as  to  tighten  the  anterior  half  of  the  membrane  a  little  more 
than  the  posterior  half.  Where,~~~therefore,  tinnitus  is  asso- 
ciated with  deafness,  in  which  the  membrane  presents  the 
above  appearance,  tenotomy  of  the  tensor  tympani  muscle  is 
to  be  recommended.  Various  instruments  have  been  devised 
for  this  operation,  of  which  I  need  not  here  speak.  The  ten- 
don has  been  severed  both  through  a  perforation  made  in  front 
of  the  maleus  and  posterior  to  it,  but  the  latter  situation  is 
found  to  be  the  most  preferable,  since  the  muscle  is  more 
easily  reached  from  this  point.  Dr.  Bertolett,  of  Philadelphia, 
gives  in  the  Report  of  the  Transactions  of  the  American  ( ^to- 
logical  Society  for  1873,  a  report  of  the  operation  in  sixteen 
cases,  in  ten  of  which  the  tinnitus  was  either  relieved  or  per- 
manently stopped,  which  shows  a  favorable  result  in  sixty-five 
per  cent. 

This  simple  perforation  of  the  membrane  has  been  found  to 
relieve  tinnitus  in  some  cases.  This  is  due  to  the  relaxation 
of  the  membrane,  and  the  subsequent  relief  of  tension  upon 
the  tensor  tympani  muscle.  Recent  experiments  have  proven 
that  there  is  another  variety  of  tinnitus  dependent  upon  dis- 
ease, or  an  anomalous  condition  of  the  auditory  nerve.  Such 
patients  will,  in  relating  the  history  of  their  ease,  usually  al- 
lude to  some  other  symptons,  pointing  to  a  nervous  affection, 
and  the  failure  to  find  any  disease  in  the  middle  ear,  will  con- 
firm the  diagnosis.  Tennitus  aurium,  when  associated  with 
nervous  symptoms,  becomes  a  very  important  factor  in  the 
diagnosis  of  diseases  of  the  brain  ;  hence,  to  the  general  prac- 
titioner, it  is  a  subject  in  every  way  worthy  his  attention  and 
study.  I  have  a  brief  collection  of  experiments  with  elec- 
tricity, upon  some  cases  in  which  the  tinnitus  was  of  this  last 
variety,  but  they  are  not  sufficiently  extensive  to  war- 
runt  ;i  definite  conclusion  as  to  this  means  of  therapeutics. 
The  subject  may,  however,  be  mentioned  as  one  worthy  of 
investigation,  and  may  yet  prove  to  be  a  valuable  mean-  of 
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Art.  2— Report  of  a  Case  of  Puerperal  Insanity,  Compli- 
cated with  Rubeola,  Erysipelas  JPhlegmonodes,  and 
Pycemia, 

By  W.  H.  DeWITT,  M.  D.,  Physician  at  Longview  Asylum,  Carthage, 

Ohio. 

Catherine  Mc  ,  admitted  February  7th,  1876.  Native  of 

Kentucky;  aged,  39  years;  occupation,  housekeeping;  religion, 
catholic.  Second  attack,  duration  about  10  days  ;  duration  of 
previous  attack,  two  weeks. 

Physician's  certificate  states  that  the  patient  has  hallucina- 
tions, described  as  follows  :  Sees  devils  and  evil  disposed  per- 
,  sons  following  and  watching  her:  hears  imaginary  sounds, 
and  voices  speaking  to  her.  Has  shown  a  disposition  to  in- 
jure herself  and  others,  to  destroy  clothing,  &c.  Supposed 
exciting  cause  of  present  attack  is  confinement.  (Fifth  child). 
Has  not  been  intemperate,  nor  received  any  injury  to  the 
head  or  been  subject  to  epilepsy.    Disease  is  perhaps  hereditary. 

Family  History — Father  and  mother  were  sane,  but  a 
maternal  uncle  and  niece  suffered  from  mental  disease.  The 
latter  was  an  inmate  of  Longview  Asylum  for  several  months. 
Father  and  mother,  both  temperate  ;  none  of  her  brothers  or 
sisters  have  been  insane  ;  no  consanguineous  marriages. 

Personal  History — Patient  has  usually  enjoyed  very  good 
health,  has  been  temperate  in  her  habits.  The  first  attack  of 
insanity  came  on  soon  after  the  birth  of  her  first  child,  and 
was  only  of  a  few  days  duration,  partaking  rather  of  the  na- 
ture of  melancholia.  The  symptoms  were  so  mild  that  the 
friends  were  not  warranted  in  sending  her  to  an  asylum  for 
care  and  treatment.  Recovery  took  place  at  home  and  her 
mind  remained  clear  until  the  outbreak  of  this  attack. 

Present  condition — Is  a  woman  above  medium  height,  tol- 
erably  well  nourished,  rather  stout  in  appearance,  dark  com- 
plexion, dark  hair  and  gray  eyes ;  pupils  active  ;  temperature, 
above  normal ;  pulse,  124  per  minute  ;  and  irritable.  Bowels 
constipated,  tongue,  but  slightly  coated. 

In  conversation  she  is  exceedingly  irrational  and  incoherent, 
memory  also  defective,  can  not  tell  how  many  children  she  has 
or  how  old  her  youngest  is,  says  sometimes  she  can  remember 
and  at  other  times  she  can  not.  Answers  to  questions  are 
vague  and  uncertain.  Thus  far,  since  admission,  she  has  been 
quiet  and  orderly.  Husband  asserts  that  at  home,  she  has 
been  noisy  and  turbulent,  and  recently  used  obscene  and  very 
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indecent  language,  also  on  one  or  two  occasions  has  attempted 
suicide.  Her  delusions  are  of  the  nature  described  in  the 
medical  certificate.  She  has  slept  but  little  and  taken  little 
nourishment  for  several  days  past.  Ordered  purge  and  chloral 
hydrate,  gr.  40  on  going  to  bed,  the  latter  to  be  continued  from 
day  to  day  as  long  as  insomnia  persists. 

Feb.  8.  Slept  but  little  during  the  night,  restless  most  of 
the  time.    Bowels  moved  freely,  discharge  very  offensive. 

Feb.  9.  Passed  a  very  good  night,  slept  in  all  about  six 
hours.  Is  exceedingly  restless  this  morning,  constantly  mov- 
ing about  in  the  crib.  At  times  is  very  noisy  and  incoherent; 
but  has  not  as  yet  indulgent  in  any  obscene  language.  Is 
taking  quite  freely  of  nourishment.  Temperature  about  100, 
pulse  less  frequent.  Bowels  moved  again  this  morning, 
tongue  but  little  changed. 

Feb.  10.  Slept  from  8  P.  M.  till  2  A.  M.  At  present  ap- 
pears a  little  stupid.  Mental  symptoms  continue  much  the 
same  ;  bowels  somewhat  relaxed  since  yesterday.  Temperature 
still  above  normal,  pulse  110.  Takes  food  in  liberal  quantities. 
Ordered  gtt.  xl  (40)  of  bimeconate  of  morphia  four  times  a 
day. 

Feb.  11.  Chloral  was  omitted  last  evening  and  in  conse- 
quence, patient  slept  none,  was  very  restless  all  night,  but  is 
less  so  this  morning,  not  noisy  or  loud  in  conversation.  Bowels 
have  not  moved  since  yesterday.  Preternatural  heat  of  sur- 
face continues ;  pulse  88,  tongue  dry  and  sticky.  Has  a 
slight  lochial  discharge,  much  less  than  on  admission,  is  not 
offensive,  and  has  not  been  so  at  any  time. 

Feb.  13.  Passed  a  good  night,  but  is  still  restless  when 
awake.  Has  melancholic  delusions,  imagines  that  she  has 
perpetrated  crimes  for  which  she  is  to  be  punished,  that  she 
is  the  prolific  source  of  all  the  misery  and  suffering  in  the 
world.  Language  is  very  disconnected.  Had  a  natural  stool 
this  morning,  pulse  90  per  minute. 

Feb.  15.  lias  been  up  and  about  the  ward  a  greater  part  of 
the  time  since  last  note.  Mental  condition,  much  the  same, 
memory  continues  very  weak.  But  little  if  any  change  in 
temperature  of  body,  pulse  rather  more  frequent,  tongue  has 
improved  slightly. 

Feb.  1<>.  in  A.  M.  A  marked  changed  lias  taken  place  since 
yesterday.  She  is  now  in  a  state  of  high  excitement,  more 
SO  than  at  any  previous  time,  language  profane  and  obscene, 
made  several  unsuccessful  attempts  at  personal  injury,  de- 
stroyed her  clothing,  &c.  Says  she  has  deceived  her  husband, 
believes  him  to  have  died  recently.    Saw  the  new  made  grave 
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and  was  assured  it  was  that  of  her  husband.  Her  mental  suf- 
fering seems  of  the  most  intense  nature,  cries  constantly,  slept 
none  during  the  night,  being  noisy  and  restless  most  of  the  time. 
7  P.  M.  Patient  slept  from  1  until  4  P.  M.,  when  she  awoke, 
was  seized  with  a  convulsion  which  lasted  several  minutes ; 
remained  comatose  for  nearly  or  quite  and  hour  after  the  con- 
vulsive movements  ceased.  At  present  writing  she  is  ex- 
tremely restless,  constantly  moving  about  in  the  crib,  pulse 
frequent  and  full.  Ordered  chloral  oi  potass  bromide  gr.  xxx, 
tinct.  digitalis  oss.  to  be  given  at  one  dose,  bimeconate  of 
morphia,  to  be  discontinued. 

Feb.  17.  Slept  soundly  and  quietly  until  late  this  morning. 
Took  freely  of  nourishment  on  awaking  ;  mental  aberration 
still  well  marked  ;  much  less  excited,  but  still  restless  at  times. 
Pulse  improved  ;  bowels  have  not  moved  since  the  13th.  Or- 
dered purge  of  magnesia  sulph. 

Feb.  20.  Has  been  comparatively  quiet  since  last  note,  at 
times  a  little  uneasy  and  restless,  complains  of  feeling  very 
tired  and  weak,  still  has  some  few  delusions ;  memory  im- 
proved ;  takes  food  in  sufficient  quantities  \  temperature  of 
body  99}  ;  pulse  somewhat  accelerated. 

•Feb.  30.  No  special  change  to  note  ;  has  been  sleeping  well 
when  under  the  influence  of  hypnotics  ;  experiences  some  dif- 
ficulty in  micturition  and  the  quantity  of  urine  is  much  less 
than  normal.    Ordered  diuretic  mixture. 

March  5.  Patient  has  the  characteristic  exanthem  of  measles. 
First  appearance  was  on  the  face  and  neck  on  the  evening  of 
the  third  inst.,  and  has  since  extended  over  nearly  every  part 
of  the  body,  at  a  number  of  points  it  is  confluent,  particularly 
so  on  the  neck  and  shoulders.  The  face  is  flushed  and 
(Edematous  and  the  eye  lids  are  markedly  swollen.  The  pro- 
dromal stage  was  not  well  marked,  the  catarrhal  symptoms 
were  slight  and  limited  in  extent.  She  had  a  slight  cough  and 
catarrh  of  the  schneiderian  membrane.  No  sneezing  or  pho- 
tophobia, temperature  103},  pulse  126,  bowels  are  quite  regu- 
lar, tongue  dry  and  coated,  complains  of  throat  being  a  little 
sore.    Urine  rather  scanty  and  high  colored. 

March  7.  Fever  is  abating  and  eruption  beginning  to  fade, 
mental  symptoms  but  little  changed,  same  delusions  present, 
but  less  obtrusive,  very  quiet  and  not  in  the  least  excited. 
Pulse  110,  tongue  dry  and  coated,  bowels  open,  urine  passed 
freely  and  in  sufficient  quantity.    Diuretic  discontinued. 

March  12.  Tissues  in  neighborhood  of  left  parotid  gland 
swollen,  indurated,  and  very  sensativeto  touch.  Ordered  tinct. 
iodine  painted  over  swelling  morning  and  evening.    The  erup- 
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tion  has  lasted  exceptionally  unusually  long ;  on  some  parts 
of  the  body  the  skin  presents  a  marked  scarlatinous  appear- 
ance.   Mentally  unchanged. 

March  13.  Swelling  has  rapidly  extended  since  yesterday, 
involving  the  left  side  of  the  face  and  scalp,  parts  cedematous 
and  pit  upon  pressure,  has  every  appearance  of  erysipelas, 
pain  intense.  Application  of  iodine  to  be  continued.  To 
take  gtt.  xl  of  tinct.  ferri.  mur.,  gr.  ij  quin.  sulph.  every 
three  hours. 

March  16.  Swelling  of  scalp  subsiding,  parts  in  immediate 
neighborhood  of  gland  very  hard  and  painful.  Ordered  to  be 
poulticed ;  temperature  of  body  less,  pulse  diminished  in  fre- 
quency and  force.  Has  passed  very  good  nights.  To-day,  is 
quite  rational  in  her  conversation. 

^  March  25.  Mental  condition  has  been  exceedingly  variable 
since  last  note,  at  times  excited,  incoherent  and  delusionary, 
and  again  quiet  and  quite  rational.  Swelling  softening,  can 
get  deep  seated  fluctuation. 

March  27.  Abscess  opened  by  free  incision,  discharged  sev- 
eral ounces  of  unhealthy  looking  pus.  Ordered  parts  to  be 
cleansed  several  times  a  day  with  carbolic  acid  solution. 
Quite  calm  mentally,  complains  again  of  weakness.  Ordered 
stimulants. 

March  29.  Had  a  rigor  yesterday,  and  this  morning  com- 
plains of  pain  and  stiffness  in  right  shoulder  and  elbow.  On 
examination  found  to  be  swollen  and  sensative  to  pressure. 
Skin  hot  and  dry,  pulse  rapid  and  feeble.  Breath  has  that 
peculiar  saccharine  smell,  looked  upon  by  some  as  being 
pathognomonic  of  pyemic  poisoning.  Tongue  dry  and  thickly 
coated.  Abscess  of  face,  discharging  copiously  an  unhealthy 
and  fetid  substance. 

April  4.  Some  fluctuation  in  vicinity  of  shoulder  joint.  Two 
ounces  of  pus  tinged  with  blood  evacuated  with  subcutaneous 
aspirator.  Swelling  of  elbow  subsiding.  Face  still  continues 
to  discharge  a  little,  Temperature,  102J;  pulse,  110  and  feeble; 
bowels  regular.  At  times,  sweats  profusely.  Is  emaciating 
very  rapidly.    Taking  beef  essence  and  egg  nog. 

April  18.  Has  changed  none  for  the  better.  Abscess,  of 
shoulder  refilled.  About  three  ounces  of  bloody  serum  con- 
taining shreds  of  cellular  tissue  removed  to  day  with  aspirator. 
Has  :»  metastatic;  abseess  forming  on  posterior  aspect  of  right 
leg  below  the  knee,  very  hard  and  painful.  Temperature 
eout i imcs  high,  pulse  frequent  and  small,  tongue  dry  and 
Coated,  teeth  covered  with  sordes,  leg  poulticed. 

Apr:!  L6«  Shoulder  again  refilled.  A  less  quantity  of  san- 
guinolcnt  serum  removed  with  aspirator.     Leg  very  much 
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swollen  and  painful  and  shows  a  somewhat  reddened  surface. 
Wound  ot  face  closing,  but  little  discharge.  General  symptoms 
have  changed  but  little  if  indeed  any.  Seems  to  be  holding 
her  own,  mentally,  quite  well.  Seldom  has  anything  to  say, 
and  is  free  from  excitement. 

April  20.  Opened  abscess  of  leg  by  free  incision,  discharged 
abundantly.  To  be  cleansed  thoroughly  with  carbolic  wash 
several  times  a  day.  Wound  in  face  closed;  shoulder  is  now 
natural  in  appearance,  perfect  freedom  of  motion.  Left  leg 
swollen  in  nearly  the  same  locality  as  the  right  and  presents 
much  the  same  appearance.  Temperature  considerably  above 
normal;  pulse  frequent  and  small;  bowels  inclined  to  be 
constipated,  seems  to  be  suffering  from  severe  pain  in  bowels, 
ordered  injection  per  rectum. 

April  23.  Had  a  copious  stool  after  using  the  injection, 
which  gave  relief  at  once.  Swelling  of  leg  soft.  Opened  by 
incision;  local  treatment  to  be  pursued  as  before  indicated. 

May  9.  Condition  improved.  Abscesses  are  entirely  healed. 
Temperature  nearly  or  quite  normal,  pulse,  80  per  minute  and 
of  better  force,  tongue  clearing  off,  sleeps  and  eats  very  well, 
has  been  taking  solid  food  for  several  days.  Tonics  and 
stimulants  are  still  continued. 

May  28.  Still  improving.  Is  now  up  and  about  the  ward, 
and  on  one  or  two  occasions  has  gone  out  walking.  There  still 
remains  a  good  deal  of  mental  hebetube.  It  is  not  uncommon, 
however,  for  persons  suffering  from  this  particular  form  of 
insanity  to  drift  into*"  a  state  mental  inactivity  after  the  acute 
symptoms  subside,  from  which  state  they  recover  sooner  or 
later.  Her  condition  is  now  very  promising  and  after  having 
passed  through  such  a  complication  of  trouble  it  is  very 
pleasant  to  have  every  reason  to  believe  that  she  will  fully 
recover  both  mental  and  physical  health. 


Art,  3,—  Case  of  Sarcomata, 
By  THOS.  H.  KEARNEY,  of  Cincinnati. 
Reported  to  the  Cincinnati  Medical  Socitty  June  6,  1876. 

I.  B.  M.  ,  a  man  about  50  or  52  years  old;  a  finisher  by 

occupation.  December  1st  was  called  to  see  him  when  I  was  given 
the  following  history:  thirty-seven  days  ago  he  was  attacked  with 
pain  in  the  left  side,  midway  between  the  last  rib  and  crest  of 
the  ilium,  radiating  down  the  thigh.    This  pain  soon  came  to 
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be  expressed  in  the  limb  below,  in  such  localities  as  the  front 
of  the  knee,  the  outside  of  the  thigh  in  the  trochanteric  region, 
the  inner  aspect  and  back  of  thigh.  More  lately  it  has 
extended  to  the  calf  of  the  leg,  this  pain  has  not  compelled 
him  to  keep  his  bed  constantly  until  the  past  day  or  two. 
Two  or  three  weeks  after  the  commencement  of  the  pain,  he 
noticed  his  foot  and  leg  were  swollen.  Another  point  where 
he  has  felt  extreme  pain  is  behind,  in  correspondence  with  the 
sacro-iliac  joint.  At  present  there  is  great  enlargement  of  the 
left  lower  extremity,  from  hip  to  foot.  The  parts  are  oedema* 
tous,  and  the  capillary  circulation  at  the  surface  is  exceedingly 
sluggish.  This  condition  is  most  marked  about  the  middle  of 
the  leg,  where  the  surface  is  of  a  distinct  red  color — not 
general  but  punctate.  The  pain  in  the  limb  is  described  as 
very  severe,  particularly  at  night.  His  general  appearance  is 
that  of  a  man  of  much  enfeebled  or  broken  down  health. 
Pulse,  96.    Ordered  him  a  light  tonic. 

Dec.  3.  On  or  about  this  date  observed  that  there  was  no 
appreciable  pulsation  at  the  groin  or  behind  the  inner  malleolus; 
though  the  pulse  in  the  dorsal  artery  of  the  foot  continues 
distinct.  His  water  is  free  from  albumen,  and  apparently 
healthy,  otherwise. 

Dec.  4.  He  thinks  there  is  some  improvement,  as  he  is 
enabled  to  extend  the  limb  more  fully  than  before,  and  the 
tenderness  has  diminished.  He  has  been  resting  pretty  well 
at  night  with  a  couple  of  quarter  grain  doses  of  morphine, 
to-day  firm  pressure  in  the  iliac  fossa  reveals  what  appears  to 
be  a  greatly  enlarged  and  indurated  condition  of  the  iliac  vein 
on  the  left  side ;  the  induration  being  easily  traceable  down 
the  femoral  for  some  inches.  Pressure  on  these  parts  also 
reveals  decided  tenderness. 

Dec.  10.  There  is  more  pain  in  the  limb  though  less  swelling. 
There  is  difficulty  in  urination,  he  says,  of  three  weeks  duration. 
No  appetite. 

Dec.  15.  He  suffers  very  constantly,  but  most  severely 
whenever  he  attempts  to  urinate.  To-day  an  irregular  swell- 
ing can  be  distinctly  made  out  occupying  the  iliac  fossa  as  far 
forwards  as  Poupart's  ligament,  this  is  tender,  on  handling. 
A  large  vein  exists  on  the  outer  and  anterior  aspect  of  the  left 
hip. 

Jan.  1.  The  difficulty  in  urination  has  been  steadily  increas- 
ing and  to  day  there  is  complete  retention.  He  says  lie  lias 
[>;i  <ed  no  water  since  day  before  yesterday.  The  introduction 
of  the  compound  catheter  of  the  pocket  case  was  attempted, 
but  without  success.    Towards  evening  repeated  the  attempt 
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with  a  flexible  french  instrument,  and  although  it  readily 
passed  in  for  its  whole  length,  but  about  an  ounce  and  a  half 
of  highly  bloody  urine  was  drawn  off.  These  efforts  caused 
him  very  much  pain. 

Jan.  2.  A  flexible  catheter  was  passed  twice  to-day,  but  only 
blood  flowed. 

Jan.  3.  The  catheter  was  passed  this  morning  but  no  urine 
was  obtained.  Dr.  Mussey  saw  him  in  the  afternoon.  It  was 
attempted  to  pass  a  large  silver  prostatic  catheter  this  evening, 
but  without  success,  the  effort  causing  intense  pain.  It  was 
also  tried  to  aspire  the  bladder  with  an  India  rubber  syringe 
and  flexible  catheter,  but  this  also  failed. 

Jan.  5.  The  statement  has  been  uniformly  to  the  effect  that 
he  never  passes  any  water.  But  this  afternoon  an  ounce  or 
more  of  water  was  observed  in  the  chamber  vessel,  with  a 
small  amount  of  healthy  looking  feces,  which  were  moulded  as 
though  they  had  been  forced  through  a  very  much  contracted 
passage.  His  general  condition  is  steadily  failing.  His  pulse, 
however,  continues  remarkably  regular  at  96.  No  further 
attempt  at  catheterization  since  the  evening  of  the  3d. 

Jan.  6.  He  has  been  inclined  to  sleep  a  good  deal  for  the 
past  36  or  48  hours,  and  the  pain  has  very  much  diminished. 
His  stomach  has  become  quite  irritable,  and  during  the  past 
couple  of  days  he  has  been  vomiting  quite  frequently.  Besides 
throwing  up  whatever  food  he  takes,  he  also  expectorates  and 
vomits  a  considerable  amount  of  frothy  and  watery  mucus. 
His  bowels  now  are  disposed  to  move  quite  frequently.  Tem- 
perature this  morning  97°,  yesterday  it  was  98  scant.  The 
growth  has  steadily  increased.  The  bladder  appears  much 
distended,  and  its  wall,  particularly  on  the  left  side,  seems  to 
be  thickened  and  rigid.  Strength  steadily  failing.  No  medicine. 

Jan.  10.  He  continues  to  decline  steadily,  and  vomits  a 
good  deal  of  bilious  fluid.  Had  a  natural  soft  feculent  passage 
to-day,  and  with  it,  about  an  ounce  and  a  half  of  urine. 

Jan.  12.  At  11  P.  M.  he  died  of  exhaustion,  remaining 
conscious  up  to  the  last. 

Autopsy ,  by  Dr.  Mackenzie,  17  hours  after  death;  there 
was  moderate  emaciation,  most  marked  about  the  face  and 
neck.  The  abdomen  only  was  examined.  The  left  iliac  fossa 
was  occupied  by  an  irregular  mass  that  tapered  downwards 
with  the  great  blood  vessels  to  an  unascertained  extent,  and 
reached  upwards  almost  to  the  kidney,  being  confused  with 
lumbar  glands  which  were  greatly  enlarged.  The  iliac  vessels 
were  embeded  in  this  mass,  and  seemed  completely  collapsed 
by  the  pressure  they  were  subjected  to,  the  vein  contained 
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small  masses  of  old  and  friable  clot.  On  the  right  side  there 
was  some  appearance  of  the  disease,  but  not  enough  to  inter- 
fere with  the  circulation  there.  The  cavity  of  the  pelvis  was 
almost  entirely  occupied  by  the  morbid  mass;  the  bladder  and 
surrounding  fascia,  all  much  thickened,  were  blended  together 
inseparably.  The  contracted  rectum  alone  seemed  the  only 
part  that  remained  separate  and  uninvolved.  The  walls  of  the 
bladder  were  greatly  thickened  at  all  points,  and  irregular 
masses  projected  into  its  cavity,  which  was  small  and  contained 
neither  urine  or  blood.  The  prostate  gland  was  enormously 
enlarged.  The  left  kidney  was  much  under  the  average  size, 
congested,  and  its  pelvis  decidedly  dilated.  The  ureter  was 
much  thickened  up  to  its  origin.  The  right  kidney  was  larger 
and  presented  the  conditions  of  its  fellow,  but  in  a  less  degree. 
The  ureter  on  that  side  appeared  normal.  Within  this  kidney 
there  was  a  considerable  amount  of  friable  macerated  bloodclot. 
In  the  liver  there  existed  several  nodules,  apparent  on  its 
surface,  about  the  size  of  filberts.  The  organ  was  not  removed, 
and  not  incised  to  any  depth. 


Art.  4.— Ten  id. 

By  If,  H.  CHURCH,  M.D..  Chicago,  III. 

John  Kempkee;  aged  32  years;  laborer;  emaciated  and 
careworn;  presented  himself  February  29,  187G,  with  unmis- 
takable symptoms  of  tape  worm,  having  passed  single  joints. 
He  had  been  under  treatment  at  one  of  the  free  dispensaries, 
where  oil  turpentine  was  prescribed  in  large  doses,  without  the 
desired  effect.  After  preparing  the  patient,  by  prescribing  a 
physic,  ordering  him  to  fast,  I  prescribed:  Brayera  or 
Koosso  Si  Ft.  pulv.  no.  2.  S. — One  powder  every  four  hours,  fol- 
lowed with  castor  oil  and  turpentine.  This  not  having  the  desir- 
ed result,  March  1st,  gave  II  Mallotus  phillipinensis  or  kameela 
5iss  Ft.  cht.  No.  3.  X'. — One  powder  every  3  hours  was  given, 
with  no  result  other  than  severe  cathorsis.  March  3d.  The 
seed  of  Curcurbita  pepo  or  pumpkin  was  next  prescribed.  II 
Curcurbita  pepo.  scm.  iyi,  aqua  bullient  5i ;  macerate  two  hours 
and  strain.  S. — All  to  be  taken  in  the  course  of  four  hours, 
in  two  hours  followed  with  castor  oil,  two  tablespoonsful,  with 
one  teaspoonful  oil  turpentine.    The  patient  had  several  stools 
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during  the  night,  which,  contrary  to  advice,  he  failed  to  pre- 
serve. He  did  not  call  again  for  several  days,  stating,  as  a 
reason,  that  he  had  no  return  of  the  trouble.  He  has  remained 
in  good  condition  since,  having  gained  fifteen  pounds  in  weight. 

Wm.  Porneroy  ;  aged  25  years  ;  laborer  ;  in  poor  condition ; 
nervous  and  fretful;  appetite  moderately  fair;  applied  June 
6,  1876,  for  the  relief  of  stomach  trouble.  He  presented 
marked  symptoms  of  tape  worm.  Prescribed  1^  Kameela  oiii, 
Ft.  cht.  No.  2.  S. — One  powder  every  three  hours,  to  be  taken 
in  simple  syrup  or  mucilage  gum  arabic.  One  hour  after 
second  dose,  and  during  fourth  stool,  the  worm,  tenia  solium, 
came  away  entire,  measuring  fifteen  feet.  Patient  had  twenty 
•  or  more  stools  from  effects  of  kameela.  Up  to  this  date  he 
has  had  no  more  trouble. 

I  report  these  two  cases  to  show  that  kameela  is  not  in- 
fallible. 


Art.  5— Small-pox  Exterminators. 
By  T.  C.  M. 

It  has  become  the  fashion,  for  the  various  medical  colleges 
in  the  United  States,  to  annually  trumpet  to  the  world  at  large, 
the  number  of  graduates  ground  out  for  the  year  just  ended. 
Thus,  we  learn  that  the  "  Bunkum  College,"  has  had  a  class 
of  four  hundred  students,  and  has  granted  diplomas  to  one- 
third  of  that  number.  "  Look  at  our  graduating  class,"  boasts 
its  college  circular,  it  is  the  largest,  or  almost  the  largest,  in 
the  whole  country.  Does  not  our  imposing  array  of  figures 
impress  you  that  our  institution  is  one  of  the  most  prosperous 
in  the  land  ?  What  is  it  that  attracts  all  these  students  to  our 
halls '{  We  answer,  in  a  true  spirit  of  modesty,  our  erudite 
professors ;  our  superb  hospital  clinics ;  our  reputation  as  an 
"ancient  school."  The  circulur  forget  to  add,  "  our  low  fees; 
our  invariable  habit  of  granting  diplomas  to  all  who  may  apply." 
How  fascinating  is  the  logic  employed  by  the  average  college 
circular,  how  charming  is  the  delusion  into  which  it  leads  its 
reader.  Let  us  ignore  quality  and  extol  quantity;  let  us 
judge  of  all  things  by  a  pecuniary  standard ;  success  implys 
merit,  ergo,  the  college  with  the  largest  graduating  class  is 
the  most  meritorious.    There  can  be  no  fallacy  in  such  reason- 
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ing,  viewed  from  a  commercial  stand  point.  Mr.  X.  wh#  did 
a  trade  of  a  million  dollars  per  annum,  failed  one  day.  The 
secret  of  his  failure  was  discovered  to  be  this,  i.  e ;  he  did  an 
immense  business  on  a  very  small  capital.  *  *  *  * 
There  is  a  moral  to  be  drawn  from  the  history  of  X — medical 
colleges  could  apply  it  to  themselves,  but,  it  is  useless  to  add, 
they  will  not.  Some  day,  in  the  not  far  off  future,  the  unpro- 
fessional public  of  the  United  States,  will  remedy  this  grow- 
ing evil  of  medical  colleges,  as  a  measure  of  self  protection. 

Reform  in  medicine  will  never  be  accomplished  by  the  pro- 
fession itself;  too 'many  antagonistic  interests  are  at  stake; 
too  much  superior  talent  is  wandering  at  large,  seeking-  chairs 
in  newly  organized,  or  ancient  colleges.  The  people  will  leg- 
islate for  the  profession,  and  the  plan,  advocated  by  Prof. 
Wood,  of  depriving  all  medical,  or  so  called  medical  colleges 
of,  the  right  of  granting  diplomas,  will  be  enacted.  Then  let 
medical  institutions,  regular  and  irregular,  grind  out  as  many 
candidates  for  the  title  of  "  M.  D,"  as  they  please.  The  right 
to  practice  medicine  and  the  giving  of  diplomas,  should  only 
be  granted  by  a  State  Board  of  Medical  Examiners',  without 
such  a  diploma,  let  no  man  be  allowed  to  attend  the  sick. 
This  plan,  if  pursued,  will  solve  a  much  vexed  problem,  and 
will  protect,  not  only  the  general  public,  but  the  better  class 
of  medical  practitioners.  Happy,  happy  medical  millennium! 
The  future  undertaker  will  be  less  busy;  the  sexton  shall  not 
toll  the  church  bell  so  frequently ;  while  graveyards  will  yawn 
less  often  than  formerly.  Much  has  be'en  written  on  sanitary 
medicine  of  late  years,  but  a  final  chapter  on  "  the  influence 
of  large  medical  graduation  classes  on  the  Public  Health," 
might  prove  to  be  interesting  reading  ;  a  future  axiom  may  be. 
The  mortality  of  a  State  is  diminished,  in  direct  ratio  as  the 
number  of  medical  colleges  is  decreased.  Is  this  unorthodox? 
Perhaps  so;  nevertheless,  it  may  be  argued,  on  the  other  hand, 
that  the  public  at  large  are  created  for  the  physicians  benefit, 
not  the  physicians  for  the  publics  benefit,  this  may  be  ambi- 
guous, but  let  it  pass. 

Our  remarks  are  called  forth,  by  the  discovery  that  a  new 
order  of  specialists  have  arisen  in  our  midst,  the  n<ttural 
outgrowth  of  the  present  system  of  medical  colleges.  A  class 
of  specialists  known  and  classified  as  "  Small-pox  Extermina- 
tors/' These  public  benefactors,  ignoring  the  wonderful  dis- 
covery of  Jenner,  have  at  last  found  specifics  for  that  dreadful 
visitor,  variola;  xprciticx  which  will  abrogate,  dissipate,  extir- 
pate and  exterminate  the  last  germ  of  the  disease,  rendering 
small-pox  as  harmless  as  the  itch.     Unfortunately  this  is  a 
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sceptical  age,  probably  for  the  reason,  that  the  public  are  not 
as  easily  duped,  as  in  former  times.  Ocular  demonstration 
is  demanded,  in  order  to  satisfy  the  mind  that  white  is  white, 
and  black  is  black.  Thus,  when  we  see  a  human  brain  punc- 
tured by  electric  needles,  and  the  patient  dies  shortly  after- 
ward of  malignant  brain  tumor,  we  know  that  the  tumor,  and 
not  the  needles,  killed  the  patient.  In  the  same  way,  when 
we  see  a  dislocated  kidney  replaced  by  the  hand  introduced 
into  the  rectum  and  small  intestine,  and  the  patient  dies  short- 
ly afterward,  we  know  that  the  dislocated  kidney  caused  death 
not  an  accidentally  ruptured  gut.  There  is  a  marked  co-ordi- 
nation in  these  cases  between  cause  and  effect,  so  palpable, 
that  it  is  plainly  reflected  on  the  most  obtuse  retina.  But  with 
the  "  small-pox  exterminator,"  it  is  different,  here,  we  have 

I  only  faith  to  go  on,  and  having  less  of  that  article  than  is 
supposed  to  be  contained  in  a  proverbial  mustard  seed,  the 

.  public,  impede,  obstruct  and  bar  the  way  to  the  introduction 
of  smallpox  specifics.  This  is  sad,  enough  in  fact,  to  make 
angels  weep,  that  is,  giving  on  the  supposition  that  angels  do 
weep,  and  have  normally  developed  lachyrmal  glands. 

When  we  receive  communication  after  communication  from 
men  of  talent  and  genius,  who  are  eking  out  a  miserable  living 
in  city  and  in  town ;  men  who  are  devoting  their  entire  time 
and  attention  to  the  amelioration  of  the  human  race  ;  men  on 
whose  office  walls  hang  the  proud  diplomas,  granted  by  the 
"  Bunkum,"  and  other  colleges  ;  "  Regular,"  graduates,  pure 

,  and  unadulterated ;  we  become  heart  sick  and  sad,  and  pon- 
dering over  the  fate  which  has  lead  men  to  become  "  small-pox 
exterminators,"  we  peruse  in  silence  and  wonder  epistle  after 
epistle. 

It  is  in  the  delusive  hope  of  enlisting  the  sympathy  of  our 
|  hard  working,  honest,  fellow  practitioners,  that  we  now  present 
to  them,  some  of  the  unpublished  medical  literature  of  the  age. 
If  the  perusal  of  a  few  letters,  selected  at  random,  from  a 
package  in  our  possession,  is  not  conclusion  proof  that  the 
supply  of  medical  talent  far  exceeds  the  demand ;  then,  then, 
,  we  will  agree  to  cease  mourning,  and  call  upon  the  colleges, 
to  grind  out  graduates  faster  than  they  ever  yet  have  done. 

Letter  No.  1,  directed  "  To  the  Bord  of  helth  of  Cincinnati, 
nati,  Ohio. 

"Emirson  Station,  Knox  County,  Ind. 
Gents — Sir  :  Having  read  in  the  paper  that  the  smal-pox  is 
bad  in  your  city,  I  wish  to  inform  you  that  I  can  cure  them  in 
every  case  if  I  can  git  the  medison  to  them  before  the  cups 
fills.    Now,  if  the  Bord  of  health  will  give  me  a  permit  I 
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will  come,  if  not,  send  me  four  cents,  and  I  will  send  you 
enough  medison  to  cure  one,  with  directions,  then,  if  you  like, 
you  can  have  a  dozent  or  a  gross  sent  to  you.  i  will  inshure 
the  cure.  This  is  no  humbug.  Try  it  on  one,  and  you  will 
send  for  one  hundred  bottles.  The  cure  is  perfect  in  twelve 
hours.    Pleas  and  answer  this,  in  hast. 

Address  Emirson  Station,  Knox  Co.,  Ind. 

This  is  confedensal." 

Read  and  ponder  over  this  verbatim  copy.  Here  is  a  young 
man  of  talent,  wasting  his  sweetness  on  the  desert  air  of  In- 
diana. The  Board  of  Health  cruelly  declined  to  pay  any 
attention  to  the  letter. 

Letter  No.  2,  directed  "  To  the  Mayor  of  Cincinnati." 

"Cleveland,  Dec.  2d,  1875. 

Hon.  Sir  :  I  understand  the  smal-pox  is  in  your  city.  I 
have  a  medicine  I  have  tested  till  I  am  satisfied  that  it  will 
cure  and  prevent  the  spread  of  the  above  named  disease.  If 
you  wish  to  try  it,  I  will  furnish  you  the  medicine,  or  come 
and  administer  it  myself.  It  is  perfectly  harmles.  Heads 
of  families  can  administer  to  the  members  if  they  have  the 
medicine.    I  would  like  you  to  try  my  remedy. 

Respectfully  yours, 

Dr.  ,  Ontario  Street. 

Need  we  say  that  "  His  Honor  "  declined  to  try  the  remedy. 

Letter  No.  3,  "  To  the  Board  of  helth,  Cincinnati." 

"  Gentlemen:  In  consequince  of  a  outbrake  and  spreadin 
of  small-pox  in  the  city  of  Cincinnati,  I  think  it  my  duty  to 
point  out  to  you  the  way  to  ged  rid  of  a  sikness  wich  is  not 
a  tall  dangerous,  as  generally  believed.  I  offer  you  the  fol- 
lowin  remedy  grateue:  For  three  hours  give  every  hour  a  half 
a  powder  in  black  warm  cofee,  at  the  third  hour  apply  a 
clyster  every  second  hour  as  long  as  the  stools  shows  a  putrid 
agitashun  of  the  bowels.  For  to  make  the  clyster  take  the 
hearto  marked  powder,  a  tablcspoonfnl  of  sweet  oil,  and  a  pint 
of  boilin  water;  to  be  applied  very  warm.  No  danger  for 
any  nurse  if  a  powder  will  be  taken  every  two  hours. 

 ,  M.D.,  —  Canfield  Street, 

Cleveland,  Ohio." 

The  Board  of  Health  cruelly  rejected  Dr.  's  kind  offer. 

The  next  letter  fills  us  with  a  sadness  akin  to  pain.  The  writer 
is  evidently  a  man  of  some  education.  We  quote  a  few 
parargraphs  : 
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Letter  No.  4,  "  To  the  Mayor  of  Cincinnati." 

"  Covington,  Va.,  Feb.  7th,  1876. 

"Dear  Sir:  I  learn  that  small-pox  is  prevailing  to  a  con- 
siderable extent  in  your  city,"  etc.  "I  have  discovered  a 
combination  of  medicinal  agents  that  must  be  regarded  as  an 
absolute  specific  for  this  loathsome  disease.  It  is  perfectly 
safe,  and  will  arrest  the  progress  of  the  disease  in  any  of  its 
stages  in  less  than  twenty-four  hours,  establishing  disquama- 
tion,"  etc.  "I  am  a  regular  physician  of  the  Allopathic 
School,"  etc.  "  There  can  be  very  little  grounds  for  fear  of 
humbugery,"  etc. 

 ,  M.D.,  Covington,  Alleghany  Co. 

The  Board  of  Health,  however,  failed  to  have  a  true  appre- 
ciation of  the  Doctor's  handsome  offer,  and  neglected  to  send 
for  him.  When  talent  is  thus  treated,  what  can  mediocrity 
expect?  We  have  other  interesting  literature  of  a  more 
stunning  sort,  a  choice  selection  of  quack  business  cards, 
issued  by  graduates  of  the  "Bunkum"  and  "Windmill"  Col- 
leges ;  but  we  refrain  from  publishing  the  same,  for  fear  of 
injuring  two  highly  prosperous  (?)  (see  circular)  institutions. 
Perhaps  in  the  future  the  profession  may  call  for  a  volume 
on  the  subject.  We  have  the  material  on  hand,  and  can  give 
names  in  full,  if  necessary. 


Art,  6.— Removal  of  Calculus  by  Lateral  Operation. 
By  T.  F.  LEECH,  of  Attica,  Ind. 
Read  before  the  Fountain  and  Warren  Medical  Society. 

I  was  called  on  November  27,  1874,  to  see  Alexander 
Matthias  of  Marshfield,  Warren  County,  Indiana,  and  found 
him  to  be  31  years  of  age,  complexion  light,  color  of  hair 
light,  eyes  blue,  weight  about  90  pounds,  very  thin  and  worn, 
having  been  an  invalid  since  two  or  three  years  old.  He  was 
married  and  his  family  consisted  of  himself,  wife  and  three 
children.  His  disease  seemed  to  be  a  bladder  difficulty, 
having  been  unable  to  work  for  several  years  and  confined  to 
the  house  and  his  bed  most  of  the  time,  but  after  elevating  his 
hips  and  laying  upon  his  back  for  some  time*  he  was  able  in 
pleasant  weather  to  walk  quietly  about  the  yard  and  at  times 
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down  to  the  post  office,  but  if  he  made  a  quick  motion  or  a 
mistep  something  would  seem  to  roll  down  into  the  mouth  of 
his  bladder  and  then  he  was  compelled  to  seek  his  old  position 
on  the  bed  with  hips  elevated,  and  by  his  continued  illness  and 
quiet  motions,  he  got  the  reputation  of  being  the  laziest  man 
in  town,  but  he  was  a  man  of  strong  resolution  and  had  revealed 
his  sufferings  to  but  few,  one  of  his  intimate  friends  told  me 
that  "nobody  knew  what  that  man  has  suffered,"  and  Matthias 
told  me  himself  that  "  when  that  thing  rolled  down  it  feels  like 
there  was  ten  thousand  needles  sticking  in  me." 

I  introduced  a  silver  catheter  into  the  bladder  and  imme- 
diately came  in  contact  with  a  stone,  and  upon  introducing  the 
finger  into  the  rectum,  I  could  easily  feel  the  outlines  of  the 
stone  and  discovered  it  to  be  a  large  one,  and  while  holding  it 
steadily  between  my  finger  and  catheter,  the  latter  slipped  off 
a  tuberosity  of  his  stone  and  lodged  firmly  in  a  groove,  when 
I  remarked  to  Dr.  Osborn  that  the  stone  was  rough  or  else 
there  was  more  than  one,  and  some  were  imbedded  in  the  others. 

The  patient  being  very  anxious  to  be  relieved,  I  determined 
to  remove  it  by  the  lateral  operation,  the  same  one  I  performed 
successfully  the  spring  before  in  removing  a  stone  from  the 
bladder  of  Ben  Gray,  and  previously  reported  to  a  meeting  of 
this  society  held  at  Attica,  Ind.,  in  June  last. 

On  December  4,  1875,  assisted  by  Dr.  T.  B.  Campbell,  of 
West  Lebanon,  Indiana,  Dr.  C.  W.  Osborn,  of  Marshfield, 
Indiana,  and  Dr.  M.  T.  Case,  of  Attica,  Indiana,  I  removed 
an  oxalic  calculus,  (the  one  I  have  just  shown  you)  which  is 
nearly  a  cube  and  measuring  four  inches  in  circumference 
around  the  square,  and  about  4j  inches  in  the  diagonal  cir- 
cumference. 

The  patient  was  placed  upon  a  table  in  front  of  a  window, 
and  Dr.  Osborn  proceeded  to  administer  chloroform,  but  the 
patient  bore  it  badly,  the  face  becoming  very  much  congested 
from  the  first,  and  he  breathed  slowly,  requiring  some  time  to 
get  him  under  the  influence  of  the  anaesthetic,  but  as  it  was 
necessary  to  have  the  patient  perfectly  quiet,  and  the  surgeons 
being  a  little  impatient,  the  chloroform  was  kept  over  the 
mouth  and  nose  of  the  patient  so  persistently  that  he  suddenly 
stopped  breathing,  when  the  chloroform  was  removed  the 
tongue  drawn  out  of  the  mouth  and  artificial  respiration  insti- 
tuted, but  the  pulse  sunk  and  finally  ceased  to  beat,  and  we  all 
felt  great  solicitude,  but  Dr.  Osborn  and  Dr.  disc  seemed 
equal  to  the  emergency,  and  we  left  the  resuscitation  of  the 
patient  entirely  to  them,  while  Dr.  Campbell  held  the  director 
well  up  under  the  pubic  arch,  and  I  made  a  free  incision 
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extending  from  1J  inches  above  the  margin  of  the  anus  to 
midway  between  the  tuberosity  and  lower  margin  of  the  anus, 
and  went  directly  into  the  bladder,  the  opening  into  that 
viscus  at  first  being  just  large  enough  to  admit  my  finger,  I 
explored  the  stone,  and  then  with  my  finger  tore  the  opening 
in  the  direction  of  the  left  lobe  of  the  prostate  as  far  as  I 
thought  I  dared  go  for  fear  of  opening  into  the  cellular  tissue, 
I  dont  know  if  I  went  in  the  direction  of  the  long  axis  of  the 
lobe  or  whether  I  went  through  the  lobe  at  all,  I  only  know 
I  mean  to. 

The  opening  at  first  admitted  the  second  joint  of  my  finger 
with  difficulty,  and  after  I  had  enlarged  it,  it  seemed  two  or 
three  times  that  large,  so  I  made  out  the  smallest  diameter  of 
the  stone  and  seized  it  within  my  forceps,  which  I  had  intro- 
duced along  my  finger,  and  upon  drawing  it  down  to  the  neck 
of  the  bladder  I  could  easily  determine  that  the  opening  was 
not  near  large  enough,  so  I  let  go  the  stone  and  removed  my 
forceps  and  introduced  a  knife,  and  directing  it  with  my  finger 
I  made  a  free  incision  in  the  supposed  direction  of  the  right 
lobe  of  the  prostate,  and  again  attempted  to  remove  the  stone, 
but  just  as  I  got  it  engaged  within  the  neck  of  the  bladder 
and  was  aiming  to  remove  it  without  undue  force,  something 
broke  and  off  came  my  forceps. 

I  supposed  I  could  push  it  back  into  the  bladder  and  get  a 
new  hold,  but  you  can  imagine  my  chagrin,  when  I  found  the 
corners  of  the  stone  square  and  rough,  and  the  bladder  like  a 
maddened  uterus  holding  the  stone  tight  in  its  grasp.  I  have 
introduced  the  sound  gently  into  a  sensitive  uterus,  when  it 
would  grasp  it  and  I  would  almost  expect  to  go  home  without 
my  instrument,  but  time  will  generally  overcome  muscular 
contraction,  although  it  takes  a  great  deal  of  it  when  we  are 
removing  a  stone  from  the  bladder,  of  a  patient  supposed  to 
have  died  from  chloroform  under  the  operation. 

I  tried  to  push  it  back  into  the  bladder,  but  could  not,  then 
I  examined  it  carefully,  with  a  view  of  grasping  it  again  with 
my  forceps  and  found  its  sides  as  slick  and  hard  as  glass,  but 
feeling  a  little  reckless  as  the  efforts  at  resuscitation  seemed 
fruitless,  I  seized  the  stone  and  withdrew  it,  washed  out  the  blad- 
der with  a  syringeful  of  water  and  then  threw  four  ounces  of 
brandy  into  the  rectum  and  was  rewarded  by  hearing  some 
one  say  occasionally,  "  there  he  breathed  then  "  and  in  half  an 
hour,  we  had  our  patient  laying  on  the  bed  talking  to  his  wife 
about  the  operation,  and  feeling  as  comfortable  as  could  be 
desired  and  unlike  Lazarus  of  old,  rather  seemed  to  enjoy  still 
being  amongst  the  living. 
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His  convalescence  was  speedy  and  he  suffered  from  no 
untoward  symptoms.  The  wound  was  entirely  healed  by  the 
fifth  week  and  although  the  bladder  was  contracted  and  thick- 
ened so  I  could  reach  its  entire  surface  with  my  finger,  he  has 
now  full  control  of  the  sphincter,  and  can  retain  over  a  pint 
of  urine  in  the  bladder,  only  having  to  void  it  once  in  the  night. 

He  is  in  good  flesh  and  can  do  a  creditable  days  work,  whack 
enables  him  to  support  the  family  to  which  he  was  a  burden 
before  the  operation. 


Art,  7 — Extra-uterine  Pregnancy, 
By  AND.  C.  KEMPER,  A.  M.,  M.  D. 
Eead  before  the  Cincinnati  Medical  Society,  May  30,  1876. 

I.  Many  of  the  causes  assigned  for  extra-uterine  pregnancy 
are  cither  purely  theoretical,  or  have  little  practical  use  in  the 
treatment  of  the  disease.  Among  such  may  be  named,  severe 
physical  exertion  about  the  time  of  conception,  a  fright  du- 
ring coitus,  or  a  blow  on  the  abdomen,  sluggish  and  imperfect, 
or  excessive  and  spasmodic  erection  of  the  Fallopian  tubes, 
engorgement,  swelling  or  ulceration  of  the  mucous  membrane 
of  the  Fallopian  tubes,  or  deposits  of  mucus  in  their  channels,  or 
the  destruction  of  their  ciliated  epithelium  by  catarrh,  or  their 
pli3rsiological  incapacity  by  paralysis. 

Other  causes,  which  have  been  demonstrated  on  the  cadaver, 
are  of  importance,  with  reference  both  to  diagnosis  and  treat- 
ment. If  the  obstruction  to  the  passage  of  the  ovum  through 
the  Fallopian  tube  occur  at  its  os  internum,  as  by  an  intra- 
uterine polypus,  or  the  retraction  of  the  os  internum,  the  ex- 
tra-uterine pregnancy  will  most  probably  take  place  in  the 
portion  of  the  Fallopian  tube,  next  the  uterus,  and  even  in  its 
growth,  insinuate  itself  within  the  fibres  of  the  walls  of  the 
uterus. 

In  a  majority  of  cases  of  extra-uterine  pregnancy,  the 
pregnancy  lias  been  upon  the  left  side.  In  harmony  with 
other  organs  situated  upon  that  side,  the  left  Fallopian  tube 
has  peculiar  characteristics.  Among  these  is  its  contiguity 
t«»  the  colon  at  its  sigmoid  flexure.  Whether  the  left  ovary 
and  Fallopian  tube  are  endowed  with  greater  functional  activ- 
ity, or  not  (if  they  are  the  influence  of  the  colon  is  increased), 
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this  contiguity  subjects  the  tube  to  displacement  and  compres- 
sion. If  then  the  extra-uterine  pregnancy  is  caused  by  the 
compression  of  the  tube  by  an  overloaded  colon,  we  may  ex- 
pect to  find  the  embryo  in  the  distal  portion  of  the  tube,  or 
in  the  peritoneal  cavity,  since,  if  the  tube  is  compressed  its 
functional  activity  may  be  impaired  or  destroyed.  If  it  is 
only  impaired,  the  ovum  may  enter  the  fimbriated  extremity, 
but  can  not  pass  beyond  the  point  of  compression,  which  must 
necessarily  be  somewhat  distant  from  the  uterus.  Or  if  the 
tube  is  deprived  of  its  physiological  action,  the  ovum  will  not 
enter  it,  and  the  pregnancy  will  take  place  within  the  peri- 
toneal sac. 

So,  too,  stricture  of  the  Fallopian  tube,  whether  it  be  organic 
or  spasmodic,  one  would  infer  from  analogy,  will  occur  most 
frequently  in  that  portion  of  the  tube  which  is  the  largest, 
,  where  the  mucous  membrane  is  most  extensive  and  redundant, 
which  is  its  distal  portion.  In  this  case,  for  the  same  reasons, 
the  pregnancy  would  occur  in  the  extremity  of  the  Fallopian 
tube  or  in  the  peritoneal  cavity. 

Adhesions  may  affect  the  ovary,  or  the  Fallopian  tube,  or 
both.  If  the  Fallopian  tube  only  is  affected,  it  will  most  prob- 
ably be  affected  in  its  outer  portion.  It  will  require  greater 
inflammation  and  more  firm  adhesions  to  incapacitate  the  in- 
ner half  of  the  tube  than  its  outer  half.  When  there  is  ex- 
treme inflammation  implicating  the  inner  portion  of  the  tube, 
either  the  tube  will  be  wholly  incapacitated,  when,  if  extra- 
uterine pregnancyoccur  the  opposite  tube  being  physiologically 
intact,  the  pregnancy  will  be,  as  we  shall  see  presently,  within 
the  peritoneal  sac,  or  the  inflammatory  process  extending  by 
immediate  contiguity  to  the  uterus,  will  so  bind  down  and  in- 
capacitate that  organ  by  adhesions,  as  to  produce  .permanent 
sterility  by  preventing  the  passage  of  spermatozoa  into  or 
through  it.  If  the  outer  portion  of  the  Fallopian  tube  be  in- 
capacitated by  the  narrowing  of  its  calibre  by  inflammatory 
adhesions,  the  ovum  will  either  fail  to  enter  the  tube,  or  enter- 
ing, will  be  arrested  at  or  before  it  reaches  the  point  of  con- 
striction, and  the  pregnancy  will  be  in  the  distal  extremity  of 
the  tube,  or  within  the  peritoneal  sac.  If  the  adhesions  so 
affect  the  tube  that  its  fimbriated  extremity  is  unable  to  reach 
and  grasp  the  ovary,  during  the  sexual  orgasm,  the  ovum  will 
fail  to  gain  an  entrance  to  the  tube,  and  the  pregnancy  will 
be  intra-peritoneal.  It  will  be  intra-peritoneal,  also,  when  the 
ovary  is  prevented  by  inflammatory  adhesions  from  yielding 
itself  to  the  affectionate  embrace  of  the  pavilion  of  the  tube, 
n  here  the  peritoneal  covering  of  the  ovary  (if  it  has  any  such 
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covering),  is  so  thickened  by  the  inflammatory  process  that  the 
ripened  Graafian  vesicle  is  unable  to  make  its  way  through  it, 
there  may  be  a  partial  rupture  of  it,  insufficient  for  the  escape 
of  the  ovum,  but  competent  to  give  admission  to  the  sperma- 
tozoon. There  will  then  be  ovarian  pregnancy,  and  it  is  ob- 
vious that  the  tendency  of  such  a  pregnancy  will  be  to  locate 
itself  more  and  more  within  the  peritoneal  sac. 

Nothing  perhaps  within  the  domain  of  obstetrical  knowl- 
edge is  more  interesting  than  the  extra-uterine  transmigra- 
tion of  spermatozoa.  It  seems  to  be  acceptably  established 
that  a  spermatazoon  may  pass  through  the  uterus  and  a  Fallo- 
pian tube,  the  other  one  being  impervious,  and  cross  through 
the  peritoneal  cavity  to  the  ovary  of  the  opposite  side.  In  all 
such  cases  the  impregnation  and  the  pregnancy  must  occur 
within  the  peritoneal  sac. 

An  ovum  may  enter  a  Fallopian  tube,  pass  through  it  and 
the  uterus  into  the  opposite  tube  and  there  or  elsewhere  be- 
come impregnated.  But  such  a  meteoric  ovum,  like  a  strange 
woman,  intensely  unnatural,  can  have  nothing  predicated  of 
it  except  incorrigibility.  We  should  not  probably  be  disap- 
pointed in  our  expectation,  that  such  a  wanton  would  assume 
some  extreme  of  unmanagableness,  as  placenta-praevia,  or  in- 
tra-peritoneal  pregnancy. 

The  lesson  then  which  a  thoughtful  consideration  of  the 
causes  of  extra-uterine  pregnancy  teaches  us  is  that  the  foetus 
will  most  likely  be  within  the  peritoneal  membrane. 

II.  There  are  four  varieties  of  extra-uterine  pregnancy. 

1.  Ovarian  pregnancy  is  denied  by  some.  It  is  easy  how- 
ever, to  apprehend  its  possibility.  It  may  occur  within,  or  on 
the  surface  of  the  ovary,  which  is  situated  on  the  surface  of 
the  broad  ligament.  If  the  rupture  of  the  vesicle  allow  the 
ovum  to  partially  escape  from  the  ovary,  without  making  its 
detachment  as  complete  and  immediate  as  is  physiologically 
requisite,  it  may  linger  and  developc  on  its  surface.  If  the 
rupture  in  the  vesicle  precludes  the  exit  of  the  ovum,  whilst 

v  it  permits  the  entrance  of  the  spermatozoon,  the  pregnancy 
will  be  within  the  ovary.  In  either  event,  the  tendency  of  its 
development  will  be  enforced  by  its  location  and  by  the  yield- 
ings  of  its  surroundings  toward  the  interior  of  the  peritoneal 
sue.  So  true  is  this,  <hat  the  ovarian  is  by  many  thought  to 
be  only  a  subordinate  class  of  the  ventral  variety. 

2.  The  pregnancy  is  called  tubal  when  the  ovum  is  arrested 
;jt  any  point  within  the  Fallopian  tube.  The  Fallopian  tube 
lies  upon  the  superior  border  of  the  broad  ligament.  At  its 
uterine  extremity  it  penetrates  the  folds  of  that  ligament  to 
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enter  the  fundus  of  the  uterus.  At  its  ovarian  extremity  the 
fimbriae  around  its  open  mouth  lie  entirely  within  the  peri- 
toneal sac.  The  broad  ligament  is  a  fold  of  the  peritoneal 
membrane,  covering  three-fourths  of  the  anterior  surface  of 
the  uterus,  and  extending  more  than  an  inch  beyond  its  pos- 
terior surface  on  the  vagina,  is  reflected  from  thence  upwards 
on  the  rectum. 

If  the  pregnancy  occur  in  the  ovarian  end  of  the  tube,  it 
may  have  enough  characteristics  of  the  ovarian  class  to  entitle 
it  to  be  called  "  ovario-tubal,''  and  if  it  exist  at  the  uterine 
extremity  it  may  take  on  so  much  of  the  interstitial  character 
as  to  be  appropriately  designated  "  utero-tubal.", 

3.  The  interstitial  variety,  where  the  ovum  developes  in  the 
wall  of  the  uterus  is  rare.  It  happens  chiefly  in  the  bicornuated 
uterus,  or  as  a  commingling  with  the  tubal  variety  in  that 

,   subordinate  class  the  "  utero-tubal." 

4.  Strictly  ventral  pregnancy  is  that  in  which  the  impregna- 
tion and  development  of  the  ovum  is  within  the  peritoneal  sac. 
This  is  its  primary  form  and  must  be  rare.  But  its  secondary 
form,  where  the  impregnation  takes  place  in  or  on  the  ovary, 
or  in  the  Fallopian  tube,  whilst  its  development  is  within  the 
peritoneal  sac,  is  doubtless  the  most  common  form  of  extra- 
uterine pregnancy. 

III.  The  history  of  these  pregnancies  is  pathological  entirely. 
Even  the  fecundation  of  the  ovum  elsewhere  than  in  its  proper 
receptacle  is  disease. 

The  uterus  despoiled  of  its  physiological  rights  manifests 
that  spoliation.  It  develops  a  decidual  membrane  in  evidence 
of  its  just  expectations.  And  in  sympathy  with  the  advancing 
pregnancy  it  enlarges  its  dimensions  and  bulk.  There  may 
even  be  a  supplemental  placenta  formed  in  the  uterus. 

^\  herever  the  ovum  is  arrested  and  impregnated  by  the 
spermatazoon,  it  begins  its  development.  During  the  first  two 
months  it  forms  for  itself  the  amnion,  with  its  liquor  amnii, 
and  the  chorion  with  its  villi  about  its  whole  circumference. 
These  villi,  like  Noah's  dove,  seek  in  every  direction  some  sat- 
isfactory footing.  •  At  the  end  of  the  first  month,  the  diameter 
of  the  ovum  is,  say,  three  quarters  of  an  inch,  at  the  end  of 
the  second  month  it  has  increased  to  say  one  and  a  half  inches. 
If  the  pregnancy  belong  to  either  of  the  three  varieties,  ovarian, 
tubal  or  interstitial,  its  surroundings  will  not  endure  the  tension 
of  this  rapid  development.  These  surroundings  have  no  ex- 
perience and  no  aptitude,  to  adapt  themselves  to  this  strangely 
growing  foreign  body.  They  yield  to  its  growth  and  burst. 
The  rupture  will  be  in  the  direction  of  the  peritoneal  sac.  It 
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will  be  so  even  in  the  two  cases  we  have  not  already  consid- 
ered. In  the  interstitial  variety,  whether  there  be  malforma- 
tion of  the  uterus,  or  the  pregnancy  occur  near  the  os  internum 
of  the  Fallopian  tube,  the  tendency  of  enlargement  and  rup- 
ture will  be  in  the  direction  of  the  least  resistance,  away  from 
the  solid  body  of  the  uterus  and  towards  the  cavity  of  the 
peritoneum.  Even  where  the  tumor  is  situated  in  the  middle 
third  of  the  Fallopian  tube  it  will  find  difficulty  in  penetrating 
between  the  folds  of  the  broad  ligament,  and  will  rather  develop 
towards  the  peritoneal  cavity.  Or  if  a  full  and  tense  abdomen 
press  it  to  develop  downwards,  it  will  most  likely,  instead  of 
inserting  itsejf  between  the  folds  of  the  broad  ligament,  cause 
that  ligament  to  be  folded  back  upon  itself,  carrying  the  liga- 
ment and  the  peritoneal  membrane  along  with  it  into  the  pelvic 
cavity,  a  form  of  development  which  will  present  to  the  prac- 
titioner a  case  to  treat,  perhaps  the  most  undesirable  of  all. 

The  nourishment  of  the  embryo,  derived  from  the  ovum,  is 
within  these  two  months  being  exhausted,  and  the  chorion  is 
seeking  to  establish  connections  with  the  blood  of  the  mother 
for  richer  nutrition.  If  the  ovum  is  not  detached  from  its 
position  by  the  rupture  of  its  surroundings,  still  the  villi  of 
the  chorion  will  be  at  greatest  liberty  to  push  themselves 
through  the  rupture  to  form  the  placenta  within  the  peritoneum. 
An  extraordinary  illustration  of  the  villi  extending  in  the 
direction  of  the  least  resistance  is  seen  in  those  cases  of  tubal  or 
ovario-tubal  pregnancy  where  the  villi  of  the  chorion  push 
through  a  Fallopian  tube  into  the  uterus,  and  form  there  a 
placenta,  which  is  connected  by  the  umbilical  cord  running 
through  the  tube  with  the  foetus  in  the  abdominal  cavity.  In  these 
instances  the  rupture  of  the  tube  does  not  take  place  until 
after  the  process  of  the  formation  of  the  placenta  is  somewhat 
advanced. 

If  the  ovum  is  detached  from  its  original  site,  it  drops  into 
the  peritoneal  sac,  and  a  portion  of  the  villi  attaching  them- 
selves somewhere  within  that  sac  form  the  placenta,  whilst  the 
remaining  villi  on  the  circumference  of  the  chorion  atrophy. 

Whcrecver  the  placenta  establishes  itself  it  enlarges.  The 
villi  of  the  chorion  penetrate  with  wonderful  facility  not  only 
among  the  abdominal  organs,  but  into  their  tissues.  A  pla- 
centa may  be  attached  to  any  or  several  of  those  organs,  and 
to  the  peritoneal  membrane  itself.  Kven  though  the  rupture 
of  the  surroundings  of  the  ovum  take  place  at  a  late  period, 
when  the  villi  of  the  chorion  have  located  the  site  of  the  pla- 
centa within  the  ovary  or  Fallopian  tube,  still,  after  the  rup- 
ture, the  growing  placenta  will  reach  out  and  fasten  itself  upon 
the  peritoneal  membrane,  or  the  organs  contained  in  it. 
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Whatever  may  be  the  situation  of  the  placenta,  the  organs 
of  the  mother  respond  to  its  demands  for  increased  nutri- 
tion. This  demand  is  emphasised  about  the  end  of  the  third 
month,  after  which  the  embryo  is  called  the  foetus,  and  in- 
creases from  that  time  until  the  death  of  the  foetus.  Both  the 
arteries  and  the  veins  of  the  mother  enlarge  in  the  neighbor- 
hood of  the  placenta.  Indeed,  the  villi  of  the  placenta,  just 
as  when  it  is  located  within  the  uterus,  penetrate  these  en- 
larged veins  of  the  mother,  and  bathe  the  foetal  blood  vessels 
in  the  pools  of  her  blood.  "Within  the  uterus  the  placenta 
may  attach  itself  to  a  small  space,  and  derive  sufficient  nour- 
ishment for  the  foetus,  because  there  the  blood  vessels  are 
adapted,  if  not  accustomed,  to  supply  the  extraordinary  de- 
mand; but,  if  such  a  requisition  be  made  upon  the  blood 
vessels  without  the  uterus,  they  must  compensate  for  their 
j  natural  incapacity  by  engaging  more  of  their  number;  hence, 
extra-uterine  placentas  are  remarkably  large. 

Within  the  uterus  the  decidual  membrane  begins  to  form  on 
the  arrival  of  the  ovum.  No  such  welcoming  protection 
greets  it  without  the  uterus.  Nature,  however,  provides  as 
best  she  may  for  a  stranger  in  a  strange  land  by  forming  about 
it  a  sac  or  artificial  decidua.  If  the  ovum  escape  directly 
into  the  peritoneal  cavity  it  will  be  so  small  as  to  excite  only 
sufficient  inflammation  to  form  an  extremely  delicate  cyst. 
If,  however,  it  has  contracted  adhesions  to  the  tissues  before 
that  escape,  its  bulk  will  be  such  as  to  cause  considerable,  if 
not  decided,  inflammation,  and  the.  plastic  material  thrown 
out  will  give  a  pronounced  texture  to  the  envelope.  This  tex- 
:  ture  will  be  increased  in  density  by  proliferation  from  the 
1  parts  to  which  it  is  adherent,  as  the  ovary,  broad  ligament  or 
uterus,  so  that  the  cyst  may  even  be  muscular.  Blood  vessels 
will  develop  themselves  largely  in  the  walls  of  the  cyst,  and 
its  substance  increase  with  the  age  of  the  foetus. 

The  rupture  of  the  surroundings  of  the  ovum  may  be  so 
violent  as  to  tear  the  chorion  and  amnion,  and  destroy  the  life 
of  the  embryo,  or  it  may  fail  to  find  suitable  placental  attach- 
ment, and  die  and  be  absorbed ;  or,  at  a  later  period,  the 
artificial  decidua  may  be  ruptured  by  the  motions  of  the  foetus, 
or  external  violence,  or  incapacity  to  sustain  the  increasing 
tension.  This  rupture,  if  slight,  may  be  repaired.  These 
slight  ruptureS,  and  the  frequent  circumscribed  or  general 
peritonitis  resulting  from  them,  or  even  the  friction  of  the 
external  walls  of  the  cyst  against  the  contents  of  the  abdomen, 
creating  inflammatory  processes,  result  in  firm  adhesions. 
But,  if  the  chorion  and  amnion  are  torn  at  the  same  time,  the 
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foetus  Avill  probably  die,  and  remaining  as  a  foreign  body, 
cause  an  abscess,  if  the  patient  survives. 

Escaping  such  accidents,  and  arriving  at  full  term  the  fetus 
dies.  Curiously  enough  there  are,  at  this  time,  expulsive  efforts, 
and  the  semblance  of  them  for  long  afterwards,  perhaps  peri- 
odical, proving  how  conservative  nature  is,  whilst  they  often 
sadly  perplex  the  diagnostician.  The  activity  of  the  placenta 
ceasing,  it  gradually  atrophies.  The  blood  vessels  of  the 
mother  slowly  return  towards  their  original  size  and  functions. 
Undergoing  some  cadaveric  changes,  as  mummification,  or  a 
conversion  to  adipocere,  or  becoming  encrusted  with  a  cretaceous 
deposit  forming  the  so  called  "lithopsedion"  the  foetus  may 
remain  indefinitely,  not  probably  without  causing  considerable 
distress  to  the  mother,  but  yet  admitting  a  more  or  less  com- 
fortable life.  In  one  instance,  a  woman  died  of  old  age  at 
ninety-four,  having  carried  an  extra-uterine  foetus  fifty-six 
years.  Parry  reports  a  case  of  sixty-five  years  duration.  Of 
sixty-nine  cases  reported  by  Campbell,  where  the  mother  died 
from  other  causes  than  the  pregnancy,  and  where  the  foetus 
was  retained  more  than  nine  months  and  less  than  fifty-six 
years,  the  average  time  of  retention  was  more  than  eleven 
years  and  three  months.  At  any  time  the  dead  foetus  is  likely 
to  decay,  and  the  abscess  formed  by  its  effete  material  seeks 
by  inflammatory  ulceration  an  outlet  from  the  body.  The 
ulceration  is  from  within  outwards,  binding  the  tissues  to- 
gether as  it  progresses,  so  that  the  opening,  when  completed, 
admits  the  air  only  to  the  cavity  of  the  sac.  The  opening  is 
most  frequently  made  through  the  abdominal  walls,  or  into 
the  rectum,  uterus,  bladder,  vagina  or  stomach. 

IV.  The  clinical  manifestations  of  these  pathological  condi- 
tions are  sometimes  very  emphatic,  at  others  scarcely  intelligible. 
There  may  exist  the  customary  signs  of  pregnancy.  But  these 
may  be  so  distorted  as  to  convey  little  reliable  information. 
The  catamenia  may  be  regular,  or  there  may  be  profuse  me- 
trorrhagia. The  most  pathognomonic  symptoms  are  the  colic  and 
partial  or  general  peritonitis  resulting  from  the  repeated 
ruptures  of  the  sac.  These  may  be  fatal  even  in  the  early 
months.  The  peritonitis  may  occur  primarily,  arising  from 
the  irritatioD  set  up  by  the  foreign  body.  Or  it  may  be  secon- 
dary following  after  the  abdominal  collapse  which  results  from 
the  rupture  of  the  artificial  decidua,  and  the  escape  of  its 
contents,  together  with  quantities  of  blood,  into  the  peritoneal 
cavity.  Hemorrhage  from  the  rupture  of  these  sacs  is  often 
evident  in  the  uterus  and  vaginia.  Indeed  these  two  dangers, 
abdominal  collapse  and  peritonitis,  like  the  sword  of  Damocles 
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threaten  the  patients  life  at  all  times,  although  after  the 
fourth  or  fifth  month  they  may  be  less  liable  to  happen  on 
account  of  the  increasing  strength  of  the  artificial  sac.  It  is 
believed  that  a  majority  of  cases  terminate  in  one  of  these 
ways  before  the  period  of  quickening.  The  motions  of  the 
child  may  aggravate  a  subacute  chronic  peritonitis  which  will 
impair  the  constitutional  powers  and  thus  cause  a  fatal  result. 
The  large  hemorrhages  of  frequent  metrorrhagia  have  a 
similar  influence.  When  the  abscess  is  formed  septicemia 
may  arise  and  end  life  quickly  or  slowly.  Or  the  constitution 
may  suffer  little  impairment. 

V.  The  diagnosis  may  be  so  plain  as  to  be  read  by  the 
running  fool,  or  it  may  confound  the  wisdom  of  the  wise.  A 
tumor  may  possibly  be  felt  in  the  early  months,  but  it  will  be 
scarcely  possible  to  make  positive  assertions  before  the  foetal 
heart  is  heard.  The  sounds  of  the  foetal  heart  assure  us  that 
there  is  a  foetus  somewhere.  The  motions  of  the  child 
add  their  testimony  during  the  same  period.  AVe  may  then 
satisfy  ourselves  that  the  pregnancy  is  not  uterine,  if  we  can 
find  the  uterus,  and  deem  it  safe  to  explore  its  cavity.  And 
when  we  have  located  the  pregnancy  outside  of  the  uterus,  there 
is  no  reliable  means  of  assigning  it  to  either  of  the  varieties. 

After  the  death  of  the  foetus  the  history  gives  cumulative 
evidence,  if  it  can  be  obtained  and  carefully  weighed.  Now 
too  palpation  has  some  of  its  most  advantageous  uses.  The 
gradual  absorption  of  more  or  less  of  the  liquor  amnii,  the 
probable  emaciation  of  the  patient,  the  lowering  of  the  foetus 
into  the  pelvic  cavity,  either  or  all,  may  give  palpation  the 
opportunity  of  some  precision.  Nevertheless,  palpation  alone, 
is  liable  to  serious  error,  as  when  it  mistakes  the  branching  of 
a  fibrous  tumor  for  the  limb  of  a  foetus. 

VI.  It  frequently  occurs  in  the  history  of  extra-uterine 
pregnancy  that  the  most  prominent  indication  of  treatment  is 
the  sustentation  of  the  vigor  of  the  patient  by  tonics  and 
regimen. 

The  colic,  the  abdominal  collapse,  and  the  peritonitis  are  to 
to  be  alleviated  by  ordinary  procedures. 

The  objections  to  the  performance  of  gastrotomy  for  the 
relief  of  collapse,  resulting  from  the  effusion  of  blood  into 
the  peritoneal  cavity  after  rupture  of  the  cyst  are,  the  im- 
possibility of  accurate  diagnosis,  the  liability  of  being  com- 
pelled to  perform  the  most  formidable  operation,  even  the 
extirpation  of  the  uterus  and  ovaries,  the  performance  of 
this  operation,  under  the  capital  disadvantages  of  the  recent 
immense  shock  of  the  patient,  the  results  of  that  shock  being 
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necessarily  increased  by  the  operation,  and  the  destruction 
of  all  resiliency  to  recover  by  the  loss  of  blood,  which  also 
increases  the  liability  to  septica3mia,  the  imminency  of  fatal 
peritonitis  after  rupture  in  any  event,  and  the  great  in- 
crease of  that  jeopardy  by  the  incisions  and  unusually  mani- 
fold manipulations  of  the  operation,  and  the  probable  im- 
possibility of  arresting  the  hemorrhage.  Indeed,  it  would 
seem  as  if  when  death  has  struck  the  unfortunate  victim,  art 
can  do  nothing  to  avert  the  blow,  lest,  hapjy  in  her  efforts  to 
do  so,  she  may  appear  to  be  the  procuress  of  death.  Whilst, 
if  death  from  rupture  of  the  cyst  is  only  imminent,  art,  by 
heroic  self-sufficiency,  will  destroy  the  life  which  nature  is 
competent  to  preserve,  if  art  would  nobly  assist  her  by  an 
active  expectancy.  No  one  has  yet  performed  gastrotomy 
under  these  circumstances ;  and  there  will  be  something  more 
than  courage  in  the  character  of  him  who  first  attempts  it. 

Dr.  John  S.  Parry,  in  his  recent,  otherwise  most  excel- 
lent, monograph  on  this  subject,  says,  that "  Peritonitis  so  rarely 
follows  rupture  of  an  extra-uterine  cyst,  that  the  possiblity  of 
its  occurrence  need  not  be  taken  into  consideration  in  the  de- 
cision of  any  questions  relating  either  to  prognosis  or  to 
treatment;"  but  fails  to  support  the  assertion  by  either  reason 
or  facts,  whilst  his  book  is  replete  with  both  arguments  and 
cases  contradictory  of  his  remarkable  dogma  so  at  variance 
with  the  experience  of  the  profession  for  centuries.  Indeed, 
the  chronic  subacute  peritonitis  existing,  apparently  by  neces- 
sity, makes  the  violent  acute  attack  liable  to  occur  even  upon 
slight  provocation. 

If  a  satisfactory  diagnosis  can  be  made  prior  to  quickening, 
efforts  should  be  made  to  destroy  the  life  of  the  embryo.  All 
medication  will  most  probably  fail  of  this  result,  unless  it  be 
the  injection  of  an  opiate  into  the  cyst.  The  evacuation  of 
the  amniotic  liquid  by  a  fine  trocar  or  aspirator  needle,  gal- 
vano-puncture,  and  the  electric  shock  of  the  tumor,  or  its 
simple  puncture  by  exciting  inflammation,  will  produce  the  de- 
sired result.  These  methods  are  not,  however,  without  serious 
danger  to  life.  The  operation  is  usually  performed  through  the 
Vagina,  and  is  equally  applicable  to  small  ovarian  cysts. 

The  period  from  quickening  to  full  term  is  one  of  compara- 
tive (|iiiescence,  during  which  operative  interference  is  not 
usually  called  for.  Even  if  it  were,  gastrotomy  is  inadmiss- 
able. 

When  labor  supervenes,  the  life  of  the  mother  is  placed  in 
imminent  peril.  This  peril,  however,  has  been  safely  passed 
by  numerous  individuals,  and  is  not  so  great  as  that  from 
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hemorrhage  and  collapse  in  the  early  months.  Gastrotomy, 
at  this  time,  almost  necessarily  sacrifices  the  life  of  the 
mother.  If,  then,  the  preservation  of  the  mother's  life  is 
hopeless,  gastrotomy  may  perhaps  save  the  life  of  the  child. 

After  the  death  of  the  foetus,  or  after  term,  so  long  as  toler- 
ance of  the  foreign  body  can  be  so  far  secured  as  to  be  com- 
patible with  life,  all  operative  interference  should  be 
sedulously  avoided.  When  nature  has  chosen  the  channel  of 
elimination,  and  designated  it  by  the  pointing  of  an  abscess 
in  the  abdominal  walls — vagina,  or  elsewhere — if  there  is  any 
necessity  of  hastening  the  processes  of  nature,  the  abscess  may 
be  opened,  provided  the  tissues  are  sufficiently  agglutinated  at 
the  point  of  opening  to  prevent  the  access  of  air  or  acrid  de- 
bris into  the  peritoneal  membrane.  No  such  emergency  exist- 
ing, it  is  preferable  to  allow  the  abscess  to  open  itself,  when 
free  dilatation  of  the  opening  can  be  made,  and  the  debris 
extracted,  as  may  be  indicated. 

When  it  is  necessary  to  assume  the  alternative  of  gastrotomy, 
the  placenta  should  be  allowed  to  remain,  and  the  residue  of 
the  umbilical  cord  brought  out  at  an  angle  of  the  wound.  In 
making  the  abdominal  section  in  gastrotomy,  there  is  great 
advantage  in  gaining  access  to,  manipulating  and  extract- 
ing the  tumor.  By  the  vaginal  section  there  can  be  no  access 
to  the  tumor,  little,  if  any,  manipulation  of  it,  and  great 
difficulty,  if  not  impossibility,  of  extracting  it.  Fatal  peri- 
tonitis is  equally  as  liable  to  follow  the  vaginal  as  the  abdom- 
inal section. 


Art.  8— Report  of  the  Coincident  Progression  of  more 
than  one  Contagious  Disease  in  the  same  Individ- 
ual. 

Read  before  the  Bellefontaine  Medical  Society,  and  ordered  to  be  printed. 
By  THOMAS  L.  WRIGHT,  M.  D.,  of  Bellefontaine. 

Scarlatina,  measles,  and  mumps  have  been  prevailing  epi- 
demically in  Logan  County,  Ohio,  during  the  months  of  April 
and  May  0f  the  present  year.  Each  disease  was  well  marked, 
and  its  characteristics  were  fully  recognized.  The  epidemics 
have  displayed  their  symptoms  in  a  benignant  and  mild  form, 
in  the  majority  of  cases. 
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A  singular  instance  of  commingled  diseases  has  presented 
itself  to  my  notice,  in  connection  with  the  coincident  preva- 
lence of  the  three  specific  maladies  named. 

A  little  boy,  four  years  old,  was  attact  with  scarlatina.  He 
lived  in  a  house  adjoining  one,  in  which  was  a  child  then  con- 
valescing from  scarlet  fever.  There  appeared  no  room  to 
doubt  the  nature  of  the  eruption,  when  it  was  first  observed. 

On  the  second  day  of  the  eruption,  I  was  so  impressed  by 
its  measly  appearance,  and  by  the  presence  of  other  promi- 
nent symptoms  of  measles,  that  I  frankly  told  the  parents 
that  I  had  been  mistaken,  and  that  their  child  was  suflering 
with  measles.  This  did  not  seem  unlikely,  because  there  were 
cases  of  measles  in  the  neighborhood. 

The  next  evening  I  took  by  accident  an  old  physician  with 
me  to  see  this  case ;  but  without  thinking  of  anything  strange, 
or  remarkable  in  it.  I  saw  that  the  measly  appearance  of  the 
eruption  was  gone,  and  the  solid  efflorescence  of  scarlatina 
again  prevailed.  Without  acquainting  my  medical  friend  of 
what  had  passed  in  relation  to  the  case,  I  asked  him  his  opin- 
ion as  to  what  was  the  matter  with  the  child.  He  replied  in 
some  surprise,  that  it  was  a  case  of  scarlatina,  beyond  doubt. 
It  somewhat  annoyed  me  to  think  I  could  be  so  careless  an 
observer.  But  the  very  next  day,  my  astonishment  was 
thoroughly  aroused,  when  the  catarrhal  symptoms  were  again 
predominant,  and  the  isolated  patches  of  measly  eruption,  and 
the  white  healthy  looking  skin  between  these  patches,  were 
obtrusively  present. 

The  scarlet  fever  finally  prevailed ;  and  the  eruption  ended 
with  the  fading  of  a  scarlatinous  exanthema,  as  late  as  the  elev- 
enth day  of  the  efflorescence. 

At  some  time  previously  to  the  middle  of  the  eruptive  pen 
iod  (the  precise  day  I  am  unable  to  give),  there  appeared  a 
large  swelling  under  and  before  the  right  ear.  This  presented 
so  exactly  the  appearance  of  mumps,  a  disease  I  was  examin- 
ing and  treating  every  day,  that  I  at  once  expressed  the  opin- 
ion that  it  was  mumps;  and  not  an  intensification  of  the 
moderate  scarlatinous  swelling,  that  had  previously  attracted 
attention  and  treatment.     The  mother  remarks  that  he  had 

been  playing  with  little  Harry  A  ,  who  was  then  suflering 

from  mumps ;  and  whom  I  was,  in  fact,  myself,  treating  for 
that  malady.  The  patient  was  quite  stupid  and  somnolent, 
but  not  delirious,  for  thirty-six  hours.  This  I  attributed  to 
pressure  of  the  tumor  on  the  jugular  vein.  The  tumor  abated 
-oinewhat  rapidly,  the  patient  becoming  relieved  from  hit 
stupor  at  the  same  time.    After  twenty-four  hours,  a  precisely 
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similar  enlargement  affected  the  left  parotid,  followed  by  the 
same  comatose  symptoms,  and  the  same  rather  rapid  disap- 
pearance of  the  swelling.  There  was  no  return  of  this  swell- 
ing on  either  side,  nor  was  there  any  special  aggravation  of 
the  general  symptoms  during  the  period  of  intermescence, 
excepting  the  stupor. 

There  were  two  concurrant  circumstances  in  the  relations 
of  this  patient,  which  will  serve,  in  a  degree,  to  illustrate  the 
whole  subject,  and  confirm  in  a  negative  way  the  accuracy  of 
the  description. 

1.  The  youngest  child  in  the  family,  18  months  old,  passed 
through  a  kind  of  sickness  very  like  that  which  affected  the 
little  boy.  There  were  at  times  marked  signs  of  scarlatina, 
while  at  other  times,  there  were  more  prominent  symptoms  of 
measles.  This  child  had  nothing  like  mumps.  She  had  not 
been  directly  exposed  to  parotitis  as  her  brother  had.  This 
patient  had  a  rash  about  eight  days ;  and,  altogether,  her 
eruptive  affections,  seemed  more  co-existant,  than  alternate. 

2.  The  oldest  child  in  the  family,  a  lad  of  eight  years,  had 
scarlatina  five  years  ago.  Some  days  after  the  others  were 
taken  sick,  he  broke  out  with  measles.  His  case  was  clear, 
distinct,  and  undoubted;  without  the  slightest  sign  of  scarla- 
tinous, or  other  complication ;  and  he  was  well,  and  out  at 
play,  before  cither  of  the  others  was  up. 

The  somewhat  garrulous  style  I  have  adopted  in  the  above 
report  is  intentional.  I  wish,  as  much  as  may  be,  to  take  the 
reader  with  me,  and  see  this  group  of  patients  for  himself,  for 
I  am  conscious  that  the  nature  of  the  facts  detailed,  might 
arouse  a  suspicion  that  there  was  a  straining  for  effect,  or  a 
disposition  to  propound  paradoxes.  There  can  be  nothing  in 
the  report  of  a  case,  more  reprehensible,  then  the  habit  of 
excessive  refinement,  or  subtile  distinction ;  which  most  sen- 
sibly detracts  from  the  true  worth  of  medical  observation ; 
and,  which  also,  indeed,  taints  the  purity  of  scientific  facts. 

With  a  remark  or  two  concerning  the  medical  literature, 
bearing  on  my  subject,  I  will  close.  The  coincident  progression 
of  measles  and  small-pox  in  the  same  patient  has  long  been 
known.  Chapman  (lectures  on  eruptive  fevers,  page  120) 
remarks :  "  Generally  it  has  happened,  that  where  the  two 
affections  co-existed,  measles  in  a  short  time  acquired  the 
ascendency,  and,  after  running  its  course,  small-pox  was 
redeveloped."  This,  also,  is  the  testimony  of  Montgomery ; 
(Cyc.  Pract.  Med.,  Vol.  IV,  page  52),  "generally  speaking,  the 
rubeolous  contagion,  if  received  into  the  system,  previous  to  that 
of  variola,  has  the  power  of  suspending  the  variolous  action,  till 
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the  measles  have  run  their  course."  This  was  about  the  fact 
in  the  case  of  the  little  boy  above  described.  The  two  epi- 
demical maladies  seemed  to  contend,  and,  alternately,  were 
predominant;  yet  the  measles  finished  its  course  in  advance  of 
the  scarlatina,  although  the  latter,  first  made  its  appearance. 

The  rule,  however,  seems  to  be,  whenever  measles  and  variola 
are  combined,  that  they  run  their  course  absolutely  simultane- 
ously. Mr.  Russell  described  two  cases  in  Aleppo,  "  in  which  the 
two  eruptions  ran  their  course  together,  in  the  same  individuals, 
when  the  diseases  were  epidemic  in  1765."  The  surprising 
and  decisive  fact  is  related  by  Dr.  King,  "  that  he  inoculated 
in  the  year  1769,  with  variolous  matter,  forty-three  children 
in  the  Foundling  Hospital  of  Dublin,  of  whom  sixteen  sickened 
with  measles  five  days  afterward,  and  the  small-pox  appeared 
in  due  season,  without  apparently  being  at  all  influenced  by 
the  circumstance."  There  is  a  greater  affinity  between  variola 
and  measles  than  there  is  between .  measles  and  scarlatina. 
Still,  in  view  of  the  history  of  measles,  as  associated  with  variola, 
it  is  not  perhaps  incredible,  that  it  may  become  associated  with 
scarlatina  also,  where  the  two  diseases  rage  epidemically  in  the 
same  community.  Nor  does  it  seem  beyond  the  scope  of  reason 
to  believe  that  mumps  may,  under  favorable  auspices,  be  con- 
joined therewith.  Facts,  at  any  rate,  are  more  potent  than 
reasoning  in  medical  investigations. 


Translations. 

Absinthe  and  Absinthine— Their  Properties— Associa- 
tion with  Iron. 

The  tonic  and  stimulating  properties  of  absinthe  seem  to 
have  been  entirely  forgotten ;  the  physician  rarely  employs 
it,  and  in  that  respect  we  believe  he  is  wrong.  Its  employ- 
ment in  certain  conditions,  is,  perhaps,  the  best  means  of 
combating  atony  of  the  digestive  passages;  more  especially 
when  associated  with  reconstituants  can  it  render  the  best  ser- 
vices. Facilitating  nutrition,  it  augments  the  absorption  of  the 
medicament  associated  with  it.  It  is  true,  that  the  prolonged 
use  of  absinthe  in  the  form  of  wine,  tincture,  infusion,  or 
.  rap  is  not  without  its  inconveniences,  due  to  the  extremely 
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bitter  and  disagreeable  savor,  and  particularly  because  the 
vehicle  generally  retains  the  essence  of  the  plant,  which 
essence  possesses  very  irritating  properties,  producing,  almost 
always,  headache,  vertigo  and  nervous  disturbances. 

The  "Extract  of  Absinthe"  does  not  excite  these  troubles; 
but,  as  it  is  prepared  in  the  pharmacies,  it  is  far  from  possess- 
ing all  the  virtues  of  the  plant. 

Absinthe  owes  its  stimulating  properties  to  its  bitter  princi- 
ple absinthine,  which  cannot  be  entirely  obtained  except  by 
alcohol,  and  the  codex  directs  water  in  the  preparation  of  the 
extract. 

We  are  positive  that  the  extract  of  absinthe,  carefully  pre- 
pared with  alcohol,  and  containing  therefore  all  the  absinthine 
of  the  plant,  possesses  stimulating  and  tonic  properties  to  a 
much  greater  degree  than  the  aqueous  extract  directed  by  the 
codex ;  and  that  it  contains  no  more  than  the  latter  of  the 
essence  of  absinthe,  which  is  removed  in  the  course  of  the 
evaporation  of  the  alcohol,  to  leave,  finally,  an  aqueous  ex- 
tract charged  with  all  the  active  principles,  and  the  action  of 
which  becomes  more  particularly  remarkable  when  associated 
with  Iron. 

AVe  have  said  that  under  the  influence  of  absinthe  the 
patients  become  better  nourished.  The  iron,  easily  absorbed, 
passes  rapidly  into  the  impoverished  blood,  restores  its 
plasticity,  diminishes  the  sanguineous  congestion  of  the  glands, 
and  moderates  the  secretions.  In  our  opinion,  few  fer- 
ruginous preparations  are  comparable  to  this,  both  as  re- 
gards surity  and  rapidity  of  action.  In  cases  of  very  severe 
anemia,  regarded  as  desperate,  and  that  had  resisted  all  other 
medication,  we  have  seen  complete  cure  result  in  a  space  of 
five  or  six  weeks.  I  have  also  observed  in  cases  where  the 
stomach  was  very  much  debilitated,  that  whilst  the  ferruginous 
preparations  could  not  be  borne,  that  the  Iron  united  with  the 
extract  of  absinthe  was,  under  these  same  circumstances,  very 
well  and  very  easily  tolerated. 

The  iron  should  always  be  used  in  the  state  of  glittering 
filings,  very  pure,  and  prepared  with  alcohol,  according  to  the 
German  process.  The  preparation  of  the  absinthe  extract 
must  also  undergo  a  modification ;  as  we  have  shown  above,  the 
extract  prepared  in  the  manner  here  indicated,  is  definitively 
through  the  evaporation  of  the  alcohol  an  aqueous  extract.* 

It  is,  however,  indispensable  that  the  extract  should  not 
contain  the  least  quantity  of  water,  for  as  it  is  impossible  to 
give  it  otherwise  than  in  pill  form,  the  Iron  would  inevitably 

*  Mr.  Figuet,  Pharmacist,  cor.  Court  and  Vine,  has  prepared  some  ex- 
tract according  to  this  formula  : 
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be  oxidised  by  coming  in  contact  with  the  water  contained  in 
the  extract. 

I  have  convinced  myself  that  in  the  pills  of  iron  and  absinthe 
prepared  after  this  process,  the  iron,  even  after  months 
remained  in  the  same  bright  condition  without  any  alteration. 
Each  of  these  pills  contains  50  ^centigrammes  of  pure  iron. 
Under  these  circumstances  we  can  administer  the  iron,  in  large 
doses  (40  to  50  centigrammes,  per  day)  without  the  least 
inconvenience.  These  large  doses  have  even  seemed  necessary 
in  certain  grave  cases. 

It  is  necessary  to  banish,  during  the  treatment,  as  much  as 
possible,  the  use  of  sour  food,  as  salads,  sorrel,  sour  fruits,  etc., 
that  possess  the  properties  of  transforming  the  iron  into  salts; 
(oxalates  citrates,  etc.,)  which  are  decidedly  not  so  assimilable  ; 
this  is  proven  by  the  fact  that  sometimes  when  this  precaution 
is  not  taken  cramps  are  produced. — (Dr.  E.  Faury,  in  Progret 
Medicate. 


Antidyspeptic  Mixture,— (Green.) 

Magnes.  Carbon,         8  grammes. f  =    5  ii. 
Pulv.  Rhei.,  6       "         =5  iss. 

Tinct.  Rhei.,  25       "  =  /  %  .  , 

Syr.  Simpl.,  25       "  ==^vi.t. 

Aq.  Menth.  Piper.    100       "         =    5  i i  i -  5i« 
M. 

Sig.  dose,  one  tablespoonful.  In  dyspepsia  with  flatulence 
and  heart  burn. — (Progres  Medicate.) 


Jaborandi  in  Pleuritic  Effusions— A  Case  rebellions 
against  all  Treatment  witli  Diuretics— Use  e>j  <hibor- 
andi— Success. 

Dr.  Lequesne,  of  Besace,  reports  the  following  very  instruc- 
tive case  in  the  Journal  of  the  society  of  Caen  and  Calvados. 
On  the  Gth  of  December,  I  was  requested  to  visit  M.  X.,  with 
my  friend  Dr.  Lair.  I  found  the  patient  in  the  eighth  day  of 
a  pneumonia,  with  symptoms  all  favorable.  I  left,  persuaded 
that  he  would  soon  be  well. 

Two  days  after,  the  patient  was  suddenly  taken  very  ill. 
A  considerable  pleuritic  effusion  had  taken  place  on  the  left 
side.  Cn  the  30th  of  December,  I  was  called  again  to  see  him. 
Dr.  L.,  had  meanwhile  treated  him  with  diuretics  and  the 

*  About  7  J  £rain9> — One  Centigramme,  about  \  grain, 
t  1  gramme  is  equal  to  15J  grains 
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revulsives  usually  employed.  I  found  him  in  the  following 
condition:  pulse,  120;  no  thirst;  complete  anorexia;  tongue 
large  and  moist ;  a  dry  spasmodic  cough  with  beady,  frothy 
expectoration ;  right  side  healthy ;  heart,  sound ;  on  the  left 
side  want  of  elasticity  and  absolute  dulness  over  the  whole 
region.  Absence  of  vesicular  murmur ;  marked  tubular 
breathing ;  very  pronounced  aegophony.  In  a  word  all  symptoms 
of  an  extensive  pleuritic  effusion. 

Besides  the  large  vesicatories  we  determined  to  apply  the 
tincture  of  iodine.  Being  used  to  alcoholic  stimulants  we 
allowed  him  some  wine. 

January  8th.    The  patient  has  now  his  seventh  vesicatory  ; 
we  have  employed  all  the  diuretic  wines,  charite,  Trousseau,  etc., 
the  effusion  has  not  diminished  in  the  least.    Skin  dry,  parch- 
L    ment  like.    Pulse  all  the  time  120. 

We  determined  to  use  the  Jaborandi,  to  promote  the  dis- 
appearance of  the  effusion  and  to  re-establish  the  sudorific  func- 
tions of  the  skin.  On  the  11th  of  January,  we  gave  the  patient 
a  warm  aiuVsweetened  infusion  of  jaborandi,  4  grammes,  50  centi- 
grammes (equal  to  about  69 J  grains),  in  a  glass  of  water.  The 
effect  is  thus  described  by  the  patient.  "  Ten  minutes  afterwards  I 
felt  the  sweat  rolling  down  my  forehead  and  nice  in  great  drops, 
then  over  the  whole  body.  The  infusion  has  no  bad  taste.  For 
three  hours  the  perspiration  was  so  abundant  that  I  was  com- 
pelled to  change  shirts  three  times,  and  I  looked  as  if  drawn 
out  of  a  pond.  At  the  same  time  that  I  began  to  perspire,  I 
felt  much  mucus  in  my  mouth,  and  the  saliva  ran  continually. 
The  abundance  of  the  mucus  and  saliva  was  such,  that  it  caused 
me  some  nausea,  followed  by  one  or  two  vomitings.  After 
three  and  one-half  to  four  hours  all  the  manifestations  disap- 
peared, and  I  felt  no  other  inconvenience  except  a  slight 
swooning  sensation  which  soon  passed  over." 

On  the  14th,  three  days  after  the  administration  of  the 
jaborandi,  I  again  saw  the  patient.  The  skin  was  now  moist 
and  fresh ;  the  cadaveric  appearance  was  gone ;  the  pulse  still 
frequent, 116  to  120.  Auscultation;  abundant  subcrepitant rales 
in  the  superior  two-thirds ;  the  lung  has  again  become  per- 
meable. The  inferior  third  has  still  all  the  symptoms  above 
described  of  pleuritic  effusion  We  therefore  determined  to  give 
a  second  dose  of  jaborandi.    It  was  given  on  the  18th. 

The  same  effects  were  produced  as  before  ;  three  shirts  being 
completely  saturated  with  perspiration ;  the  same  abundant 
salivation ;  but  little  bilious  vomiting.  Total  disappearance 
of  the  effusion. 

The  revulsives  and  diuretics  had  been  stopped  on  the 
eighth  when  we  determined  to  try  the  jaborandi. 
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The  jaborandi  employed  was  the  real  "pilocarpus  pinnatus" 
of  Dr.  Coutinho  having  been  obtained  from  the  laboratory 
of  Prof.  Yulpian. — (Trib.  Medical.) 

Treatment  of  Corgza. 

The  following  formula  has  been  devised  and  extensively  used 
by  Dr.  Ferrier  in  the  treatment  of  coryza. 

Bismuth  Sub.  Nitr.,  5  vi,  grs.  xii, 
Morphia  Muriat,  grs.  ij,  f, 
Pulv.  G.  Acac,  5  ij? 

M.  ft  Pulv.  (Progr.  Medic.  Lancet.) 

Pills  Against  Chronic  Congestion  of  the  Spinal  Axis, 

II.  Quinea.  Sulphat, 

Ergotine,  aa  5  ctgrs.= (about  }  gr. 

Valerianate  of  Ammonia,  crystallized,  10  ctgrs.=(lj  grs. 

M.  ft.  Pillul.  No.  i. 

Two  to  four  of  these  pills  to  be  taken  during  the  24  hours, 
just  at  meal  time.  To  this  medication  should  be  added,  dry 
cupping,  the  application  of  the  hot  iron  along  the  length  of  the 
spine.  Vapor  baths  and  douches,  simple  and  scotch  douches 
alternately. — (Bord.  Medical,) 

Diseases  of  the  Skin, 

Therapeutic  Notes  Gathered  at  the  Clinic  for  Cutaneous  Diseases  of  Prof. 
Hardy,  at  the  Hospital  St.  Louis.     By  Dr.  E.  Ory. 

(Dr.  Ory,  ancien  Interne  of  Hospitals  and  one  of  the  pupils 
of  Prof.  Hardy,  proposes  to  give  in  a  series  of  papers  the  ra- 
tional treatment  of  these  maladies  as  expounded  by  that 
eminent  clinician  at  his  clinics  in  the  Hospital  St.  Louis. 
The  papers  being  decidedly  practical  and  the  subject  one  now 
attracting  great  interest,  we  have  determined  to  lay  them 
before  the  readers  of  the  Lancet  and  Observer — Tramlat) 

Parasitic  Affections, 

Parasites,  both  animal  and  vegetable,  by  their  presence  on 
the  human  body,  cause  disorders  which  persist,  for  a  long  time, 
and  which,  under  certain  circumstances,  may  even  become 
grave.  So  soon,  therefore,  as  the  parasitic  nature  of  the  affec- 
tion been  determined,  the  first  care  of  the  physician  should 
be  (with  but  few  exceptions),  to  destroy  the  parasite. 
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a.  Vegetable  Parasites. 

a.  TJie  Tricopliyte,  Tricophyton — In  this  category  M.  Hardy 
groups  three  diseases,  which  formerly  were  separately  studied, 
but  whose  identity  he  recognized.  They  are  Sycosis ;  Herpes 
tonsurans  and  Herpes  circinnatus.  These  three  affections 
have  one  common  origin,  a  champignoii  (fungus),  developing 
in  the  beard,  in  the  hair  of  the  head,  or  in  parts  covered  with 
down.    This  is  the  Trycophyton. 

In  all  of  these  three  affections,  the  indication  is  to  destroy 
the  parasite  as  quickly  as  possible,  for  the  malady  spreads 
daily  and  contagion  is  no  doubt  to  be  feared  ;  moreover  not 
alone  that  one  and  the  same  person  may  be  afflicted  by  two 
diseases  of  this  group,  but  as  was  observed  in  one  case,  an 
infant  with  herpes  tonsurans,  may  cause  in  the  mother,  who 
combs  it, a  herpes  circinnatus,  and  she  again  excite  in  the  hus- 
band, a  most  obstinate  sycosis.  The  patient  should,  therefore, 
be  isolated  as  soon  as  possible,  in  these  three  affections,  and  the 
treatment  suitable  for  each  disease  instituted. 

1.  Herpes  Tonsurans.  This  malady,  which,  is  of  frequent 
occurrance,  may  by  its  rapid  extension  cause  a  complete  fall- 
ing out  of  the  hair.  The  seat  of  the  parasite  is  in  the  interior 
of  the  hair;  we  must,  therefore,  commence  with  depilation. 
This  trifling  operation  should  be  made  with  care,  as  the  hair 
already  diseased,  break  easily,  and  to  be  efficacious  should 
be  extended  a  little  beyond  the  border  of  the  tonsure.  Here 
it  is  somewhat  painful.  Immediately,  thereafter,  the  part 
freshly  depilated  should  be  washed  with  a  solution  of  bichloride 
of  mercury  : 

3$;.  Hydrarg.  bichlorid  sublimat,  grs.  xvss. 
Ag.  tontan,  5xviss. 
M. 

To  this  solution  (1  to  500),  a  little  alcohol  to  facilitate  the 
solution  of  the  sublimate  may  be  added.  To  saturate  the 
diseased  part,  the  application  had  better  be  made  with  a  brush ; 
the  liquor  penetrating  the  patulous  orifices  of  the  hair  follicles, 
destroys  the  spores  that  may  be  found  there.  To  complete 
the  treatment,  inuctions  should  be  made  morning  and  evening 
with  parasiticide  ointment,  as  for  instance,  one  of  Turpetlvs 
mineral : 

It.  Cold  cream  or  axungia,  §i. 
Turpeth's  mineral,  5ss. 
Gum  camphor,  grs.  xv. 

M.  ft.  Ungt. 
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The  use  of  this  ointment  should  be  continued  until  the  hair 
begin  to  grow  out  again.  It  is  only  after  six  months  or  a  year 
that  the  hair  resumes  its  primitive  aspect.  It  is  well  to  re- 
member that  depilation  does  not  destroy  the  hair;  we  can  and 
ought  to  advise  that  this  be  renewed,  until  the  cure  is  com- 
plete— otherwise  there  may  be  a  relapse. 

2.  Ifciyes  eircinnatus.  The  trichophyton  in  developing  in 
other  parts,  bears,  it  is  true,  a  particular  aspect,  but  as  in  the 
preceding  cases  presents  the  fact  of  a  rapid  centrifugal  extension. 
Here  it  is  the  parts  of  the  body  covered  with  down  that  are 
attacked — the  face  in  children,  the  arms,  the  back,  the  hands. 
Identity  of  nature  has  led  to  identity  in  treatment — at  least  in 
principle.  In  this  disease,  depilation,  which  at  times  is  al- 
most impossible,  is  happily  not  indispensable,  and  it  suffices 
for  the  destruction  of  the  parasite,  that  innuctions  be  made 
with  an  ointment  of  Turpeth's  mineral,  1  part  to  30 — Or  per- 
haps still  better  to  use  the  following  ointment : 

1^.  Axung.  Si- 
Sulphur,  grs.  xv.  to  xxii. 

Potass.  Subcarb.   grs.  iij  to  viij. 
M.  ft.  Pomad. 

Lotions  of  bichloride  of  mercury,  or  carbolized  ointments, 
•  give  equally  good  results. 

3.  Sycosis.  The  trycophyton,  developing  in  the  hair  of  the 
beard,  causes  more  serious  affections  ;  the  disease  then  bears  the 
name  of  sycosis  ;  contagion  is  the  cause  of  the  malady,  and  very 
frequently  the  patient  seems  to  have  contracted  the  disease 
from  a  barber  whilst  having  himself  shaved.  Proper  hygiene, 
cleanliness,  isolation,  are  the  preventatives ;  depilation  at 
the  diseased  points  and  a  little  beyond  should  be  made  as  soon 
as  the  inflammatory  phenomena  have  been  abated  by  emollient 
applications,  cataplasms  of  bran,  vapor  baths;  then  by  mild 
purgatives,  as  derivatives  acting  on  the  intestinal  tube.  1  Epila- 
tion is  generally  not  difficult  in  this  malady.  It  should  there- 
fore be  thoroughly  made  before  resorting  to  lotions  of  sublimate 
or  innuctions  with  parasiticide  ointments  of  copper,  sulphur, 
or  mercury. 

The  exact  knowledge  of  the  parasitic  nature  of  these  three 
maladies,  explains  the  cures  that  have  followed  this  methodic 
treatment;  and  failures  were  inevitable  as  long  as  physicians 
contented  themselves  with  prescribing,  syrups,  dopuratives, 
tonics,  etc.  WTien  the  champignon  develops  itself  more  par- 
ticularly in  the  poorer  class,  in  subjects  badly  nourished) 
sulphur  baths,  reconstitu  i ui may  become  useful  adjuvants  in 
the  parasiticide  medication. 
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b.  Tinea  Pelade,  (Porrigo  Decalvans.)  Another  champignon, 
the  microsporon  Audouini,  causes  a  falling  out  of  the  hair 
and  the  affection  described  under  the  name  of  tinea  pelade. 
(1)  Three  stages  of  the  disease  have  been  recognized;  in 
the  first  two  stages  of  the  affection,  one  can  count  on  a 
cure,  and  on  seeing  the  hair  grow  again  as  beautiful  as 
before.  Here  again  depilation  and  the  parasiticide  ointments 
are  the  treatment.  Depilation  is  however,  in  this  disease 
sometimes  very  difficult,  the  hair  breaking  easily  under  the 
pincet.  As  in  other  diseases,  the  hair  should  be  taken  out  a 
little  beyond  the  border  of  the  disease  and  the  procedure  re- 
peated from  time  to  time.  If  that  is  impossible,  it  is  sufficient 
to  shave  the  surface  before  applying  the  lotions  of  sublimate. 

The  importance  of  early  intervention  is  very  considerable, 
for  if  the  champignon  be  not  destroyed,  the  disease  will  spread 
in  size ;  furthermore  if  it  attain  the  third  stage,  the  hair  having 
completely  disappeared,  the  discoloration  becomes  persistant 
and  the  atrophy  of  the  hairy  scalp  brings  with  it  an  irremedi- 
able alopecia — (baldness.) 

A  spontaneous  cure  must  therefore  not  be  counted  on,  and 
more  if  any  constitutional  symptoms  be  present  (as  cause  or 
effect  of  the  disease,)  they  must  be  met  by  proper  treatment, 
reconstituants  and  tonics.  Finally  it  must  be  borne  in  mind 
that  the  disease  is  contagious  and  that,  therefore,  the  individual 
should  be  isolated. 

c  Tinea  Favosa.  The  "achorion  schoenleinii "  is  the  pa- 
rasite that  cause  the  malady  described  as  tinea  favosa, 
(Favus).  The  gravity  of  the  affection  and  its  contagiousness 
demand  that  the  patient  be  isolated.  Treatment  is  the  more 
efficacious,  if  applied  at  the  commencement  of  the  invasion 
before  atrophy  of  the  hairy  scalp,  before  the  destruction  of 
the  hair  follicles.  The  treatment  by  the  Calotte,  (2)  is  now  re- 
placed by  the  less  painful  method  of  depilation,  first  applied 
by  Drs.  Bazin  and  Hardy,  at  the  Dispensary  of  the  Hospital 
St.  Louis,  since  when  the  treatment,  said  to  be,  of  the  brothers 
Mahon,  has  been  abandoned.  This  is  the  plan  of  treatment  to 
which  patients  suffering  with  tinea  are  subjected  to — first, 
emollient  applications,  to  remove  the  crusts  of  the  favus  and 

1.  M.  Horand  in  a  recent  article  (Arch.  De  Dermatol,  p.  7,  No.  1,) 
does  not  admit  the  parasitic  nature  of  the  pelade ;  he  believes  it  due  to 
a  trouble  in  nutrition  and  prescribes  substances  capable  of  exciting  the 
vitality  of  the  hairy  scalp,  especially  Croton  oil,  (locally.  Tran.) 

2.  (Calotte  an  adhesive  plaster  applied  to  the  head  of  a  person,  suffer- 
ing with  this  disease,  after  the  hair  hasbeen  shaved  off;  the  plaster  is 
then  pulled  suddenly  and  violently  off,  to  remove  the  bulbs  of  the  hair — 
[Dunglison  Medic.  Diction. 
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impetigo;  at  the  same  time,  tonics  to  improve  the  general 
condition. 

After  several  days  the  hair  are  cut  short,  then  by  means  of 
a  toothed  forceps,  the  hair  are  removed  one  by  one,  at  several 
sittings,  to  spare  the  patient  from  too  much  pain. 

Each  depilation  should  be  followed  immediately  by  the  ap- 
plication of  sublimate  lotion,  with  sponge  or  brush,  allowing 
the  paraticide  liquid  to  penetrate  into  the  still  open  hair  folli- 
cles. 

These  lotions  should  be  applied  morning  and  evening  for  8 
days  ;  after  that  we  should  resort  to  ointments  of  sulphur  or 
mercury,  the  formula  for  which  have  been  given  above — or  as 
example  the  following : 

Sulphur,  5ss. 
Axungia,  gi. 

M.  Bazin  prefers  the  ointment  of  Turpeth's. 

Mineral,  grs.  viiss. 
Axungia,  §i. 

It  must  be  recollected  that  one  depilation  is  rarely  sufficient, 
and,  also,  that  the  champignon  of  favus  may  develope  in  other 
parts  besides  the  hairy  scalp,  as  under  the  nails  for  example. 

d  Crasse  parasitaires.  (2).  Often  described  under  the  name 
of  pityriasis  versicolor,  an  affection  of  but  slight  import,  in 
which  a  parasite  known  as  the  microsporon  furfur  is  found; 
it  has  a  tendency  to  relapse,  but  generally  yields  very  easily 
to  proper  remedial  measures. 

The  preparations  of  sulphur  in  the  form  of  baths,  or  better 
still  of  ointments,  are  the  most  employed.    Here  a  formula  : 

Axungia,  §L 
Sulphur  sublimat,  5ss. 
M. 

Oxygenated  ointments  or  those  with  nitrates,  or  better  baths 
of  sublimate,  are  employed  with  great  advantage  in  this  affec- 
tion— an  affection  that,  according  to  M.  II.,  bears  greater  resem- 
blance to  a  dartrous  than  to  a  parasitic  affection. 


(2).  Tlio  word  crasse,  meaning  dirt  or  impurity,  literally  parasitic 

dust. 


Proceedings  op  Societies. 


619 


Proceedings  of  Societies. 

CINCINNATI  MEDICAL  SOCIETY. 

The  Society  met  May  2nd,  1876,  Dr.  Comegys  in  the  chair. 

Dr.  Mackenzie  said,  in  regard  to  the  case  reported  by  Dr.  Murphy, 
at  the  last  meeting  that  he  had  made  a  post-mortem  examination 
and  found  the  liver  of  normal  size  and  consistence,  and  he  found  no 
impediment  to  the  passage  of  bile  from  gall-bladder  into  the  duode- 
num. All  the  organs  seemed  to  be  in  a  natural  condition,  except 
that  they  were  tinged  with  bile.  The  brain  and  meninges  were 
perfectly  healthy.  He  could  not  account  for  the  symptoms  except 
on  the  theory  that  there  had  been  some  obstruction  to  the  passage  of 
bile,  probably  due  to  congestion. 

Dr.  Murphy  said  he  had  been  much  puzzled  by  this  case,  on 
percussion  the  liver  dullness  did  not  appear  to  extend  over  If  or  2 
inch.  The  child  presented  all  the  symptoms  of  brain  lesion.  It 
died  of  blood-poisoning.  The  day  before  its  death  it  passed  a  quantity 
of  black  bile  indicating  that  the  obstruction  had  been  removed. 

Dr.  C.  P.  Judkina  reported  a  case  in  which  he  operated  for  strict- 
ure of  rectum.  The  patient4  a  colored  prostitute,  had  been  treated 
by  Dr.  Divan  for  recto-vaginal  fistula.  In  operating  for  this  he 
found  a  stricture  of  the  rectum.  Attempts  have  been  made  to 
dilate  this  with  bougies  but  they  were  not  successful.  The  patient 
denied  having  had  syphilis  but  it  is  probable  that  she  had  had  that 
disease.  After  Dr.  Divan's  death  the  patient  came  under  Dr. 
Judkins  care,  and  two  weeks  ago  he  performed  the  operation  of 
colotomy. 

The  hygienic  surroundings  of  the  patient  were  not  good,  and  she 
was  not  well  cared  for.  A  double  pneumonia  developed  and  on  the 
8th  day  after  the  operation  she  died. 

On  post-mortem  he  found  gray  hepatization  of  right  lung,  and 
partial  consolidation  of  left  lung.  The  bowel  was  found  adherent 
to  the  edges  of  the  wound,  The  stricture  was  so  small  that  it  was 
with  difficulty  that  a  probe  could  be  passed.  There  was  no  peri- 
toneal imflammation. 

Dr.  Comegys  reported  a  case  of  congestion  of  the  brain  which  he 
had  under  his  care.  A  man  about  30  years  old,  of  bilio-sanguin 
temperament.  Dr.  C.  found  him  on  Friday  morning  in  a  condition 
of  almost  unconsciousness,  with  a  feeble  puke  about  90  per  minute, 
respiration  24.  He  complained  of  fullness  of  head  ;  his  pupils  very 
much  contracted :  his  skin  cool,  temperature  not  noted.  At  his  even- 
ing visit  he  found  it  101°.  He  had  been  for  a  week  or  two  troubled 
with  unpleasant  dreams.  On  Thursday  evening  he  returned  from 
his  office  complaining  of  feeling  very  tired.  That  night  he  was  kept 
awake  a  great  deal  by  the  fretfulness  of  a  sick  child.    On  Friday 
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morning  he  went  to  his  office,  but  being  unable  to  attend  to  business 
he  was  taken  home  and  Dr.  C.  summoned.  A  cathartic  of  calomel 
and  jalap  was  prescribed,  cups  applied  to  the  nape  of  the  neck  and 
hot  mustard  foot  baths  were  used. 

In  the  evening  he  found  the  symptoms  more  alarming.  The 
pulse  aud  respiration  were  irregular  ;  there  was  spasmodic  action  of 
the  fingers  of  right  hand,  occasionally  musculer  movements  about 
the  shoulders,  more  marked  on  the  right  side  than  on  the  left. 

Deeming  it  necessary  to  take  more  active  measures,  twelve  leeches 
were  applied  to  the  temples,  a  turpentine  enema  was  given,  and 
five  grains  of  ergotine  were  injected  into  the  arm. 

The  next  morning  Dr.  Mussey  saw  the  case  with  Dr.  C.  The 
bowels  had  been  moved  and  he  was  more  conscious.  There  was  no 
change  in  temperature  or  respiration  ;  the  spasmodic  action  had 
ceased,  but  lie  could  not  speak  intelligibly.  The  ergotine  was  con- 
tinued, 2h  grains  being  injected,  and  ice  was  applied  to  the  head. 
During  that  day  there  was  retention  of  urine,  and  in  the  evening 
he  was  catheterized.  lie  was  then  more  conscious,  but  there  were 
marked  symptoms  of  aphasia.  Pupils  became  more  dilated. 
There  was  no  twitching  of  the  muscles  of  the  face,  no  permanent 
strabismus. 

In  this  and  another  case  which  he  had  treated  he  was  satisfied 
of  the  marked  effect  of  ergot  in  allaying  delirium. 

Dr.  Illoicy  asked  whether  ergot  had  any  specific  action  on  the 
brain  or  merely  controlled  the  delirium  by  its  action  on  the  circu- 
latory system. 

Dr.  Comegys  thought  it  due  to  the  action  of  the  ergot  on  the 
middle  coat  of  the  arteries,  diminishing  the  size  of  the  vessels 
and  regulating  the  supply  of  blood  to  the  brain. 

Dr.  Zenncr  said  a  case  showing  the  effect  of  ergot  in  controlling 
cerebral  circulation,  had  recently  been  under  his  care,  a  case  of 
brain  lesion  of  two  years,  standing,  in  which  there  was  sleepless- 
ness. Fifty  grains  of  bromide  of  potassim  and  twenty  of  chloral 
had  but  little  influence.  Three  weeks  ago  he  began  the  adminis- 
tration of  fl.  ext.  ergot  in  half  drachm  doses  and  its  effect  has 
been  more  marked  than  that  of  the  bromide  and  chloral. 

Dr.  Oomegyt  -aid  in  regard  to  the  value  of  leeches  in  cases  of 
cerebral  trouble  in  children,  he  had  seen  marked  effect  from  the 
application  of  one  leech  to  the  temple.  In  one  case  which  came 
to  hi-  mind,  t hat  of  a  child  that  had  a  diarrhoea,  was  feverish  and 
fretful,  and  had  not  slept  during  the  night,  the  application  of  one 
leech  was  followed  by  a  sleep  of  hours,  from  which  time  the 
recovery  seemed  to  date. 

I>r.  /  /nir,/  thought  disappointment  in  the  use  of  let iches,  some-\ 
times  resulted  from  the  fact  that  not  enough  were  applied.  A  case 
illustrating  this  was  given. 

1)>.  I/nl'lf  -  ii<l  that  where  it  was  desired  to  reduce  the  amount 
of  blood  in  the  brain,  it  may  sometimes  be  speedly  accomplished 
bj  hot  nitro-muriatic  acid  foot-baths.     Two  oz.  of  the  acid  to  a 
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bath.  The  effect  is  so  marked  that  syncope  may  occur.  Hence 
he  always  directs  that  some  person  must  be  present  with  the  pa- 
tient during  their  use.  A  patieutof  his,  who  is  liable  to  attacks  of 
cerebral  congestion,  is  always  promptly  relieved  by  such  baths. 


The  society  met  May  9,  1876,  Dr.  Taylor,  Vice  President,  pre- 
siding. 

Dr.  Taylor  presented  for  inspection  a  specimen,  which  was 
handed  to  him  while  on  his  way  to  the  society — a  parasite  which 
had  been  passed  after  the  administration  of  a  cathartic.  It  re- 
sembled the  parasite  sometimes  found  in  the  gall-bladder — distoma 
hepaticum,  or  liver  fluke,  one  of  the  rarest  parasites  found  in  the 
human  body.  He  promised  a  fuller  report  on  it  at  a  subsequent 
meeting. 

Dr.  Mackenzie  presented  pathological  specimens,  consisting  of 
heart  and  kidneys,  removed  from  the  body  of  a  man  who  died  in 
the  Cincinnati  Hospital  a  week  before.  The  patient  had  been 
under  Dr.  M's  care  for  a  few  days,  while  in  attendance  on  the  ward 
during  Dr.  Carson's  absence.  He,  at  that  time,  had  dropsy  and 
albuminuria.  There  was  a  double  murmur,  heard  most  distinctly 
at  the  right  of  the  sternum,  and  which  was  transmitted  along  the 
vessels. 

Patient  suffered  from  dyspnoea  when  under  Dr.  M's  care,  but 
for  a  few  days  preceding  his  death  he  had  not  seen  him.  He  had 
no  doubt  this  symptom  increased. 

The  specimens,  in  connection  with  the  history,  were  very  inter- 
esting. The  heart  weighed  28  oz.  There  was  a  condition  of  the 
aortic  valves  which  incapacitated  them  from  closing  the  aortic 
opening.  The  mitral  orifice  was  narrowed  in  consequence  of  the 
two  cusps  growing  together  along  part  of  their  extent. 

One  kidney  weighed  9  oz. ,  the  other  only  4  oz.  In  the  upper 
part  of  the  larger  was  found  a  cyst  two  inches  in  diameter,  con- 
taining a  transparent  fluid,  and  a  beautiful  mulberry  calculus  h 
inch  in  diameter.  He  thought  the  cyst  was  formed  by  the  gradual 
closure  of  a  duct — the  secreting  structure  not  being  immediately 
destroyed.  The  kidney  structure  in  other  parts  of  the  organ  does 
not  seem  to  be  affected.  The  smaller  kidney  presents  a  well-marked 
example  of  granular  kidney.  Dr.  M.  thought  the  disease  of  the 
heart  secondary  to  the  kidney  disease,  the  latter  producing  a  condi- 
tion of  blood  which  seems  to  be  poisonous  to  the  serous  structures. 
The  murmur,  he  thought,  was  due  to  the  condition  of  the  semilunar 
valves. 

i  Dr.  Carson  thought  this  not  the  correct  explanation.  He  be- 
lieved the  murmur  was  mitral. 

Dr.  Mackenzie  said  the  murmur  was  systolic,  not  pre-systolic, 
hence,  not  due  to  the  condition  of  the  mitral  valves. 
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The  Society  met  May  16,  1876,  Dr.  Comegys  presiding. 

Dr.  Murphy  said  he  was  called  a  short  time  ago  to  see  a  man 
aged  about  00  years,  a  railroad  contractor,  who  has  been  in  the  habit 
of  drinking  occasionally  to  excess.  He  presented  a  palor  some- 
what characteristic  of  intemperance.  There  was  some  anasarca  of 
lower  extremities.  The  liver  was  very  much  enlarged,  extending 
nearly  three  inches  below  its  natural  boundary.  There  was  no 
ascites,  heart  sounds  normal.  The  urine  was  loaded  with  albumen. 
Digitalis  and  acetate  of  potass  were  prescribed,  and  caused  an  in- 
crease in  the  flow  of  urine. 

On  last  Tuesday  he  was  called  and  found  him  just  coming  out  of 
a  convulsion.  He  had  had  three  before  that.  They  continued 
until  next  morning,  when  he  died. 

Dr.  Murphy  also  reported  a  case  which  was  very  interesting  on 
account  of  the  unusual  effect  of  ergot. 

On  Monday,  morning  he  was  called  to  see  a  lady  who  had  an 
abortion  at  about  the  fourth  month,  she  had  had  nine  pregnancies, 
and  this  was  the  second  abortion.  The  evening  before  she  had 
some  discharge  of  blood.  She  slept  well  during  the  night,  but  on 
rising  the  foetus  and  considerable  blood  escaped.  There  was  some 
hemorrhage  when  Dr.  M.  arrived,  and  the  os  was  about  the  size  of 
a  silver  dollar.  A  teaspoonful  of  fl.  ext.  of  ergot,  which  she  had 
in  the  house,  was  given.  Forty  minutes  later  he  gave  her  another 
teaspoonful  of  the  same  preparation.  She  suddenly  grew  pale,  the 
pulse  fell  to  60,  and  she  complained  of  numbness  of  her  arms.  Her 
hands  and  feet  were  cold. 

The  vagina  had  been  tightly  plugged,  so  that  there  was  no  es- 
cape of  blood.  The  pulse  remained  feeble,  and  the  heart  sounds 
could  scarcely  be  heard.  Whisky  and  carbonate  of  ammonia  were 
freely  given.  An  hour  later  she  had  reacted,  but  had  no  uterine 
pains.  Thinking  the  medicine  which  she  had  taken  might  not  have 
been  ergot  alone,  Dr.  M.  gave  her  a  teaspoonful  of  fl.  ext.  ergot, 
which  he  had  taken  with  him.  The  same  depressed  condition  im- 
mediately reappeared.  No  hemorrhage  was  visible.  Dr.  Taylor 
was  then  called  in,  both  agreed  that  the  depression  was  the  result 
of  the  ergot.  The  stimulants  were  freely  administered,  and  she 
finally  rallied. 

The  unpleasant  symptoms  in  this  case  Dr.  M.  thought  were 
caused  by  the  ergot.  The  patient  had  a  hemorrhagic  tendency 
after  labors.  There  was  no  pain  during  the  depression.  There 
was  sleepiness,  but  inability  to  sleep. 

The  medicine  first  administered  proved,  on  examination,  to  be  a 
good  article  of  fl.  ext.  ergot. 

Dr.  ('oiii/yi/A  asked  what  was  the  cause  of  hypertrophy  of  liver 
in  the  0886  first  reported. 

Dr.  Marphy  Baid  he  did  not  know.  There  was  no  hearl  trouble; 
no  iiseites.  There  was  some  anasarca.  The  convulsions  were  at- 
tributable to  uneinic  poisoning. 

l>r.  Muchnzie  said  it  was  unquestionably  a  case  of  albuminuria 
from  Bright's  disease.    Hypertrophy  of  liver  is  frequently  of  ob- 
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score  origin.  He  reported  a  case  of  albuminuria  with  a  diminished 
amount  of  urine.  The  patient,  a  female,  had  taken  digitalis  and 
elaterine  before  Dr.  Mackenzie  saw  her,  but  they  always  made  her 
sick.  Comp'd  jalap  powder  did  no  good.  Tinct.  ferri  niur.  and 
acet.  potass,  were  given.  The  urine  increased  in  quantity  and  she 
improved.  Soon  after  she  got  worse  again,  and  convulsions,  with 
complete  coma  supervened.  Croton  oil  was  given,  but  it  was 
vomited  up  immediately.  The  next  morning  she  had  recovered 
consciousness.  She  continued  conscious  during  the  succeeding 
week,  but  eventually  died  in  a  convulsion.  This  is  one  of  the  few 
cases  in  which  patients  having  uraeinic  convulsions  and  coma  re- 
cover consciousness. 

Dr.  Carson  said,  in  regard  to  the  second  case  reported  by  Dr. 
Murphy,  he  had  known  ergot  to  be  taken  in  half  ounce  doses.  It 
sometimes  produced  tingling,  and  lowered  the  rate  of  the  pulse. 
If  ergot  acts  by  diminishing  the  amount  of  blood  flowing  through 
the  smaller  blood  vessels  its  tendency  would  be  to  produce  a  tem- 
porary anaemia  of  the  nervous  centers. 


The  Society  met  May  23d,  1876,  Dr.  Comegys  presiding.  The 
minutes  were  read. 

Dr.  A.  M.  Brown  was  introduced  to  the  Society,  and  signed  the 
constitution. 

Dr.  Mackenzie  presented  some  pathological  specimens  from  a 
patient  who  died  recently  in  Dr.  Holdt's  ward  at  the  Cincinnati 
Hospital,  of  malignant  disease  of  pyloric  portion  of  the  stomach. 
The  disease  had  involved  the  stomach  for  a  space  of  four  inches  in 
diameter,  partially  occluding  the  pylorus.  The  mucous  membrane 
was  ulcerated.  Patient  died  of  exhaustion,  from  inability  to  pro- 
perly digest  food. 

Two  nodules  were  found  in  the  liver,  presenting  the  same  appear- 
ance as  the  diseased  portion  of  the  stomach. 

The  interest,  however,  which  attached  to  the  case  was  in  the 
microscopic  appearauce.  It  is  an  uncommon  specimen  of  cylindri- 
cal epithelioma.  The  growth  was  dendritic  in  character.  To  the 
naked  eye  it  does  not  present  the  appearance  of  a  cauliflower 
growth,  but  the  microscope  shows  it  to  be  such.  The  growth  in 
the  liver  presents  the  same  appearance.  Microscopic  specimens 
from  liver  and  stomach  were  shown. 

_  Dr.  Holdt  said  the  case  presented  the  common  symptoms  of  car- 
cinomatous stomach,  vomiting  of  a  chocolate-colored  fluid,  etc.  The 
tumor  could  be  easily  felt,  the  patient  being  emaciated,  and  the 
abdominal  parietes  relaxed. 

Dr.  Comegys  asked  Dr.  Mackenzie  his  theory  as  to  the  develop- 
ment of  the  mass  in  the  liver ;  from  what  tissue  it  first  developed 
there.  It  seemed  to  him  that  its  starting  point  must  have  been 
from  the  basement  membrane  of  the  minute  portal  vessels  from 
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which  the  endothelia  arise,  because  the  morbid  structural  appear- 
ances are  alike,  that  is  cylindrical  epethelium  in  both,  as  seen  under 
the  microscope.  It  seemed  to  him  that  on  this  account  the  morbid 
development  could  not  have  sprung  from  the  connective  tis-ue. 

Dr.  Mackenzie  said  the  growth  in  the  liver  was  secondary,  the 
cells  having  been  carried  by  the  portal  vein  and  deposited  in  the 
liver,  there  developing  at  the  expense  of  all  the  liver  structures. 

Dr.  Blowy  presented  a  foetus  and  uterus,  which  had  been  re- 
moved by  Dr.  Stark,  from  the  body  of  a  woman  who  had  died  a 
few  days  before.  He  read  a  history  of  the  case  written  by  Dr. 
Stark,  for  two  months  past  the  attending  physician,  which  showed 
that  gestation  had  continued  for  nearly  two  years.  The  woman  was 
34  years  of  age,  had  been  married  fourteen  years,  and  had  borne 
four  children.  In  July,  1874,  she  missed  the  menstrual  discharge. 
The  usual  symptoms  of  pregnancy  followed,  and  at  the  expiration 
of  nine  months  she  had  pains  closely  simulating  labor  pains.  In 
June,  1875,  the  menstrual  discharge  recommenced.  Believing 
this  to  be  a  case  of  intra-uterine  pregnancy,  with  retention*  of  the 
foetus  in  consequeuce  of  occlusion  of  the  os,  Dr.  Stark  made  an 
incision  through  what  he  supposed  to  be  the  vaginal  portion 
of  the  uterus,  two  and  a  half  inches  long,  which  was  subsequently 
enlarged  to  six  inches  transversely,  and  two  and  a  half  inches 
antero-posteriorly,  hoping  to  be  able  to  extract  the  fcetus,  or  see  it 
forced  out  by  uterine  contraction.  The  patient  being  much  pros- 
trated by  hemorrhage,  he  did  not  persist  in  his  attempts  at  re- 
moval. The  next  day  he  visited  her,  but  found  her  too  weak  for 
further  operative  measures. 

Death  occured  in  two  weeks,  from  septicaemia.  An  examina- 
tion of  the  specimen  showed  it  to  be  a  case  of  extra-uterine  preg- 
nancy, developing  from  the  right  ovary. 

Dr.  A.  M.  Brown  said  that  six  years  ago  he  reported  to  the 
Academy  of  Medicine  a  case  of  extra-uterine  feetation,  which, 
however,  had  not  been  diagnosed  until  after  the  death  of  the 
woman.  Dr.  B.  was  called  to  see  the  woman  on  account  of  flood- 
ing, which  occured  twice,  with  an  interval  of  one  month.  Death 
ocourred  from  rupture  of  the  cyst.  Dr.  B.  referred  to  the  fact  that 
notwithstanding  the  rules  are  laid  down  with  considerable  precision, 
the  diagnosis  is  sometimes  difficult,  the  opportunities  for  noting  the 
development  of  the  abdominal  tumor  not  often  presenting.  In  his 
case,  as  in  the  one  reported  by  Dr.  Stark,  the  abdominal  tumor 
was  said  to  have  developed  symetrically.  He  thought  diagnosis 
not  important,  as  far  as  remedial  measures  are  concerned,  as  the 
cases  left  to  nature  are  less  frequently  fatal  than  if  surgieid  inter- 
ference is  attempted,  but  several  different  forms  of  treatment  have 
been  proposed,  and  all  have  a  certain  amount  of  success.  Dr. 
Rogers,  of  N»  \v  York,  in  a  paper  presented  to  the  American  Medi- 
cal Association,  strongly  advocates  the  relief  of  the  patient  by 
gostrotomy.  Dr.  II.  Lenox  Hodge  reports  a  ca<e  of  interstitial 
pregnancy,  in  which  he  dilated  the  os  uteri,  broke  down  the 


Proceedings  of  Societies. 


625 


uterine  wall,  and  delivered  the  woman  successfully.  Attempts  have 
been  made  to  destroy  the  life  of  the  child  by  electricity.  More 
recently,  Prof.  Thomas  has  reported  two  cases  in  which  he  operated 
by  galvano-cautery  through  the  vaginal  walls. 

Dr.  Stark  said  he  was  induced  to  make  the  operation  on  account 
of  the  excruciating  pain  which  the  woman  suffered  for  several 
weeks.  She  was  importunate  for  relief,  and  he  hoped  the  opera- 
tion would  afford  it.  He  thought  the  signs  of  extra-uterine  preg- 
nancy were  wanting  in  this  case. 

Dr.  Ittowy  thought  the  large  per  cent,  of  deaths,  when  left  to 
nature,  and  the  nnmber  of  cases  successfully  operated  on  by 
gastrotomy,  justified  surgical  interference  in  such  cases. 

Dr.  A.  M.  Brown  said  he  was  not  criticizing  the  treatment  of 
Dr.  Stark's  case,  only  giving  a  general  outline  of  the  different 
forms  of  treatment  offered  for  extra-uterine  pregnancy  ;  but,  should 
remedial  measures  be  undertaken,  it  seemed  to  him  that  in  certain 
cases,  in  the  early  months  of  pregnancy,  that  the  operation  through 
the  vagina,  as  proposed  by  Prof.  Thomas,  might  be  the  best. 

Dr.  Holdt  said  he  had  known  of  three  cases  of  extra-uterine 
pregnancy.  In  the  first  gastrotomy  was  performed  by  the  physician 
in  attendance,  with  the  result  of  saving  the  child  but  sacrificing 
the  mother.  In  the  second  case  no  operation  was  performed,  and 
the  woman  was  still  living  thirty  years  later.  The  third  case,  fatal 
without  interference,  was  one  of  abdominal  pregnancy.  In  this  case 
the  woman  knew  the  exact  time  when  the  conception  occurred. 
Two  days  later  she  was  thrown  from  a  wagon,  and  it  is  not  improb- 
able that  the  concussion  may  have  caused  the  escape  of  the  ovum 
from  the  fimbriated  extremity  of  the  tube. 

Dr.  Kemper  asked  Dr.  Stark  to  state  the  diagnostic  points  in  the 
case ;  how  he  came  to  the  conclusion  that  it  was  a  case  of  intra- 
uterine pregnancy. 

Dr.  lllowy  stated,  for  Dr.  Stark,  that  a  foetal  head  could  be  felt 
in  the  iliac  region  ;  with  a  ball-pointed  probe  passed  into  the  rectum, 
combined  with  external  manipulation,  the  outlines  of  the  foetus 
could  be  distinguished,  and,  by  fluctuation,  the  presence  of  fluid 
supposed  to  be  in  the  uterine  cavity  was  detected.  The  symetrical 
abdominal  enlargement  would  lead  to  the  belief  that  it  was  a  case 
of  intra-uterine,  rather  than  extra-uterine  pregnancy. 
^  Dr.  Holdt.  Would  not  the  fact  of  two  years  existence  be  suffi- 
cient to  show  that  it  was  not  a  case  of  mt?'a-uterine  pregnancy? 
If,  by  accident,  occlusion  of  the  os  had  existed,  rupture  of  the 
uterus  would  have  occurred  from  contraction  of  the  muscular  coats. 


The  Cincinnati  Medical  Society  met  May  30th,  1876,  Dr.  Taylor, 
Vice  President,  presiding.  The  minutes  of  preceeding  meeting 
were  read. 

On  motion  Drs.  Dandridge  and  Mackenzie  were  appointed  a 
committee  to  secure  a  hall  for  the  use  of  the  Society  for  the  next 


G2G 


Proceedings  of  Societies. 


Year,  with  instructions  to  secure  the  hall  at  present  used  if  it  could 
be  had  on  reasonable  terms. 

Dr.  A.  C.  Kemper  read  a  paper  on  extra-uterine  pregnancy. 

(See  page  598.) 

Dr.  Taylor  said  that  the  occurrence  of  abortion  was  thought  by 
some  to  preclude  the  idea  of  extra  uterine  pregnancy-  Such  is  not 
the  case.  Fecundations  may  occur  in  two  ova  simultaneously  or 
successively,  one  being  lodged  without,  the  other  within  the  uterine 
cavity.  One  case  has  been  reported  where  there  were  two  extra- 
uterine pregnancies.  There  was  no  history  as  to  whether  they 
were  successive  or  not. 

In  regard  to  diagnosis  it  is  agreed  that  the  diminution  after  nine 
mouths  shall  have  elapsed  is  a  common  occurrence  in  extra-uterine 
pregnancy.  Hutchinson  says  he  overlooked  a  prominent  symptom 
in  not  remembering  that  in  one  of  his  cases.  The  occurrence  of 
paroxysms  of  severe  pain  in  the  early  months,  after  the  cessation  of 
the  menses,  would  seem  to  indicate  the  existence  of  extra  uterine 
pregnancy.  When  Dr.  Kemper  attributes  this  pain  to  peritonitis, 
Dr.  T.  thinks  he  errs.  It  is  probably  more  frequently  due  to  the 
parts  not  being  adapted  to  the  extension  to  which  they  are  sub- 
jected, not  being  accustomed  to  the  new  condition  of  things.  Peri- 
tonitis may  occur,  but  the  speaker  does  not  think  as  Dr.  K.  does, 
that  the  patient  is  apt  to  die  from  the  circumscribed  peritonitis. 
Death  from  this  cause  at  this  time  is  rare.  There  comes  a  time 
when  from  rupture  of  the  cyst  a  fatal  peritonitis  may  develop. 

Upon  the  points  of  diagnosis  Dr.  K.  suggests  the  use  of  the 
aspirator.  Many  prominent  authorities  are  opposed  to  such  a  means 
of  diagnosis  as  being  dangerous  and  improper.  Ramsbotham  was 
successful  in  one  case  but  as  a  rule  it  is  not  permissible. 

Upon  the  most  important  points  of  treatment  there  must  be  a 
sort  of  non-committal  idea.  Where  there  is  no  urgent  symptom 
demanding  relief  it  is  better  to  let  the  patient  alone,  for  nature 
guards  against  serious  results  from  the  continued  presence  of  the 
foetus.  When  a  case  does  demand  operative  procedure  it  is  not 
safe  to  wait  for  suppuration.  The  vaginal  operation  is  generally 
regarded  as  less  successful  than  gastrotomy,  though  the  success  o| 
Prof.  Thomas'  operation  reported  a  year  ago  may  change  opinion  as 
to  its  safety  during  the  early  months.  Late  in  the  case  the  testi- 
mony of  figures  is  in  favor  of  section  of  the  abdominal  walls. 

Dr.  Kemper  said  in  regard  to  Dr.  Taylors  remarks  about  abor- 
tion, that  women  have  borne  four  or  five  children  after  an  extra- 
uterine pregnancy. 

In  t  lie  majority  of  cases  extra-uterine  pregnancy  destroys  the  mother 
before  the  period  of  quickening.  How?  Not  by  pain,  but  by 
peritonitis.    The  distension  present  may  be  a  cause  of  peritonitis. 

As  to  the  aspirator  as  a  means  of  diagnosis  its  use  is  recom- 
mended by  good  authorities,  not  that  it  is  to  be  used  indiscrimi- 
nately, but  when  we  have  a  large  sack  filled  with  amniotic  fluid, 
palpation  does  not  always  tell  us  whether  a  fetus  is  present  or  not. 
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Dr.  Kemper  thought  the  vaginal  operation  the  most  dangerous. 
Such  a  solid  mass,  as  the  foetus  shown  to  us  last  week,  could  not  be 
easily  delivered  through  the  undilated  vagina.  The  numerous  ad- 
hesions, and  the  large  size  and  complicated  attachments  of  the  pla- 
centa rendering  attempts  at  its  removal  during  the  viability  of  the 
foetus  dangerors  would  render  the  vaginal  operation  more  hazardous. 
He  would  decline  to  operate  unless  there  was  some  very  strong 
argument  for  operation,  as  impending  danger  to  the  mothers  life. 
Cases  demanding  operation  are  very  rare  after  nine  months  toler- 
ance has  been  established.  The  danger  of  septicaemia  is  then  the 
one  to  guard  against. 

Dr.  Carson  said  he  saw  Mrs.  Mooney,  the  patient  whose  history 
Dr.  Stark  had  given  one  week  before,  early  in  June,  1875.  She 
had  been  under  the  care^of  a  homoeopathic  physician,  who  had  been 
called  to  her  at  the  time  of  her  expected  confinement.  The  pains 
ceasing  after  some  hours,  he  left  her,  returning  the  next  morning, 
when  after  an  examination  he  told  her  that  she  was  not  pregnant, 
but  had  a  tumor.  This  was  the  patients  statement  to  Dr.  Carson. 
On  inquiry  Dr.  Carson  found  that  for  a  period  of  nine  months  pre- 
vious to  the  time  of  expected  delivery,  she  had  all  the  ordinary 
symptoms  of  pregnancy,  she  had  the  usual  stomach  symptoms,  the 
characteristic  appearance  of  the  nipples,  the  ordinary  progressive 
enlargement  of  the  abdomen,  movements  of  the  child  at  the  usual 
time,  &c.  She  was  confident  that  she  was  pregnant.  A  month  or 
two  prior  to  the  expiration  of  the  term  of  pregnancy,  she  had  some 
uterine  hemorrhage,  also  some  hemorrhage  soon  after  conception. 
When  Dr.  Carson  first  saw  her  the  size  of  the  abdomen  was  about 
that  of  8  months  term,  though  it  had  been  larger.  There  was  a 
little  difference  in  the  appearance  of  the  two  sides,  some  degree  of 
obliquity  of  the  tumor.  He  could  not  succeed  in  getting  any  move- 
ments of  the  foetus ;  no  foetal  heart-sounds  heard.  Palpation  for  a 
few  moments  brought  out  a  body  which  represented  the  foetal  head, 
though  Dr.  Foster,  who  saw  the  case  with  him  thought  this  not 
satisfactorilysproved.  He  thought  it  might  be  some  other  part  of 
the  foetus. 

On  making  a  vaginal  examination  the  os  was,  with  some  difficul- 
ty, found  to  the  right  and  high  up,  a  little  toward  the  front.  The 
position  of  this  was  not  changed  by  change  of  position  of  the  pa- 
tient. In  the  vaginal  pouch  he  found  an  elastic  mass,  which  on 
being  pressed  from  without  communicated  a  sense  of  motion  to  the 
finger  in  the  vagina. 

Ballottement  not  satisfactorily  found.  They  did  not  introduce 
a  uterine  sound  because  when  they  first  saw  the  patient  they  were 
not  quite  sure  that  she  might  not  have  antedated  her  period  of 
conception,  and  they  wished  to  wait  longer  to  satisfy  themselves, 
that  the  period  of  nine  months  had  elapsed  after  conception ;  and 
later  they  feared  the  introduction  of  a  sound  might  cause  a  more 
serious  condition  than  already  existed. 

From  the  symptoms  above  enumerated  and  from  physical  ex - 
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animation  and  the  history  of  the  case  they  were  satisfied  that  preg- 
nancy existed. 

The  displacement  of  the  os,  the  pain  and  hemorrhage  occurring 
at  different  times  after  conception,  the  loss  of  size  after  the  expira- 
tion of  nine  months  all  seemed  to  point  to  this  as  a  case  of  extra- 
uterine pregnancy,  rather  than  other  complication.  In  this  opinion 
Drs.  Wright,  Foster  and  Carson  all  concurred.  The  last  told  Mrs. 
Mooney  that  he  thought  there  was  a  child  there,  and  Dr.  Foster 
had  told  Dr.  Stark  that  the  diagnosis  of  extra-uterine  pregnancy 
had  been  made,  yet  Dr.  S.  says  their  diagnosis  was  not  known  to 
him  or  to  the  patient ! 

They  had  never  diagnosed  ovarian  tumor. 


The  Cincinnati  Medical  Society  met  June  6th,  1876,  Dr.  Comegys, 
President,  in  the  chair. 

The  minutes  of  the  preceding  meeting  read. 

A  communication  was  received  from  Woolrich  &  Co.,  of  Palmer, 
Mass,  with  a  can  of  Dr.  Ridge's  "  Food  for  Infants  and  Invalids," 
to  which  they  begged  to  call  the  attention  of  the  Society,  wishing 
an  approval  of  the  same. 

Dr.  Taylor  moved  that  we  decline  to  notice  the  article,  because 
it  is  patented,  and  its  constitution  not  known  to  us.  Carried. 

Dr.  Kearney  presented  a  pathological  specimen  showing  a  pros- 
tate enormously  enlarged,  and  gave  a  history  of  the  case  as  follows : 
(See  page  587.) 

Dr.  Mackenzie  presented  two  microscopic  preparations  from  the 
case  above  reported,  one  from  the  original  tumor,  and  one  from  the 
secondary  growth  in  the  liver,  showing  the  cells  diffused  through- 
out the  mass,  instead  of  being  arranged  in  groups  in  alveoli.  An 
interesting  point,  he  said,  was  the  secondary  growth  in  the  liver, 
from  the  cells  carried  thence  from  the  affected  branches  of  the 
hemorrhoidal  veins.  It  is  probable  that  the  lungs  were  not  affected. 
He  had  never  known  a  case  so  rapid  in  its  course — less  than  three 
months.  Why  blood  was  found  in  the  right  kidney,  he  could  not 
say  certainly,  but  supposed  it  to  be  due  to  increased  pressure  in  con- 
sequence of  blocking  up  of  large  vessels  below. 

Dr.  Kearney  said  the  case  was  of  interest  as  illustrating  an  im- 
portant clinical  fact,  that  is,  the  decidedly  malignant  character 
manifested  by  sarcoma  at  times;  characteristics  as  distinctly  malig- 
nant as  any  that  mark  true  cancer.  In  this  case  the  progress  was 
remarbably  rapid — less  than  three  months.  The  distinctions  made 
between  sarcoma  and  carcinoma  are,  to  his  mind,  somewhat  fanci- 
ful. The  sarcomata  are  characterized  by  the  want  of  any  distinct 
grouping  in  spaces  or  alveoli,  whereas  cancer,  true  carcinoma,  is  said 
to  bi  distinguished  by  the  grouping  of  the  cells  in  separate  spaces  ifl 
the  fibrous  stroma.  And  yet  there  is  a  variety  of  sarcoma,  which,  ac- 
cording to  Bilroth,  is  undistinguishable  from  carcinoma,  as  it  pos- 
sesses the  same  alveolar  structure  that  is  said  to  specially  character- 
ize the  latter,  and  is  hence  designated  alveolar  sarcoma. 
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Dr.  Mackenzie  said  that  there  was  a  case  in  the  Cincinnati  Hos- 
pital, two  years  ago,  of  sarcoma  of  the  lafium — round  cell  sarcoma 
— which  was  fatal  in  three  or  four  mouths ;  however,  her  case  was 
complicated,  death  occurring  soon  after  parturition.  In  regard  to 
sarcomata  and  carcinomata,  the  latter  grew  from  epithelium, 
whereas  the  former  grow  from  connective  tissues,  those  developed 
from  the  middle  layer  of  the  blastodermic  membrane. 

As  to  clinical  character,  there  is  frequently  no  differance  as 
regards  the  rapidity  of  the  disease.  The  sarcomata  affect  internal 
organs  often  without  involving  glands,  while  carcinomata  always 
affect  the  glands  first. 

Dr.  C.  P.  Judkins  asked  Dr.  K.  how  he  accounted  for  the  small 
quantity  of  urine  excreted. 

Dr.  Kearney  said  he  could  not  account  for  it.  He  was  at  a  loss  to 
to  account  for  his  patients  condition  for  some  time.  He  was  told 
that  he  was  passing  no  water,  but  accidently  found  that  was  not  true. 
He  did  pass  some,  though  a  very  small  quantity. 

Dr.  Hough  asked  as  to  the  quantity  of  urea  excreted  by  persons 
affected  with  sarcoma  of  rapid  growth,  not  affecting  the  kidneys. 
Urea  being  soluble,  a  large  amount  may  have  been  present  in  a 
small  quantity  of  water. 

Dr.  Comegys  asked  what  was  the  theory  as  to  the  growth  of  the 
cells. 

Dr.  Mackenzie  said  these  tumors  are  the  result  of  morbid 
growth  of  cells  existing  in  the  part,  to  their  growing  in  an  unnat- 
ural manner.  The  German  authorities  generally  refer  this  to  local 
conditions.    The  English  to  constitutional  causes. 

Dr.  Walker  said  that  in  a  recent  work  on  diseases  of  the  skin 
carcinoma  is  classed  as  a  hereditary  disease.  In  his  own  experience 
he  did  not  know  of  a  case  of  hereditary  disease  of  this  character. 

Dr.  C.  P.  Judkins  asked  whether  the  disease  began  in  a  lympha- 
tic gland. 

Dr.  Mackenzie  said  he  thought  it  began  in  the  connective  tissue. 
The  lymphatic  glands  are  seldom  primarily  affected. 

Dr.  Taylor  said  that  in  regard  to  Dr.  Walker's  statement,  he 
thought  we  must  look  upon  cancer  as  hereditary.  He  had  just  had 
a  case  of  a  man  who  fell,  breaking  two  ribs.  Soon  after  he  dis- 
covered a  tumor,  which  he  thought  the  result  of  the  injury,  but  it 
increased  until  it  became  a  large  nodular  mass,  evidently  connected 
with  the  stomach.  Another  mernbei  of  the  same  family  died  of 
cancer  of  the  breast.  In  another  instance  mother  and  child  were 
affected.  Instances  of  such  character  are  frequent  enough  to  make 
him  believe  in  the  heredity  of  the  disease. 

Dr.  Comegys  said  he  had  a  patient  who  two  years  ago  called  his 
attention  to  a  painful  tumor  on  her  left  arm,  between  the  radius 
and  ulna.  It  was  movable  and  very  tender.  It  was  about  the  size 
of  the  end  of  the  little  finger,  and  has  not  grown  perceptibly  for 
18  months.  There  is  no  local  heat ;  never  has  been  any  injury  of 
the  part.    His  attention  had  recently  been  called  to  it  again  on 
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account  of  the  painful  character  of  the  tumor.  What  treatment 
should  be  resorted  to? 

Dr.  Holdt  said  he  now  had  such  a  case  under  his  care  in  the 
hospital — a  patient  being  treated  for  some  other  disease.  The 
tumor  was  probably  a  neuroma. 

Dr.  Kt  amry  thought  the  tumor  should  be  cut  out  if  its  location 
would  permit. 


AMERICAN  MEDICAL  ASSOCIATION. 

On  Tuesday,  June  6,  1876,  Dr.  W.  K.  Bowling,  of  Tennessee, 
retiring  President,  called  the  Association  to  order,  at  11  A.  M., 
and  introduced  Dr.  J.  Marion  Sims,  President  elect. 

Vice-presidents  Dr.  S.  Lilly,  N.  J.  ;  E.  D.  Seelye,  Ala. ;  N. 
Pinkney,  U.  S.  N.,  were  at  their  posts. 

The  session  was  opened  with  prayer  by  Rev.  E.  R.  Beadle,  D.  D., 
of  Philadelphia. 

Dr.  Wm.  Pepper,  Chairman,  on  behalf  of  the  Committee  of 
Arrangements,  welcomed  the  delegates,  and  announced  the  pro- 
gramme for  the  meetings. 

He  offered,  as  members  by  invitation,  Dr.  "Wpvoodzoff,  of  St. 
Petersburg,  Russia;  W.  Roth,  Surgeon  General  of  the  German 
Army;  Assistant  Surgeons,  H.  Heymann,  and  Max  Brille;  Sur- 
geon General  J.  K.  Barnes,  of  the  U.  S.  Army,  and  D.  Saffray,  of 
Paris,  France. 

On  motion,  the  reading  of  the  roll  was  dispensed  with,  and  all 
on  the  roll  were  accepted  as  properly  accredited. 

He  reported  several  disputed  cases,  which  were  referred  to  the 
Judicial  Council. 

The  Permanent  Secretary  read  a  letter  from  Dr.  W.  O.  Bald- 
win, of  Ala.,  regretting  his  inability  to  be  present. 

Vice-president  Dr.  S.  Lilly  having  taken  the  chair,  the  Pre- 
sident then  delivered  the  annual  address. 

On  motion  of  Dr.  \V.  Brodie,  of  Michigan,  the  thanks  of  the 
Association  were  tendered  to  the  President  for  his  address  and  it 
was  referred  to  the  Committee  of  Publication. 

Several  volunteer  papers  wore  offered  and  appropriately  referred. 

On  motion  of  Dr.  Toner,  the  address  in  Surgery  was  made  the 
special  order  for  Wednesday,  at  10  A.M.;  the  address  in  State 
Medioine  for  12,  and  that  on  Obstetrics  for  10,  on  Thursday. 

The  list  of  committees  was  called,  and  as  they  reported  they 
were  referred  to  the  appropriate  sections. 

On  motion  of  Dr.  P>u<cy,  D.  C,  the  States  were  requested  to 
-elect  their  members  of  the  Committee  on  Nominations,  and  report 
them  at  !»!  on  Wednesday.  Adjourned. 
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Wednesday,  June  7th. 

The  President  called  the  session  to  order  at  9-J-  A.  M. 

The  Permanent  Secretary  called  the  roll  of  States,  and  the  names 
of  the  members  of  the  Committee  on  Nominations  were  reported. 

On  motion  of  Dr.  Keller,  it  was  agreed  to  erect  a  platform  in 
front  of  the  present  one,  as  the  speakers  could  not  be  heard. 

The  Secretary  read  a  report  from  the  Judicial  Council  as  fol- 
low? : — 

The  Judicial  Council  have  decided  that  the  delegates  from  the 
Arkansas  State  Medical  Society,  or  the  New  Society,  be  admitted 
as  the  proper  representation  from  that  State. 

Dr.  R.  C.  Kedzie,  Michigan,  read  the  address  on  State  Medicine 
and  Public  Hygiene.  His  subject  was  "  Natural  Purifiers."  It 
was  referred  to  the  Committee  of  Publication. 

On  motion  of  Dr.  Jones,  of  Ohio,  the  resolution  attached  was 
adopted. 

Resolved,  That  it  is  the  first  duty  of  States  and  municipalities, 
first  in  importance,  and  first  in  the  order  of  time,  to  make  a  sanitary 
survey  of  the  water  supply,  to  preserve  it  against  all  unnecessary 
and  avoidable  contamination.  2.  That  no  municipality  should  in- 
troduce a  water  system  without  at  the  same  time  providing  a  cor- 
responding and  co-extensive  sewer  system. 

On  motion,  Drs.  W.  Hiorth  and  H.  C.  Hoist,  of  Norway,  were 
elected  members  by  invitation. 

Dr.  A.  Garcelon,  of  Maine,  delivered  the  address  in  Surgery. 
Referred  to  Committee  of  Publication. 

The  report  of  Dr.  E.  Seguin  was  read,  and  the  accompanying 
resolution  adopted,  as  follows:  — 

Dr.  Edward  Seguin,  in  the  name  of  the  previous  commission, 
reports : — 

Since  several  years,  the  American  Medical  Association  has  given 
its  support  to  a  measure  of  great  interest  for  those  who  have  at 
heart  the  advance  of  physics,  namely  : — The  establishment  of  uniform 
means  of  observation,  and  of  medical  records,  for  the  physicians  of  all 
countries. 

This  action  of  the  American  Medical  Association  has  been  ex- 
pressed by  the  adoption  of  successive  resolutions,  and  by  the  send- 
ing of  delegates  charged  with  the  mission  of  advocating  this 
reform : — 

In  1873.  To  the  British  Medical  Association,  meeting  in  Lon- 
don; and  to  the  French  Association  for  the  Advancement  of 
the  Sciences,  meeting  at  Lyons. 

In  1874.  To  the  British  Medical  Association,  meeting  at  Nor- 
wich ;  and  to  the  French  Association  for  the  Advancement  of 
the  Sciences,  meeting  at  Lille. 

In  1875.  To  the  International  Medical  Congress,  meeting  at 
Brusselles. 

In  1876,  (next  September),  the  same  Congress  will  meet  in  this 
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very  place  ;  and  now  the  American  Medical  Association  is 
called  to  decide  what  position  it  will  assume  in  this  matter. 
AY  ill  it  recede  from  its  former  position,  and  leave  the  task  to 
second-hand  promoters ;  or  will  it  continue  its  initiative  before  the 
International  Council  ? 

This  is  not  only  a  question  of  pride  for  the  Association  ;  it  is  also 
one  of  justice  to  the  American  physicians  at  large.  If  the  consti- 
tution and  by-laws  of  this  Association  prescribe  an  annual  transfer 
of  its  meetings  from  one  part  to  another  of  this  vast  country,  it  is 
to  give  us  opportunities  to  study  and  express  the  wants  of  the 
whole  profession.  Of  these  wants,  none  has  been  found  more 
deeply  felt  than  the  one  of  partaking,  as  givers  and  receivers,  in 
the  discoveries  of  our  art.  But  this  want  is  not  ours  alone ;  it  is 
universal ;  and  the  American  Medical  Association  will  deserve  the 
thanks  of  all  for  having  planned  and  carried  into  execution  the 
most  important  instrument  of  internationalization  in  medical 
progress. 

^Therefore,  it  is  hoped  that  the  Association  will  charge  its  dele- 
gates of  former  years  to  continue  to  advocate  the  uniformity  of 
means  of  observation  before  the  various  Medical  Societies,  and  par- 
ticularly at  the  next  International  Medical  Congress,  and  report 
next  year  what  success  they  will  have  met. 

Resolved,  That  this  Association  charges  its  delegates  to  advocate 
the  uniformity  of  means  of  observation  as  hitherto,  and  especially 
at  the  International  Medical  Congress  to  be  held  in  Philadelphia, 
September,  1876. 

.  On  motion  of  Dr.  Atkinson,  Drs.  Seguin  and  Bowditch  were 
made  members  of  the  delegation  to  the  Congress  for  that  purpose. 

Invitations  from  the  Academy  of  Natural  Sciences  and  the  Uni- 
versity of  Pennsylvania  were  read,  and  thanks  returned. 

The  Secretary  read  the  resignation  of  Dr.  F.  G.  Smith,  from 
membership  on  the  Committee  of  Publication,  which  was  referred 
to  the  Committee  on  Nominations. 

The  report  of  the  committee  on  a  paper  entitled  Excision  of  the 
Joints  was  read,  as  follows: — 

Philadelphia,  May  20th,  1875. 

To  the  American  Medical  Awociation : — 

Y<»ur  committee,  appointed  at  the  last  session  of  the  Association, 
to  examine  and  report  upon  an  essay  entitled  "Upon  Excision  of 
the  Larger  Joints  of  the  Extremities,"  bearing  the  motto,  ''Labor 
omnia  vmcif"  begs  leave  to  report  that  it  has  thoroughly  examined 
the  same.  The  committee  finds  in  the  essay  carefully  prepared 
statistical  tables  of  three  thousand  eight  hundred  and  ninety-eight 
cases  of  excisions  of  joints.  Anatomical  details  and  special  surgical 
considerations  connected  with  the  several  joints  in  question  arc 
included  in  the  article,  together  with  a  full  bibliography. 

Upon  opening  the  sealed  enveloped,  which  accompanied  the 
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essay,  the  name  of  its  author  was  found  to  be  Dr.  H.  Culbertson, 
of  Zanesville,  Ohio. 

Your  committee  decided  that  the  essay  was  in  every  way  worthy 
of  the  prize  offered  by  the  Association. 

While  venturing  to  express  its  own  opinion  that  the  article  is 
too  bulky  for  insertion  in  the  transactions  of  the  Association,  the 
committee  would  recommend  that  the  article  be  referred  to  the 
Publication  Committee,  and  asks  for  its  own  discharge. 

Samuel  Ashhurst. 

S.  D.  Gross. 

D.  Hayes  Agnew. 

On  motion  of  Dr.  Sayre,  the  report  was  adopted,  and  the  paper 
referred  to  the  Committee  of  Publication. 

The  Committee  on  Prize  Essays  reported  as  follows : — 

Philadelphia,  May  20th,  1876. 
To  the  President  of  the  American  Medical  Association : 

Dear  Sir — The  undersigned,  a  committee  appointed  at  the  last 
meeting  of  the  Association,  to  report  on  prize  essays,  have  the 
honor  to  state  that  only  two  essays  have  been  handed  in,  entitled, 
respectively,  "  Explorations  in  Physiology,"  and  "Experimental 
Therapeutics,"  and  that,  in  their  opinion,  neither  of  them  is  worthy 
of  the  reward. 

S.  D.  Gross,  Chairman. 
Alfred  Stllle. 
Ellerslie  Wallace.  , 
Horatio  C.  Wood,  Jr. 
Francis  Gurney  Smith. 

The  report  was  accepted. 

On  motion  of  Dr.  Thompson,  the  Committee  of  Publication  were 
instructed  to  publish  the  transactions  in  several  volumes,  if  neces- 
sary. 

A  communication  was  read  from  the  American  Pharmaceutical 
Association : — 

At  a  meeting  of  the  American  Pharmaceutical  Association,  held 
in  Boston,  September  9th,  1876,  a  committee,  whose  names  are 
annexed,  was  appointed  to  confer  with  the  American  Medical  As- 
sociation, and  to  suggest  to  that  body  the  advantage  which  would 
result  from  selecting  a  list  of  dangerously  active  medical  prepara- 
tions, noting  their  maximum  doses  and  the  maximum  quantity 
which  may  be  administered  safely  during  twenty-four  hours,  and 
which  quantity  ought  not  to  be  exceeded  in  prescriptions,  without  the 
addition  of  some  caution  mark,  previously  agreed  upon,  by  the 
physician.  In  case  a  prescription  is  presented  to  be  compounded 
with  articles  ordered  in  quantities  exceeding  these  maximum  doses 
thus  laid  down,  and  without  the  caution  marks  annexed,  the  phar- 
macist should  return  the  prescription  to  the  physician,  in  order 
that  the  requisite  caution  mark  or  marks  should  be  added. 
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It  is  believed  by  us  that  this  observance  would  often  prove  of 
practical  value,  not  alone  to  the  physician  and  pharmacist,  but 
also  to  the  patient.  It  is  intended  by  no  means  to  indicate  in  any 
way  the  limit  to  which  the  medical  attendant  may  prescribe  any 
remedial  agent,  however  powerful.  Yet,  as  pharmacists,  we  must 
confess  that  very  often  wTe  would  feel  greatly  relieved  if  excessive 
or  unusual  doses  of  potent  medicines  were  marked  in  some  definite 
way  by  the  prescriber,  to  show  that  they  were  thus  intended  to  be 
administered.  For  the  double  purpose,  then,  of  guarding  in  some 
degree  the  safety  of  the  patient,  and  at  the  same  time  relieving 
the  pharmacist  from  an  unpleasant  responsibility,  we  earnestly 
request  the  American  Medical  Association,  in  any  way  it  may 
judge  most  expedient,  to  submit  this  subject  to  the  careful  consi- 
deration and  action  of  their  body  ;  for  we  believe  it  belongs  to  the 
medical  profession,  rather  than  to  the  pharmacist,  so  to  act. 

You  may  be  aware  that  in  some  European  countries  a  list,  as 
here  suggested,  is  framed  by  legal  enactment,  and  published  by 
authority,  and  appended  to  the  pharmacopoeia,  becoming  thus 
obligatory  on  every  pharmacist.  We  believe  the  same  action 
might  be  carried  into  effect  in  this  country  under  the  authority  of 
the  medical  and  pharmaceutical  societies. 


On  motion  of  Dr.  Atkinson,  it  was  referred  to  a  committee,  con- 
sisting of  Drs.  Stillc,  Biddle  and  Rogers. 
On  motion  of  Dr.  S.  D.  Gross,  it  was 

Resolved,  That  those  medical  gentlemen  present  at  this  meeting, 
who  were  permanent  members,  but  are  now  excluded  from  mem- 
bership, simply  on  account  of  being  in  arrears,  be  re -instated  to 
membership,  if  full  payment  be  made  at  once  of  all  dues. 

The  reports  of  the  Treasurer,  showing  a  balance  in  the  treasury 
of  over  87000,  and  of  the  Committee  of  Publication,  were  read  and 
accepted. 

The  report  of  the  Librarian,  showing  continued  increase  in  the 
library,  and  with  the  following  resolutions  attached,  was  received, 

ami  the  resolution!  adopted : — 

llc.«>lrrtl,  Thai  the  Librarian  be  furnished  yearly  with  Ojl 
hundred  copies  of  the  volume  of  Transactions,  for  exchange  with 
foreign  m<  dical  and  scientific  societies  and  prominent  foreign  me- 
dical journal.-. 

/,'*  wived,  That  as  complete  a  set  as  practicable  of  the  Transac- 
tions be  furnished  to  the  Inspector  (ieneral  of  Customs,  Shanghai, 
China,  and  to  the  Academic  Royale  de  Mfclecinedc  Belgique ;  and 
further,  that,  if  practicable,  vols.  4,  14,  15,  16,  17,  18,  L>,  20,  21 
and  -11  of  the  Transactions  he  furnished  to  the  Koyal  Medical  and 
Chirurgical  Society  of  London. 


W.  H.  Tile,  Philadelphia, 
Louis  Dohme,  Baltimore, 
Chas.  L.  Eberle,  Philadelphia, 
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The  bill  of  the  Librarian,  $8  55,  was  ordered  paid. 

Dr.  Barr  was  made  a  member  by  invitation. 

An  invitation  to  visit  their  building  was  received  from  the  Col- 
lege of  Pharmacy,  and  accepted. 

A  raemoriam  of  Dr.  Logan,  of  California,  was  read,  and  ordered 
to  be  entered  on  the  minutes. 

Dr.  H.  T.  Rennolds,  of  Maryland,  offered  a  resolution  that  five 
thousand  copies  of  that  part  of  the  President's  address  referring  to 
syphilis  be  printed  for  general  distribution. 

Dr.  Quimby,  of  New  Jersey,  offered  an  amendment,  which  was 
accepted  by  Dr.  Eennolds,  that  ten  thousand  copies  be  sent  to  the. 
Secretary  of  each  district  or  county  association,  to  be  distributed 
among  the  clergy  and  other  educated  members  of  the  community. 

Dr.  Ohr,  of  Maryland,  offered,  to  amend,  that  they  be  sent  by 
the  permanent  Secretary,  to  the  members  of  this  association,  with 
the  request  that  they  distribute  them.  After  some  discussion  the 
amendment  was  adopted,  and  the  resolution  as  amended  was 
adopted. 

The  delegates  to  Brussels  reported  as  follows : 

Mr.  President  and  Gentlemen  of  the  American  Medical  Association. 

Sirs — At  the  last  meeting  of  your  honorable  body,  held  at 
Louisville,  Ky.,  May  4  to  7,  inclusive,  1875,  the  following  resolution 
offered  by  Dr.  Edward  Seguin,  of  New  York,  was  adopted,  viz  : 

"  Therefore,  the  American  Medical  Association  resolve  to  nomi- 
nate new  delegates,  commissioned  to  again  advocate  in  Europe  the 
unity  of  clinical  observation,  and  charge  them  to  report  progress, 
in  brief,  at  the  meeting  of  1876." 

In  accordance  therewith,  the  following  gentlemen  were  commis- 
sioned as  such  delegates,  namely : 

Drs.  H.  D.  Holton,  of  Vermont ;  A.  E.  M.  Purdy,  H.  B.  Sands, 
John  Draper,  J.  C.  Hutchison,  E.  C.  Harwood,  of  New  York ; 
H.  R.  Storer,  and  L.  F.  Warner,  of  Massachusetts  ;  E.  T.  Easley, 
of  Texas;  J.  A.  Adrain,  of  Indiana;  and  John  Morris,  of  Mary- 
land. 

Arriving  at  Brussels,  Belgium,  the  American  delegation  was  - 
found  to  consist  of  only  two  members,  Drs.  J.  A.  Adrain,  of  In- 
diana, E.  C.  Harwood,  of  New  York.     They  felt  great  regret  at 
not  finding  a  larger  number  present. 

They  were  received  with  distinguished  consideration  and  marked 
courtesy  by  the  International  Medical  Congress,  there  convened, 
on  the  19th  day  of  September  ;  and  as  soon  as  their  presence  was 
officially  announced  to  that  body,  they  were  enthusiastically  and 
unanimously  made  Honorary  Presidents. 

Feeling  the  responsibility  which  devolved  upon  them,  as  the  only 
representatives  present  from  the  American  Medical  Association, 
they  at  once  proceeded  to  forward  the  measures  which  they  had 
been  appointed  to  advocate.  They  are  not  at  the  present  time  able 
to  present  the  result  of  their  efforts,  owing  to  the  fact  that  the 
transactions  of  the  International  Medical  Congress  have  not  yet 
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reached  this  country.  The  serious  illness  of  the  Secretary  General, 
M.  Warlomont,  has  also  delayed  that  publication  several  months. 
They  can,  therefore,  merely  report  progress.  However,,  from  con- 
versations held  with  various  distinguished  gentlemen  present  on 
the  occasion,  they  fell  quite  fully  warranted  in  saying  that  their 
propositions  in  your  behalf  would  be  very  favorably  entertained. 

Your  delegates  wish  to  express  the  great  pleasure  and  gratifica- 
tion which  they  experienced  in  the  manner  of  their  reception  by 
the  Congress,  by  the  City  of  Brussels — having  been  made  its 
guests — and  by  his  Majesty,  the  King  of  Belgium,  at  the  royal 
palace. 

They  desire  also  to  acknowledge  courtesies  from  Drs.  Edward 
Seguiu,  of  Ntw  York ;  Henry  Collignon,  of  Brussels ;  and  Alex- 
ander Ogiston,  Surgeon  to  the  Aberdeen  Royal  Infirmary,  Scot- 
land. 

They  have  referred  to  the  fact,  that,  owing  to  the  illness  of  the 
Secretary  General  of  the  International  Congress,  the  publication 
of  its  transactions,  in  extenso,  has  been  delayed  several  months. 

They  are  happy  to  say  that  they  were  fortunate  enough  to  secure 
and  bring  with  them  an  official  copy  of  the  minutes  of  the  Con- 
gress, published  in  a  small  pamphlet  in  the  French  language. 
From  this  document,  through  the  courtesy  of  Dr.  Geo.  W.  Wells, 
of  New  York  City,  a  translation  of  the  essential  points  of  what 
transpired  has  been  made  and  compiled,  under  the  title  "  Brief 
Resume"  of  the  Proceedings  of  the  International  Medical  Congress 
at  Brussels,  1875,"  etc.,  a  copy  of  which  is  herewith  submitted  as 
a  portion  of  this  report. 

To  the  English  reading  portion  of  our  profession  this  Resume 
will  be  foujid  of  special  interest;  but  the  French  reading  physi- 
cian is  referred  to  the  full  "  Transactions,"  which  may  be  obtained 
from  the  Secretary  General  at  a  cost  in  gold  of  about  the  same  as 
our  own  Transactions. 

All  of  which  is  respectfully  submitted  in  behalf  of  the  Ameri- 
can Delegation  to  the  International  Medical  Congress,  Brussels. 

Edward  C.  Harwood,  M.  D.,  of  New  York,  Chairman. 

New  York  City,  June,  6th,  1876. 

The  report  was  accepted  and  referred  to  the  Committee  of  Pub- 
lication. 

On  motion  of  Dr.  Toner,  and  obituary  of  Dr.  Armsby  was  or- 
dered to  be  read.  The  Permanent  Secretary  read  a  part,  when  it 
\va-  referred  to  the  Committee  of  Publication. 

On  motion,  the  Association  adjourned,  until  Thursday  at  OA 
o'clock  A.  M. 

Thursday's  Session. 

Adjourned  to  the  Alhambra,  by  reason  of  want  ol  power  to  hear 
in  tie  Horticultural  Hall. 
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On  motion  of  Dr.  Keller,  the  acceptance  of  the  roll  of  member? 
was  reconsidered. 

The  Secretary  then  called  the  roll  in  part. 

At  10  o'clock  Dr.  Busey  delivered  the  address  in  Obstetrics. 

On  motion  of  Dr.  J.  L.  Atlee,  it  was  referred  to  the  Committee 
of  Publication,  and  to  the  Section,  for  discussion. 

Dr.  Murdoch,  of  Pennsylvania,  moved  to  dispense  with  the  fur- 
ther call  of  the  roll,  and  that  it  be  referred  to  a  committee,  Br. 
Toner  Chairman,  for  examination. 

On  motion  of  Dr.  Toner,  this  was  laid  on  the  table. 

The  Secretary  continued  to  call  the  roll. 

Dr.  Frothingham  objected  to  all  from  the  State  Medical  Society 
of  Michigan,  and  asked  that  they  be  referred  to  the  Judicial 
Council. 

The  Secretary,  at  this  point,  read  a  partial  report  of  the  Judicial 
Council : — 

The  Judicial  Council  have  decided  that  the  delegates  from  the 
Michigan  State  Society  be  admitted  as  delegates  to  the  American 
Medical  Association. 

S.  N.  Benham,  Secretary. 

As  the  name  of  Dr.  Sarah  Hackett  Stevenson  was  called,  Br. 
Brodie  moved  that  the  names  of  all  female  delegates  be  referred 
to  the  Judicial  Council.    This  was,  on  motion,  laid  on  the  table. 

With  the  few  exceptions  of  the  names  of  those  not  now  perma- 
nent members,  and  those  registering  as  delegates  from  hospitals 
and  bodies  not  entitled  to  representation,  on  motion  of  Dr.  Toner, 
the  roll  as  called  was  then  confirmed. 

On  motion  of  Br.  Hoi  ton,  of  Vermont,  the  Secretary  was  direc- 
ted, at  future  meetings,  to  print  each  day  the  names  as  enrolled. 

Dr.  Reese,  of  New  York,  offered  a  resolution  on  patents,  which, 
on  motion  of  Dr.  Jones,  of  Ohio,  was  referred  to  the  Judicial 
Council. 

Dr.  Hunt,  of  New  Jersey  : — 

Resolved,  That  the  Judicial  Council,  consider  that  portion  of  the 
President's  Address  which  relates  to  ethics,  and  report  next  year 
if  alterations  are  needed. 

Br.  Beese : — 

Resolved,  That  a  committee  be  appointed  by  the  Chair,  to  con- 
sider upon  and  propose  such  revision  of  the  Code  of  Ethics  of  this 
Association  as  they  may  deem  practicable,  and  report  at  the  meet- 
ing of  the  Association  next  year. 

On  motion  of  Dr.  Busey,  it  was  laid  on  the  table. 

The  address  of  Dr.  E.  L.  Howard  being  in  order,  he  was  not 
well  enough  to  respond. 

Dr.  Keller  read  the  report  from  the  McDowell  Memorial  Fund  : 
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Retort  From  Trustees  of  McDowell  Essay  Fund. 

Total  amount  of  subscriptions  received  to  date  .  .  $494  00 
Amount  of  Expenditures   340  00 

Amount  in  hands  of  Treasurer  $154  00 

Resolved,  That,  until  the  sum  of  ten  thousand  dollars  be  raised, 
the  annual  fee  of  membership  be  increased  from  five  dollars  to  six 
dollars,  an  that  this  increase  of  one  dollar  be  set  aside  to  create 
the  fund. 

On  motion  of  Dr.  Toner,  the  report  was  accepted. 

Dr.  Busey  objected  to  the  change  in  the  dues. 

Dr.  Waterman,  of  Indiana,  moved  to  appoint  a  committee  of 
seven  to  taketup  a  collection  at  once. 

On  motion  of  Dr.  J.  L.  Atlee,  it  was  laid  on  the  table. 

Dr.  Toner  moved  to  appropriate  SI, 000  from  the  treasury. 

Dr.  Howard  rose  to  a  point  of  order,  that  such  matters  could  be 
considered  only  on  the  first  and  fourth  days. 

On  motion  of  Dr.  Raymond,  Dr.  Toner's  resolution  was  laid  on 
the  table  till  to-morrow. 

Dr.  Woodward  urged  that  the  regular  order  of  business  be  re- 
sumed. 

Announcements  were  made  of  papers  in  the  sections. 

Dr.  Henry  A.  Martin,  of  Mass.,  offered  the  following: — 

Resolved,  That  the  subject  of  bovine  or  animal  vaccination  is  one 
demanding  serious  investigation  from  this  Association,  that  approval 
and  endorsement  may  be  given  to  it  if  considered  worthy  ;  con- 
demnation if  it  shall  be  considered,  as  compared  with  the  usual  or 
"arm  to  arm"  method,  unworthy  of  such  approval;  therefore. 

Resolved,  That  a  Committee  on  Animal  Vaccination  be  formed, 
to  consist  of  a  chairman  and  two  associates  to  be  selected  by  him, 
which  shall  report  upon  the  whole  subject  of  animal  vaccination  at 
the  next  meeting  of  this  Association. 

On  motion,  the  President  was  directed  to  appoint  the  committee 
entire. 

Dr.  H.  W.  Jones,  of  Chicago,  111.,  was  appointed  a  delegate  to 
foreign  medical  societies. 

On  motion  adjourned  till  Friday  at  9J  A.  M. 

Friday,  June  9, 

The  Association  met  again  at  the  Hall,  the  Alhambra  being  oc- 
cupied. 

A  chargn,  by  Dr.  E.  Richardson,  against  the  Illinois  State  Med- 
ical Society,  was  presented  and  referred  to  the  Council. 
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On  motion  of  Dr.  Toner,  it  was 

Resolved,  That  members  of  the  medical  profession  who  in  any 
way  aid  or  abet  the  graduation  of  medical  students  in  irregular  or 
exclusive  systems  of  medicine,  are  deemed  thereby  to  violate  the 
spirit  of  the  ethics  of  the  American  Medical  Association. 

Dr.  Atkinson  presented  the  following  : — 

To  the  American  Medical  Association : 

In  obedience  to  the  resolution  adopted  at  the  session  of  1875 
(p.  50  of  Minutes),  I  have  to  report  that,  in  reply  to  my  inquires,  I 
am  informed  that  Boards  of  Health  now  exist  in  Alabama,  Califor- 
nia, Georgia,  Massachusetts,  Michigan,  Minnesota,  Virginia,  and 
Wisconsin,  but  eight  States  in  all. 

The  Secretaries  of  the  several  State  Societies  have  been  applied 
to  for  the  proper  information,  and  in  many  instances  they  have  in- 
formed your  committee  that  their  State  body  is  urging  the  matter 
upon  their  State  Legislature. 

I  have  written  to  the  Governors  of  Deleware,  Indiana,  Iowa, 
Nebraka,  New  Jersey,  New  York,  South  Carolina,  Texas  and  Ver- 
mont, with  almost  negative  results.  The  present  year  is  too  full  of 
excitement  over  the  Centennial,  the  approaching  Presidential  elec- 
tion, and  the  like,  to  yield  much  fruit  in  a  matter  so  unselfish  as  the 
one  in  hand. 

The  boards  of  all  the  States  named  are  constantly  proving  the 
great  importance  of  such  bodies,  except  that  of  Virginia,  which 
seems  crippled  for  want  of  sufficient  funds  to  do  what  is  necessary. 

With  the  hope  of  a  better  showing  in  my  next  report. 

I  am,  very  respectfully, 

Wm.  B.  Atkinson. 

A  note  of  regret  from  Dr.  P.  F.  Eve  was  read  and  entered. 
On  motion  of  Dr.  H.  C.  Wood,  of  Pennsylvania,  it  was 
Resolved,  That  a  committee  be  appointed  by  the  Chair  to  solicit 
from  Congress  an  appropriation  for  the  publication  of  the  subject 
catalogue  of  the  national  Library,  and  that  the  State  Societies  are 
requested  to  take  such  action  as  may  be  deemed  fit  to  further ■  said 
object. 

Committee,  Drs.  H.  C.  Wood,  Toner,  and  Chadwick. 
The  Secretary  read  the  following : — 

War  Department, 
Office  of  Medical  Statistics, 
Washington,  D.  C,  June  5th,  1376. 

J.  Marion  Sims,  M.  D.,  President  American  Medical  Association. 

Dear  Doctor: —  I  have  the  honor  to  transmit  herewith  a  copy 
of  the  Medical  Statistics  of  the  Provost  Marshal  General's  Bureau, 
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for  presentation  to  the  American  Medical  Association  at  its  prea  D< 
meeting  in  Philadelphia. 

Very  truly  yours, 

J.  H.  Baxter,  M.D., 
Chief  Medical  Purveyor  U.  S.  Army,  Permanent  Member  American 

Medical  Association. 

It  was  received  with  thanks. 

Dr.  Frothingham  offered  a  communication,  which  was  referred  to 
the  Council. 

The  Nominating  Committee  reported  as  follows  :— i 
report  of  committee  on  nominations. 

The  Committee  on  Nominations  respectfully  report  the  following 
gentlemen  for  the  various  offices  named: — 

President — H.  I.  Bowditch,  of  Massachusetts. 

Vice-Presidents — N.  J.  Pittman,  of  North  Carolina;  Franklin 
Staples,  of  Minnesota ;  Joseph  R.  Smith,  of  U.  S.  Army ;  Samuel 
C.  Busey,  of  District  of  Columbia. 

Treasurer — Dr.  Casper  Wistar,  of  Pennsylvania. 

Librarian— Dr.  William  Lee,  of  District  of  Columbia. 

Committee  on  Library— Dr.  Johnson  Eliot,  of  District  of  Col- 
umbia. 

Assistant  Secretary — J.  H.  Hollister,  of  Illinois. 

Committee  of  Arrangements — Drs.  N.  S.  Davis,  I.  W.  Freer,  H.  A. 
Johnson,  T.  D.  Fitch,  H.  W.  Jones,  Joseph  P.  Ross,  and  Lester 
Curtis. 

Committee  of  Publication — Dr.  W.  B.  Atkinson,  Chairman  ;  Drs. 
T.  M.  Drysdale,  Albert  Fricke,  Samuel  D.  Gross,  Casper  Wistar, 
Richard  J.  Dunglison,  all  of  Pennsylvania,  and  William  Lee,  of 
District  of  Columbia. 

Next  place  of  Meeting — Chicago,  Illinois. 

Time  of  meeting — First  Tuesday  in  June,  1877. 

The  Committee  also  report  the  following  nominations  for  Chair- 
men and  Secretaries  of  sections  for  1377:— 

1.  Practice  of  Medicine ,  Materia  Medica  aiid  Physiology. — Dr.  V. 
G.  Robinson,  of  Missouri,  Chairman,  and  B.  A:  Vaughan,  of  Mis- 
sissippi, Secretary. 

2.  Obstetrics  and  Diseases  of  Women  and  Children. — Dr.  James  P. 
White,  of  New  York,  Chairman,  and  Robert  Battey,  of  Georgia, 
Secretary. 

3.  Surgery  and  Anatomy.— Dr.  D.  Hayes  Agnew,  of  Pennsylvania, 
Chairman,  and  Dr.  Moses  Gunn,  of  Illinois,  Secretary, 

4.  Malical  Jurisprudence,  Chemistry  and  Psychology. — Dr.  Eugene 
(irissom,  of  North  Carolina,  Chairman,  and  Dr.  E.  A.  Hildreth,  oi 
West  Virginia,  Secretary. 

5.  State  Medicine  and  Public  Hygiene. — Dr.  Ezra  M.  Hunt,  Cll 
New  Jersey,  Chairman,  and  Dr.  D.  R.  Wallace,  of  Texas,  Secretary. 
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Members:  I.  B.  Gaston,  of  Alabama;  D.  A.  Linthicuni,  of  Ark- 
ansas ;  W.  F.  Cheney,  of  California;  Chas.  Dennison,  of  Colorado  ; 
Chas.  A.  Lindsley,  Connecticut ;  Wm.  Marshall,  Delaware ;  F. 
Howard,  District  of  Columbia;  W.  F.  Westmoreland,  Georgia;  H. 
Johnson,  Illinois;  L.  D.  Waterman,  Indiana;  A.  G.  Field,  Iowa; 

D.  W.  Stormont,  Kansas ;  Samuel  Brandeis,  Kentucky ;  S.  M. 
Bemiss,  Louisiana;  E.  F.  Sanger,  Maine;  Chas.  H.  Orr;  Mary- 
land; H.  I.  Bowditch,  Massachusetts;  W.  L.Lincoln,  Minnesota; 
I  M.  Taylor,  Mississippi;  F.  G.  Porter,  Missouri;  N.  W.  Russell, 
New  Hampshire;  Elisha  Harris,  New  York;  J.  R.  Black,  Ohio; 
Benj.  Lee,  Pennsylvania ;  E.  M.  Snow,  Rhode  Island ;  R.  A. 
Kinlock,  South  Carolina;  Thos.  A.  Atchison,  Tennessee;  T.  J. 
Heard,  Texas ;  J.  L.  Cabell,  Virginia;  L.  C.  Butler,  Vermont; 
John  Frissell,  West  Virginia.;  H.  P.  Strong,  Wisconsin;  G.  W. 
Betton,  Florida;  Chas.  J.  O'Hagan,  North  Carolina;  Jno.  S. 
Billings,  U.  S.  A.;  Jos.  Wilson,  U.  S.  X.;  Michigan,  H.  O, 
Hitchcock. 

Committee  on  Necrology. — Dr.  S.  C.  Chew,  of  Maryland,  Chairman, 
and  L.  C.  Butler,  of  Vermont,  Secretary.  Members :  Drs.  John 
M.  Barclay,  of  Alabama;  Martin  Baker,  California;  G.  W.  Russell, 
of  Connecticut ;  R.  G.  Jennings,  Arkansas  ;  L.  P.  Bush,  Delaware; 
W.  W.  Johnson,  District  of  Columbia ;  E.  J.  Kirkscey,  Georgia ; 
W.  M.  Chambers,  Illinois;  Wm.  Loinax,  Indiana;  J.  W.  H.  Baker, 
Iowa ;  L.  P.  Yandell,  Sr.,  Kentucky ;  S.  C.  Gordon,  Maine  ;  A. 
Sager,  Michigan ;  A.  J.  Steele,  Missouri ;  John  Blane,  New  Jersey  ; 
Gouverneur  M.  Smith,  New  York;  George  Mitchell,  Ohio  ;  W.  C. 
Warriner,  Oregon  ;  Horatio  C.  Wood ;  Pennsylvania ;  Charles  W. 
Parsons,  Rhode  Island  ;  A.  N.  Talley,  South  Carolina  ;  B.  W. 
Avent,  Tennessee;  L.  E.  Locke,  Texas;  L.  S.  Joynes,  Virginia; 

E.  Burk  Haywood,  North  Carolina ;  Darius  Mason,  Wisconsin ; 

 Fawcett*  Vermont ;   P.  F.  Whitehead,  Mississippi ;  C.  B. 

Mottram,  Kansas;  Levi  G.  Hill,  New  Hampshire  f  Robert  W. 
Hazlett,  West  Virginia ;  J.  R.  Bronson,  Massachusetts ;  J.  J. 
Woodward,  U.  S.  Army;  Joseph  Wilson,  U.  S.  Navy;  A.  W. 
Stinchfleld,  Minnesota. 

Judicial  Council. — Drs.  N.  S.  Davis,  of  Illiniois;  E.  L.  Howard, 
of  Maryland;  W.  O.  Baldwin,  of  Alabama;  H.  W.  Dean,  New 
York ;  A.  N.  Talley,  South  Carolina ;  J.  P.  Logan,  of  Georgia  ;  D. 
W.  Stormont,  of  Kansas,  in  place  of  the  seven  whose  terms  expire 
at  this  meeting.    The  rest  of  the  present  Council  continue. 

Committee  on  Prize  Essays. — Dr.  N.  S.  Davis,  Illinois,  Chairman; 
Edmund  Andrews,  E.  Ingalls,  Moses  Gunn,  E.  P.  Cook,  all  of 
Illiuois. 

Special  Committee,  on  Influence  of  Climate  on  Pulmonary  Diseases 
in  Florida,  Dr.  E.  T.  Sabal,  continued. 

Delegates  to  the  International  Medical  Congress,  to  be  held  Septem- 
ber 4th,  1876,  at  Philadelphia.— Dr.  H.  I.  Bowditch,  of  Massachu- 
setts; E.  Seguin,  of  New  York;  Thomas  L.  Madden,  of  Tennessee  ; 
J.  S.  Welford,  of  Virginia;  A.  Dunlap,  of  Ohio;  John  T.  Hogden, 
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of  Missouri;  Joseph  Carson,  of  Pennsylvania;  John  C.  Dalton,  of 
New  York;  W.  O.  Baldwin,  of  Alabama;  D.  W.  Yandell,  of 
Kentucky;  N.  S.  Davis,  of  Illinois;  Austin  Flint,  Sr.,  of  New 
York;  T.  G.  Richardson,  of  Louisiana;  W.  F.  Westmoreland,  of 
Georgia;  A.  M.  Pollock,  of  Pennsylvania;  Frank  Hastings,  of 
Hamilton,  New  York ;  G.  M.  Bemiss  of  Louisiana ;  L.  A.  Dugas, 
of  Georgia;  Francis  Bacon,  of  Connecticut;  Hunter  McGuire,  of 
Virginia;  A.  J.  Shurtleff,  of  California;  E.  M.  Moore,  of  New 
York ;  O.  W.  Holmes  of  Massachusetts ;  G.  A.  Ottis,  United 
States  Army;  F.  E.  Gunncll,  United  States  Navy. 

Respectfully  submitted, 

Samuel  Lilly,  Chairman. 
John  H.  Callender,  Secretary  of  the  Committee. 
John  C.  Hupp,  Assistant  Secretary  of  the  Committee. 

Resolved,  That  the  delegation  now  appointed  to  the  International 
Medical  Congress  be  authorized  to  fill  vacancies  in  their  body, 
caused  either  by  absence  or  by  those  holding  duplicate  appointments. 

On  motion  of  Dr.  Brodie  the  report  was  adopted. 

Dr.  J.  L.  Atlee  moved  that  $1,000  be  appropriated  to  the  Per- 
manent Secretary,  which  was  adopted. 

Reports  from  Sections  were  presented  and  referred  to  the  Com- 
mittee of  Publication. 

On  motion  the  hour  of  11  was  fixed  to  hear  Dr.  E.  R.  Squibb  on 
the  revision  of  the  Pharmacopoeia. 

The  President  appointed  as  Committee  on  Bovine  Vaccination, 
Drs.  Mar  tin,.  Foster  and  S.  N.  Troth. 

The  Secretary  read  the  following: — 

The  Secretary  of  the  Judical  Council  was  directed  to  report  to 
the  Association,  that,  "In  the  matter  of  the  charges  against  the 
Michighan  State  Medical  Society,  the  Council  is  unable  at  this  time, 
to  come  to  a  decision,  because  of  the  large  amount  of  documentary, 
and  other  evidence ;  and  it  withholds  any  expression  of  opinion 
until  it  shall  have  been  able  to  give  the  subject  the  consideration 
it  merits. " 

S.  N.  Beniiam,  Secretary. 

On  motion  of  Dr  Bell, 

/«'-  .•<•/,•.,/,  Thai  there  be  appointed  a  Committee  of  three  person 
members  of  this  Association,  in  each  of  those  States  where  there 
has  been  no  action  taken  for  the  establishment  of  Boards  of  Health, 
to  urge  upon  th<  se  States  the  necessity  of  the  establishment  of  such 
Boards. 

The  Section  of  Medical  Jurisprudence  reported,  and  it  was 
refei  red  to  the  Committee  of  Publication. 

The  Surgical  Section  recommended,  by  a  vote,  that  I>r.  J.  WJ 
Thompson,  of  Kentucky,  be  appointed  a  Committee  to  report  on 
'4  The  Inheritance  of  Syphillis." 

E.  T.  Easley,  (Secretory. 
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The  Secretary  presented  the  report  on  Necrology,  which  was 
re i erred  for  publication. 

On  motion  of  Dr.  R.  J.  Levis  was  made  a  delegate  to  foreign 
societies. 

The  Secretary  read  the  following: — 
Offices  of  the  Commissioners  for  Victoria,  for  the  Phila- 
delphia Exhibition  of  1876,  Philadelphia,  June  7,  1876. 
i     To  the  President  of  the  Medical  Association  of  America,  Philadelphia. 

Sir: — I  have  the  honor  to  request  the  good  offices  of  the  Medical 
Association  of  America,  under  the  following  circumstances. 

I  have  been  asked  by  the  Medical  Association  of  Victoria  to  make 
some  inquiries  into  the  status  of  the  medical  colleges  and  schools  of 
medicine  in  this  country,  and  the  validity  of  the  degrees  conferred 
by  them.  The  laws  of  Victoria  allow  any  person  to  practice  med- 
icine who  possesses  a  diploma  which  shows  that  he  lias  received  such 
a  medical  education  as  would  enable  him  to  practice  in  his  own 
j>  country,  and  the  Medical  Society  of  Victoria,  while  well  aware  that 
in  America,  as  in  otjher  couutries,  the  professional  status  of  the 
alumni  of  certain  colleges  is  much  higher  than  that  of  those  in 
•  others,  have  no  power  or  desire  to  cavil  at  the  provisions  of  the  laws. 

It  is,  however,  notorious  that  persons  who  cannot  and  have  not 
received  any  medical  education,  who  in  some  instances  have  not 
been  absent  from  the  colony  for  many  months,  and  who,  prior  to 
their  departure,  had  no  acquaintance  with  any  of  the  branches  of 
medicine  or  surgery,  return  to  Victoria  with  what  purport  to  be 
American  degrees  or  diplomas,  upon  the  strength  of  which  they 
apply  to  have  their  names  enrolled  on  the  list  of  legally  qualified 
medical  practitioners  of  Victoria.  It  is  quite  clear  that  these 
distinctions  which  they  hold  must  have  been  gained  improperly,  and 
without  study  or  examination  ;  and  it  is  upon  this  head,  and  with  the 
hope  of  being  able  to  prevent  such  frauds  upon  the  public  and 
the  profession,  that  I  have  been  requested  by  the  Medical  Society 
of  Victoria  to  address  you. 

I  have,  therefore,  to  ask  that  you  will,  at  your  convenience,  favor 
us  with  a  list  of  the  colleges  and  medical  schools  in  the  United 
States  which  have  the  power  of  conferring  degrees  recognized  by 
the  profession  in  America. 

Hoping  that  the  interests  and  honor  of  your  common  profession 
'■■  will  be  sufficient  apology  for  my  troubling  you,  I  have  the  honor  to 
:  be  your  most  obedient  servant, 

George  Collins  Savage, 
Secretary  to  Boyal  Commissioners  from  Victoria. 

On  motion  of  Dr.  J.  L.  Atlee,  it  was  entered  on  the  minutes. 
He  moved,  also,  that  the  Judical  Council  give  the  information. 
Dr.  Compton  moved  that  a  committee  of  three  be  appointed  to 
'  reply  to  it. 

Dr.  [I.  C.  Wood  moved,  as  a  substitute,  that  this  Association 
deems  it  not  best,  at  present,  to  give  such  sanction  to  any  colleges. 
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After  much  discussion,  Dr.  Lilly  moved  to  amend,  that  it  be 
referred  to  the  Council,  and  the  Secretary  acknowledge  its  receipt. 

The  amendment  was  adopted  and  the  matter  was  ah  referred. 

Other  discussions  arising  on  this  subject,  on  motion  of  Dr.  Toner, 
all  questions  relative  to  this  matter  were  laid  on  the  table. 

On  motion  of  Dr.  Richardson,  Ky.,  thanks  were  tendered  the 
Committee  of  Arrangements  for  their  efforts  to  provide  for  the 
Association. 

On  motion,  Dr.  I.  P.  Davis,  Pa.,  offered  the  following: — 
Resolved,  that  a  Committee  of  Arrangements  be  requested  to 
provide  a  post  office  or  other  means  of  communication  between 
members  attending  conventions  of  this  Association  and  also  a  hotel 
register. 

Dr.  Pepper  moved  to  amend,  that  a  permanent  Committee  on 
Business  and  Arrangements  be  created,  who  shall  take  into  consider- 
ation this  subject. 

Dr.  Davis  accepted  the  amendment,  and  it  was  adopted.  Com- 
mittee:— Dr.  N.  S.  Davis,  Illinois,  Chairman;  Drs.  W.  Pepper, 
Pa;  W.  Brodie,  Mich;  I.  P.  Davis,  Pa.,  and  J.  M.  Toner,  D.  0. 

On  motion  of  Dr.  J.  C.  Hupp,  W.  Ya.,  it  was, 

Resolved,  That  the  thanks  of  this  Association  be  and  are  hereby 
tendered  to  Drs.  D.  Hayes  Agnew,  J.  Solis  Cohen,  Louis  A.  Duhr- 
ing,  H.  Lenox  Hodge,  John  H.  Packard,  Win.  H.  Pancoast,  '»\  m. 
Pepper  and  Ellwood  Wilson,  for  marked  courtesies  and  attentions 
to  the  members  of  this  Association. 

The  minutes  and  papers  of  the  Section  on  Medical  Jurisprudence, 
etc.,  were  referred  to  the  Committee  of  Publication. 

On  motion,  the  President  was  requested  to  appoint  a  committee 
to  conduct  the  President  elect  to  his  post,  which  was  composed  of 
Drs.  J.  L.  Atlce  and  Toner. 

The  President  elect,  Dr.  H.  I.  Bowditch,  of  Massachusetts,  then 
assumed  the  chair. 

The  retiring  President,  Dr.  Sims,  made  a  farewell  address,  to 
which  Dr.  Bowditch  replied  in  appropriate  terms. 

On  motion  of  Dr.  Waterman,  of  Indiana,  it  was, 

Resolved,  That  the  thanks  of  this  Association,  be  given  to  the 
retiring  President  and  Officers  of  this  Association,  for  their  services 
to  this  body  din  ing  the  year  past. 

On  motion  of  Dr.  Garcelon,  of  Maine,  Dr.  Bowditcli  was  requested 
to  serve  as  a  delegate  to  the  International  Medical  Congress  and  use 
his  own  discretion  as  to  all  questions  which  might  come  before  it. 

Dr.  E.  R.  Squibb,  of  New  York,  then  offered  the  follows* 
resolutions,  which, Rafter  a  very  full  explanation  by  that  gentleman 
wore  unanimously  adopted  : — 

Wiikkkah,  The  usual  time  for  a  decenial  revision  of  the  United 
States  Pharmacopu'ia  is  drawing  near;  and, 

WhEBEAM,  The  plan  of  revision  and  publication  in  force  since 
1820  may  not  now  be  the  best  that  could  be  devised;  therefore  I"'  it 

Unsolved,  That  the  American  Medical  Association  lake  the  whole 
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subject  of  the  National  Pharmacopoeia  into  consideration,  for  a 
review  of  its  management,  and  for  the  present  time  with  especial 
reference  to  the  following  questions: — 

First,  Whether  the  present  plan  of  decennial  revision  and  publi- 
cation be  practically  sufficient  for  the  needs  of  the  materia  medica 
and  pharmacy  of  the  present  time ;  and  if  not  sufficient,  whether  a 
plan  could  be  devised  which  might  offer  probable  advantages  enough 
to  justify  an  attempt  to  disturb  the  present  one. 

Second,  Whether  this  Association  be  the  proper  custodian  in  this 
country  of  the  interests  involved  in  the  National  Pharmacopoeia ; 
and,  if  it  be  the  proper  source  of  the  National  Codex,  whom  can  it 
invite  to  co-operate  with  it  in  the  work  ? 

Third,  If  it  be  a  work  for  this  Association,  in  what  way  can  its 
details  be  wisely  undertaken  with  any  prospect  of  material  improve- 
ment upon  the  present  plan? 

Resolved,  That  in  order  to  facilitate  mature  and  general  deliber- 
ation upon  so  important  a  subject,  the  final  discussion  of  these 
resolutions  be  laid  over  for  at  least  one  year,  and  that  the  matter 
be  recommended  to  the  President  of  the  Association  for  consider- 
ation in  his  annual  address  for  the  meeting  of  1877. 

On  motion  of  Dr.  Sayre,  Dr.  Squibb  was  requested  to  reduce  to 
writing  his  plan,  that  it  might  be  published  with  the  Transactions, 
and  that  it  be  made  the  special  order  fur  10  A.  M.,  on  the  second 
day  of  the  session  of  1877. 

Dr.  Woodward,  U.  S.  A.,  moved  to  amend,  that  the  whole 
subject  be  made  the  special  order  at  that  time,  and  that  Dr.  Squibb 
be  requested  to  give  his  views  in  detail.  The  amendment  was 
adopted,  and  the  resolution  as  amended  was  adopted. 

Dr.  Bell,  Iowa,  offering  the  following,  which  was,  on  motion,  laid 
upon  the  table: — 

Resolved,  That  as  a  centennial  memento,  there  be  prepared  by 
this  Association  the  history  of  the  original  discoveries,  improvements, 
and  observations  of  the  past  century  of  American  medicine,  surgery, 
obstetrics,  and  such  collateral  branches  as  may  be  claimed  as 
original  productions,  and  that  a  committee  of  experts  be  appointed 
to  report  at  our  next  annual  meeting. 

On  motion  of  Dr.  W.  C.  Jacob,  of  Ohio,  it  was 

Resolved,  That  this  Association  is  under  marked  obligations  to 
Professor  L.  A.  Sayre,  for  his  admirable  practical  demonstration  of 
his  appliance  for  Pott's  disease,  which,  indeed,  makes  a  new  era  in 
surgical  science. 

A  vote  of  thanks  was  tendered  to  the  Messrs.  Kiralfy,  for  the 
use  of  the  Alhambra  Theatre. 

On  motion,  adjourned  to  meet  in  Chicago,  in  June,  1877. 
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EIGHTH  ANNUAL  MEETING  OF  THE  ASSOCIATION  OF 
AMERICAN  MEDICAL  EDITORS. 

The  meeting  was  called  to  order  on  Monday,  June  5,  1S7G,  in 
Philadelphia,  by  the  President,  Dr.  A.  N.  Bell,  of  New  York.  Hii 
annual  address  was  devoted  mainly  to  an  able  and  eloquent  appeal 
for  a  higher  standard  of  requirement  for  admission  to  the  profession 
of  medicine  in  this  country.  The  facilities  offered  by  most  of  oui 
medical  colleges  were  stated  to  be  abundant,  but  the  time  of  attend- 
ance required  of  the  student,  two  terms  of  four  to  six  months  each, 
was  absurdly  insufficient  to  enable  him  to  profit  intelligently  by  the 
advantages  offered. 

Dr.  H.  C.  Wood  fully  endorsed  the  views  advanced  in  the  Presi- 
dent's address.  In  the  early  days  of  medical  instruction  in  this 
country,  the  colleges  attempted  to  teach  only  the  fundamental 
branches ;  and  those  they  taught  well  and  thoroughly.  Now  the 
schools  attempt  to  cover  the  whole  vast  field  of  modern  medical 
sciences,  including  the  various  specialties,  and  still  expect  the 
student  to  comprehend  all  of  this  in  the  old  four  or  six  months 
session.  The  result  was  that  the  graduates  of  to-day  went  out  with 
a  superficial  smattering  of  all,  but  really  thoroughly  grounded  in  no 
one  department.  He  believed  in  supporting  Harvard  and  such 
schools  as  had  had  the  courage  to  come  boldly  forward  and  institute 
the  reforms  of  a  three  years  graded  course,  until  their  success  should 
compel  the  others  to  follow. 

Dr.  Byford,  of  Chicago,  counselled  moderation.  He  thought  that 
most  of  the  colleges  were  doing  very  well, — as  well  as  they  could. 
Give  them  time  enough,  and  they  would  accomplish  all  the  needed 
reforms.  In  reference  to  the  deficiency  of  preliminary  education 
on  the  part  of  medical  students,  he  thought  that  the  practitioners 
who  sent  these  imperfectly  prepared  students  to  the  colleges  were 
in  the  main  responsible.  Let  the  colleges  have  better  material  sent 
them,  and  they  would  turn  out  better  educated  physicians. 

Dr.  Pttluer  stated  that  in  introducing  this  requirement  <>f  pre- 
liminary examination  into  Michigan  University,  they  had  found  it 
necessary  to  reject  several  applicants.  The  preceptors  of  these 
gentlemen  were  very  much  offended,  and  the  students  easily  gained 
admission  at  other  schools,  where  no  such  preliminary  acquirement! 
were  necessary. 

The  question  of  State  laws  regulating  the  practice  of  mediciaj 
wa<  discussed  at  some  Length  by  several  members.  Dr.  Connor,  of 
Detroit,  said  that  he  had  taken  opportunity  to  examine  somewhat 
carefully  the  elli  cts  of  the  laws  now  in  force  in  Canada,  which 
require  each  practitioner  of  medicine  to  pass  examination  by  I 
mixed  board  containing  representatives  of  the  different  schools  <>f 
medicine,  honneopathic,  eclectic,  etc.  The  result,  he  stated,  had 
been  that  tho.-o  districts  bad  been  overrun  with  a  class  ol  unprin- 
cipb-d  <piack«!  and  charlatans,  who  possessed  sufficient  knowledge 
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to  pass  the  examining  board,  and  were  thus  licensed  to  practise, 
and  could  compel  recognition  and  admission  to  all  medical  societies, 
while  they  were  under  no  moral  or  ethical  restraints.  Their  adver- 
tisements and  posters  were  to  be  seen  on  every  lamp-post  and  fence- 
corner  throughout  the  country.  He  thought  that  the  profession 
must  establish  and  maintain  its  own  requirements  for  admission  to 
its  ranks,  and  its  own  ethics;  also,  that  some  standard  of  acquire- 
ment other  than  the  possession  of  a  simple  college  diploma,  should 
be  required  for  admission  to  the  State  medical  societies  and  to  the 
American  Medical  Association.  The  following  resolution  was 
offered  and  unanimously  adopted: 

11  Resolved,  That  we  express  our  approval  of  such  medical  schools 
as  require  preliminary  examinations  and  a  three  years  graded  course 
of  instruction  with  stated  examinations." 

Dr.  H.  C.  Wood  was  then  elected  President  for  the  ensuing  year ; 
'   Dr.  F.  H.  Davis,  Permanent  Secretary. — Phila.  Med.  Times. 


How  to  make  Castor  Oil  and  Cod  Liver  Oil  Palatable. 
The  best  way  is  to  pour  frothy  porter  in  a  tumbler  and  the 
castor  oil  on  top  of  the  froth.  It  will  be  so  enveloped  by  the 
latter  as  to  be  swallowed  without  tasting  it. 

If  porter  is  not  admissible,  then  the  next  best  thing  is  soda- 
water  with  a  frothy  syrup.  In  default  of  soda-water,  make  it. 
Put  about  half  an  ounce  of  water  in  a  tumbler,  about  as  much, 
or  a  little  more,  of  a  frothy  syrup  (Parrish's  second  formula 
for  Sarsaparilla  syrup,  p.  722,  4th  edition,  is  about  the  best 
,  for  that  purpose),  a  pinch  of  bicarbonate  of  soda,  and  a  little 
less  of  tartaric  acid,  and  stir ;  now  pour  the  castor  oil  on  top 
of  the  froth. 

The  above  is  nothing  new  to  many  of  the  readers  of  The 
Druggists'  Circular;  but  while  it  is  a  good  way  for  adults 
to  take  castor  oil,  it  will  not  do  for  children.  I  have  found 
nothing  better  than  the  ghjeeritum  olei  ricini  of  the  Philadelphia 
Hospital.  One  fluid  ounce  each  of  castor  oil  and  glycerine, 
and  oil  of  cinnamon  to  taste ;  (the  original  formula  uses  three 
drops,  but  that  is  rather  too  much). 

For  cod  liver  oil  Hager's  idea  is  excellent.  He  adds  to 
each  pint  one  fl.  drachm  of  chloroform.  The  oil  will  taste 
quite  blandly,  and  not  at  all  nairseous. 

By  the  way,  Hager  recommends  chloroform  as  an  addition 
to  bitter  mixtures  or  tinctures,  the  bitterness  of  which  will 
:  not  be  so  perceptible. — [//.  M.  Wilder  in  Druggists'  Circular. 
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A  yew  Medical  College  (Electic?) 

We  have  occasionally  to  chronicle  the  birth  of  a  new  dim 
ical  college  (Eclectic),  and  sometimes  we  note  the  fact  that 
pregnancy  has  been  observed,  and  that  parturition  (of  pro- 
fessors) may  soon  be  expected.  It  is  true  that  our  motives  in 
doing  this  are  frequently  called  in  question,  and  people  claim 
that  our  interest  always  stands  in  the  way  of  doing  the  par- 
ties full  justice.  We  are  all  honorable  and  learned  men,  and 
we  hope  our  friends  of  Chicago  and  St.  Louis  will  welcome 
the  newcomer  in  the  field  of  medical  instruction,  and  repeat 
the  wish  "  that  we  had  more  Eclectic  Colleges." 

"  Benton,  Saline  County,  Ark.,  April  24th,  1876. 

Mr.  John  M.  Scudder,  M.  D. — My  Der  Sir  i  Drop  vol 
this  Lines  to  Ask  A  favor  of  you.  I  Wish  that  you  Wold 
send  mee  one  of  your  Blank  Diplomys  such  As  you  Use  in 
the  Coledg  the  reason  Why  i  Want  it  is  Wee  Ar  trying  to  Git 
up  a  Schoole  in  this  Country  and  i  Wold  Like  to  Patern  After 
yours  i  Hav  seen  yours  And  Like  them  And  i  Am  Bather 
Parchel  to  Ohio  Anyhow  having  formerly  Lived  there  if  you 
Will  bea  so  kind  As  to  send  Mee  one  of  them  i  will  Pay  all 
charges  hoping  to  hear  from  you  soon  I  Am  yours. 

J.  W.  Hall,  M.D." 
Eclectic  Medical  Journal, 

The  mist  having  passed  from  our  eyes,  let  us  look,  and  be- 
hold the  future  medical  college  as  located  at  Benton,  Saline 
County,  Arkansas.  Professor  J,  W.  Hall,  M.D.,  and  associates 
having  waited  long,  patiently  and  apparently  in  vain  for  a 
generation  of  young  .K>eulapians  to  come  West  and  grow  up 
with  the  country,  have  actively  engaged  in  the  laudable  enter- 
prise of  gifting  up  a  school.  Having  obtained  a  patera  di- 
ploma, they  expect  to  begin  the  session  under  the  most 
favorable  auspices.  Tickets  from  other  respectable  colleges 
will  be  recognized,  but  the  holder  should  in  all  cases  present 
a  certificate  of  good  moral  character.     Tickets  from  mixed 
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schools  need  not  be  accompanied  by  the  above  certificate. 
The  Benton  medical  college  will  be  conducted  on  the  most 
liberal  principles,  her  graduates  being  permitted  by  practice 
all  the  isms  and  pathies  taught  in  the  most  approved  modern 
schools. 

The  neighboring  State  of  Texas  is  largely  devoted  to  the 
raising  of  sheep,  coDsequently  the  number  of  diplomas  the 
•faculty  are  prepared  to  grant,  is  only  limited  by  the  means  of 
applicants. 

The  National  Moral  Investigating  Committees,  having  re- 
ported,  closed  their  labors  and  saved  the  country.  Professor 
Verdi  is  expected  to  visit  Benton  Medical  College,  and  deliver 
his  famous  lecture  on  "  Cerebral  Depression,  accompanied  by 
fainting. and  serious  effusion."  Kindly  relating  his  treatment  t 
of  presidential  candidates,  and  other  distinguished  patients 
who  have  been  under  his  care. 

Professor  Pope  is  also  expected  to  visit  Benton  and  deliver 
his  lecture  on  "  Passive  Apoplexy,"  as  it  affects  prospective  n 
presidents.  The  learned  Professor  will  graphically  describe 
the  harmonious  workings  of  the  invisible  law  of  similia  simili- 
bus  curantur,  as  illustrated  in  the  application  of  mustard 
draughts  to  the  feet,  and  cups  to  the  spine,  for  the  above 
malady.  The  Professor's  original  method  of  applying  the 
mustard,  and  the  special  dilution  used  on  such  occasions,  will 
be  made  known,  for  the  first  time,  in  his  lecture  at  Benton. 
The  size'of  the  cups  will  also  receive  due  attention,  as  they 
are  important  adjuncts  in  the  treatment. 

Having  sent  special  invitations  to  all  presidential  aspirants 
to  make  Benton  their  future  resort,  when  not  engaged  in 
saving  the  country,  we  expect  to  offer  unprecedented  clini- 
cal advantages.  As  the  graduates  of  Benton  Medical  College 
are  expected  to  practice  exclusively  among  the  most  favored 
portion  of  the  communities  in  which  they  locate.  The  utmost 
care  will  be  taken  that  only  patients  of  wealth,  culture  and 
high  intellectual  attainments  are  exhibited  in  the  class  room.. 
The  faculty  are  especially  proud  of  their  labratory,  which  is 
unparallelled  in  its  completeness. 

The  facilities  for  manufacturing  all  the  known  gasses,  at 
once  impresses  the  student  with  their  importance  and  use.  An 
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illusionotype  plate  of  each  separate  gas  will  be  presented  to 
each  graduate.  (Tliese  plates  are  valuable  prizes,  and  as  one 
is  given  with  each  diploma  and  duly  announced  with  the  hold- 
er's name,  the  graduates  are  not  made  envious  of  each  other.) 

The  faculty  of  Benton  Medical  College  are  urgently  in  favor 
of  reform  in  medical  education,  believing  that  the  one  great 
qualification  for  success  in  the  practice  of  medicine  is  genius. 
Without  genius  no  man  can  rise  above  mediocrity,  hence,  in* 
their  preliminary  examination  they  pass  over  the  ordinary 
branches  of  a  classical  education,  and  require  each  student  to 
be  possessed  of  genius,  in  other  words,  the  ability  to  not  say 
or  do  any  thing  in  the  manner  practiced  by  ordinary  people. 
Students  will  come  prepared.  The  faculty  believing  that  the 
height  of  the  mercury,  in  the  thermometer,  should  have  no 
specific  influence  over  the  value  of  a  diploma,  they  have  made 
special  arrangements  which  enables  them  to  issue  diplomas  at 
all  seasons  of  the  year. 

For  further  particulars  address  the  Dean  of  Benton  Medical 
College. 


In  the  neighboring  County  of  Butler  there  has  recently 
been  concluded  avsuit  for  malpractice,  that  is  of  interest  to 
surgeons  and  general  practitioners. 

Three  years  ago  one  M.  Flannigan  was  kicked  by  a  horse, 
and  Buffered  a  fracture  of  both  bones  of  the  right  leg,  at  the 
junction  of  the  lower  and  middle  third.  The  tibia  being  frac- 
tured quite  obliquely,  and  with  not  less  than  one  inch  of  short- 
ening. Dr.  J.  B.  Owsley  was  summoned,  and  on  arrival  placed 
the  leg  in  a  modified  Neil's  fracture  box,  and  next  morning  ap- 
plied extension  and  counter-extension,  by  means  of  adhesive 
-n  ips.  [t  was  alleged,  without  denial,  that  at  the  end  of  five 
weeks  the  fragments  of  the  fibula  had  united  by  bony  union* 
At  the  end  of  nine  weeks,  the  fracture  of  the  tibia  not  being 
•  repaired,  Dr.  M.  Haines,  of  Seven  Mile,  was  called  in  consul- 
tation. Dr.  [[.swears  that  he  found  very  little  deformity  at 
the  seat  of  fracture,  that  on  careful  measurement  he  found  no 
mOVC  fcfian  one-fourth  of  an  inch  of  shortening,  and  that  ex- 
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tensive  motion  of  the  knee-joint  was  possible  and  was  urged 
upon  the  patient.  After  two  weeks'  attendance  Drs.  Owsley 
and  Haines  were  discharged,  and  Drs.  Brown,  Forster  and 
Mallory,  of  Hamilton,  were  called  to  attend  to  the  case. 
These  worthy  gentlemen  were  expected  to  do  something  for 
poor  Flannigan.  They  were  equal  to  the  occasion.  Dr.  Mal- 
lory, who  did  not  share  the  advanced  surgical  views  of  the 
other  eminent  experts,  administered  chloroform  while  they 
rode  upon  the  leg,  and  directed  four  or  five  robust  farmers 
how  to  exert  themselves  for  the  benefit  of  their  neighbor  and 
the  reconstruction  of  his  leg. 

Thirteen  weeks  after  this  convention  Flannigan  was  said  to 
be  cured.  His  leg  was  an  inch  too  short.  He  had  an  enorm- 
ous projection  on  his  shin,  to  indicate  the  exact  spot  where  the 
lower  end  of  the  upper  fragment  of  the  tibia  had  been.  He 
had  also  a  very  serious  anchylosis  of  the  knee-joint  and  of  the 
ankle-joint,  to  remind  him  of  the  intense  inflammation  pro- 
duced by  his  muscular  neighbors,  under  the  guidance  of  Drs. 
Brown  and  Forster. 

In  due  time  Dr.  Owsley  brought  suit  for  his  bill,  and  ob- 
tained a  judgement.  On  this  Flannigan  sued  Owsley  for 
damages  for  alleged  malpractice,  and,  on  trial  of  this  issue, 
in  April,  the  jury  disagreed.  A  second  trial  was  obtained,  and 
it  is  to  the  result  of  this  trial  we  ask  attention. 

The  plaintiff  alleges  that  Dr.  Owsley  was  negligent  in  not 
"  setting  "  the  leg  at  his  first  visit.  But  it  was  found  that  the 
fracture  was  adjusted  at  his  first  visit,  while  experts  agreed 
that  surgical  rules  did  not  imperatively  require  the  adjust- 
ment before  the  eighth  or  ninth  day.  An  'attempt  to  prove 
that  there  was  no  efficient  extension  and  counter-extension  of 
the  limb,  failed  in  the  face  of  evidence,  showing  that  the  very 
common  and  well-approved  method  of  extension,  by. adhesive 
strips,  had  been  adopted,  and  with  very  good  results,  accord- 
ing to  Dr.  Haines'  testimony. 

A  special  feature  of  this  trial  lies  in  the  plaintiff's  demand 
that  Dr.  Owsley  shall  pay  him  for  all  the  valuable  time  lost, 
and- for  the  money  spent  after  Dr.  0.  was  discharged  !  More 
■  than  this,  Dr.  0.  is  expected  to  pay  damages  for  anchylosis 
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and  deformity  acquired  at  the  hands  of  Drs.  Brown  and 
Forster,  and  the  athletic  gentlemen  under  their  command. 

The  plaintiff  s  case  has  been  so  conducted  that  Drs.  Brown 
and  Forster  have  virtually  been  put  upon  trial.  They  claim 
that  they  found  Flannigan  with  a  fibro-li^amcntous  union  of 
the  fragments  of  the  tibia  nine  weeks  after  the  fracture  !  We 
need  not  say  that  the  whole  profession  of  Hamilton  denied 
that  such  a  state  of  affairs  could  have  existed  at  such  a  time, 
and  this  unanimous  testimony  was  fully  confirmed  by  Prof. 
W.  W.  Dawson  and  Dr.  C.  S.  Muscroft,  of  this  city.  Every 
medical  witness,  at  the  last  trial,  expressed  the  opinion  that, 
in  the  case  of  Flannigan,  such  a  fracture  could  not  have  been 
expected  to  unite  within  nine  weeks,  and  that  Drs.  Brown  and 
Forster  simply  meddled  with  a  fracture  that  was  in  process  of 
repair.  These  gentlemen  claim  that  by  their  manipulation 
they  caused  the  absorption  of  a  band  of  "ligament"  and 
secured  bony  union  in  thirteen  weeks — a  statement  which  was 
most  disrespectfully  scouted  by  every  medical  witness.  They 
claimed  also  that  a  mal-adjustment  of  the  bones  had  greatly 
impaired  the  patient's  health,  and  that  immediately  after  the 
operation  his  health  improved  ;  this  also  was  declared  impos- 
sible by  the  medical  witnesses. 

At  the  first  trial  of  the  case  they  summoned  Dr.  A.  J. 
Howe,  Professor  of  Surgery  in  the  Eclectic* College  in  this 
city.  Unfortunately  for  them,  Dr.  Howe  swore  in  a  very  clear 
and  positive  manner,  that,  while  he  might  have  treated  the 
case  differently,  yet  he  believed  Dr.  Owsley  was,  at  all  times, 
clearly  within  sound  surgical  rules.  For  reasons,  best  known 
to  themselves,  the  plaintiffs  counsel  did  not  call  this  witness 
at  the  second  trial  of  the  case. 

Dr.  Owsley  claims  that,  at  one  stage  of  his  treatment,  his 
dressings  were  disturbed.  After  leaving  the  leg  in  a  bandage 
with  reversed  turns  he  would,  at  his  next  visit,  find  it  in  a 
plain  bandage,  such  as  an  amateur  surgeon,  of  the  Flannigan 
school,  \\«»ul<l  naturally  apply.  He  justly  claims  tliat  such 
interference  relieves  him  from  all  responsibility. 

These  arc  the  main  points  of  the  case — a  case  so  plain  that, 
at  the  last  trial,  the  defendant's  counsel  did  not  think  it  worth 
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their  time  to  make  any  argument  at  all.  Yet,  after  soma 
hours  of  privacy,  the  jury  awarded  three  hundred  dollars 
damages  to  the  plaintiff — a  verdict  which  also  compels  Dr. 
Owsley  to  pay  the  costs  of  two  expensive  trials.  A  motion 
for  a  new  trial  is  pending. 

At  the  July  meeting  of  the  Butler  County  Medical  Society 
the  members  will  have  an  opportunity  to  discuss  this  interest- 
ing subject,  and  to  ventilate  their  views  in  regard  to  the  let 
alone  plan  of  treatment  in  all  cases  of  fracture  not  splintered, 
and  bandaged  with  a  bond  and  security  for  indemnity  from 
suits  for  malpractice. 

To  show  that  something  of  the  kind  is  really  necessary  we 
append  the  report  of  a  similar  suit,  published  in  the  Pacific 
Med.  &  Surg.  Journal,  June,  1876,  but,  which  in  its  results, 
had  a  more  furtunate  issue  for  the  surgeon. 


Suit  for  Malpractice. 

Dr.  M.  W.  Fish,1 

versus         >  Alameda  Co.  Court,  21  April,  1876. 
Emile  Kower.  ) 

Colin  Campbell,  counsel  for  plaintiff,  Hall  McAllister,  for  de- 
fendant. 

This  suit,  which  has  attracted  considerable  attention,  was 
tried  in  the  County  Court  and  resulted  in  a  verdict  for  plaintiff, 
after  a  four  days  trial. 

It  was  brought  by  Dr.  Fish  to  recover  a  bill,  and  was  opposed 
on  the  ground  of  malpractice.  This  last  was  the  real  issue, 
and  had  defendant  won,  it  would  have  been  quickly  followed  by 
a  suit  for  heavy  damages.  Originating  in  a  Justice's  Court, 
a  verdict  was  given  for  Dr.  Fish.  The  defendant  appealed  to 
the  County  Court,  and  it  was  tried  with  like  result.  The  facts 
are  briefly  these  : 

On  the  eve.  of  20  Dec,  1874,  the  defendant  while  intoxicated 
was  thrown  from  his  buggy  ;  when  found  he  was  apparently  much 
injured  about  the  left  hip  joint  but  was  too  much  intoxicated  to 
give  any  account  of  himself.  Dr.  Fish  was  called,  failed  to  find 
any  fracture,  and  regarding  it  as  a  case  of  contusion,  ordered 
simply  evaporating  lotions,  and  left  him  for  the  night.  On  the 
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following  day  chloroform  was  administered,  and  a  careful  ex- 
amination failed  to  detect  any  fracture.  (Defendant's  witnesses 
swore  that  the  strength  of  four  men  was  used  to  "  pull  the  limb!") 

On  the  22d,  Dr.  Babcock  was  called  in  consulation.  lletesti-. 
fied  that  there  was  considerable  muscular  soreness,  but  the  pa- 
tient was  able,  unassisted,  to  raise  the  limb  from  the  hip,  at  least 
six  inches  clear  of  the  bed.  Both  surgeons  testified  that  there 
was  no  crepitus,  no  shortening Reversion  or  inversion.  The  ten? 
derness  of  the  entire  limb  and  the  complete  examination,  under 
chloroform,  of  the  previous  day,  seemed  to  render  further 
manipulation  uncalled  for,  particularly  if  there  was  an  impacted 
fracture,  which  was  the  only  lesion,  it  was  thought,  could  exist 
with  the  symptoms  present.  Subsequent  visits  gave  no  reason 
to  charge  the  diagnosis.  Pressure  on  the  trochanter  gave  no 
pain  and  the  four  symptoms  above  mentioned  at  no  time  existed. 
The  patient  was  directed  to  get  up  and  move  out  on  crutches, 
there  being  no  displacement  and  no  need  for  retaining  apparatus. 
He  was  a  heavy  man,  a  free  liver,  accustomed  to  out-of-door 
life,  and  the  confinement  was  irksome. 

On  1st  of  Feby.  on  attempting  to  bear  his  weight  on  the  left 
leg,  he  was  surprised  to  find  sudden  shortening.  Dr.  Fish  was 
called  and  on  the  following  day,  Dr.  Babcock.  These  witnesses 
testified  that  examination  revealed  the  following:  Lying  on  a 
hard  bed,  there  was  still  no  shortening,  eversion  or  inversion  of 
the  foot;  rotation,  circumduction,  abduction  and  adduction  of  the 
limb  were  perfectly  performed  and  gave  no  creptus;  pressure  on 
the  heel  in  the  direction  of  the  axis  of  the  body  produced 
apparent  shortening  provided  no  pressure  was  made  on  the 
trochanter  on  flexing  the  thigh;  pressure  on  the  knee  did  not 
produce  shortening.  When  erect  he  could  bear  the  entire  weight 
of  his  body  on  the  affected  limb  if  strong  pressure  was  made  on 
trochanter,  the  holding  the  head  of  the  bone  in  the  acetabulum 
but  if  such  support  was  withheld,  the  shortening  was  again  pro- 
duced and  slight  crepitus  discovered.  The  diagnosis  now  was 
that  at  the  time  of  injury  the  superior  rim  of  the  acetabulum 
was  clipped  off,  that  the  capsular  ligament  held  the  fragment  in 
place  and  that  the  action  of  the  patient,  bearing  his  weight  on 
the  limb  caused,  displacement  of  the  fragment.  As  support  to 
the  trochanter  prevented  any  displacement  and  enabled  the 
patient  to  bear  his  entire  weight  on  the  limb,  a  retaining  pad  or 
bandage  was  ordered  to  be  applied  around  the  hip,  exercise  on 
crutches  in  the  open  air  directed  and  the  hope  of  a  useful  limb 
held  out.  This  seemed  satisfactory  to  the  patient.  bu1  owing 
to  the  obscure  nature  of  hip  joint  injuries  and  the  great  rarity  of 
the  legion  in  question  additional  counsel  was  asked. 
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On  19th  Feby.,  Dr.  A.  F.  Sawyer  was  called.  This  dis- 
tinguished surgeon  made  a  most  complete  and  exhaustive  ex- 
amination of  Kower.  When  concluded  he  said  that  but  for  his 
confidence  in  the  ability  of  Drs.  Fish  and  Babcock  and  their  as- 
sertion that  they  had  dicovered  slight  shortening  and  crepitus, 
he  would  be  inclined  to  say  that  there  had  been  no  fracture ; 
that  he  could  discover  no  signs  of  any,  but  regarded  it  as  a  case 
of  arthritic  inflammation.  He  fully  confirmed  the  treatment 
and  thought  that  time  would  give  Kower  a  "  useful  leg." 

On  27th  Feb.,  Kower  called  Drs.  Zeile  and  Loehr,  who  dis- 
covered "  intra  capsular  fracture  of  the  neck  of  femur ,"  placed 
the  patient  in  Gibson's  modification  of  Hagedorn's  splint  and  kept 
him  here  for  about  three  months.  It  was  then  discovered  that 
the  patient  is  a  cripple  for  life,  had  ligamentous  union  and  that 
the  case  was  originally  badly  treated.  On  the  dismissal  of  Drs. 
Fish  and  Babcock  from  the  case,  they  presented  a  bill,  payment 
of  which  was  refused,  with  threat  of  suit.  Therefore  they  were 
obliged  to  take  the  offensive,  which  forced  Kower  to  claim 
malpratice,  and  this  was  the  issue  really  tried.  In  Court,  for  the 
defence  Dr.  Zeile  testified  that  he  found  no  shortening,  but 
eversion  and  intra  capsular  fracture,  and  added  that  had  he 
been  called  at  first  he  could  not  have  prevented  permanent 
lameness  and  ligamentous  union.  Dr.  Loehr  testified  to  short- 
ening, Aversion  and  intra  capsular  fracture.  A  Dr.  Scott, 
graduate  of  Jefferson  in  1870,  (he  who  advertised  to  cure  con- 
sumption by  oxygen!)  was  very  positive  as  to  intra  capsular 
fracture  and  malpractice;  he  had  examined  the  limb  sixteen 
months  after  the  injury,  without  chloroform;  could  not  be 
mistaken,  his  "  experience"  told  him  all  about  it.  (Throughout 
the  trial  this  witness  sat  by  the  defendant's  counsel  and 
prompted  the  examinations.)  The  only  other  medical  witness 
for  defense,  was  Dr.  Thos.  Bennett,  who  had  examined  the  de- 
fendant once,  sixteen  months  after  the  injury,  without  an 
anaesthetic,  had  heard  crepitus  and  was  positive  as  to  the  intra 
capsular  fracture.  He  also  testified  that  he  knew  nothing  of 
the  fracture  diagnosed  by  plaintiff.  Defendant,  his  wife  and 
a  son  aged  fifteen  years,  swore  positively  as  to  very  bad  surgical 
treatment,  no  examinations  by  the  plaintiff,  persistent  short- 
ening from  the  first,  and  evinced  a  general  knowledge  of  sur- 
gery and  treatment  that  was  refreshing.  On  the  other  side, 
the  plaintiff  and  Drs.  Babcock  and  Sawyer  who  were  in  charge 
at  first,  testified  to  the  fact  as  given  above.  Drs.  Toland  Mc- 
Nutt,  Swan,  Wilder,  Green,  W.  P.  Gibbons,  Trenor,  O'Neil, 
and  McRae,  testified  to  the  hypothetical  case  put,  that  it  could 
not  be  intra  capsular  fracture;  that  with  symptoms'  as  given  by 
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the  attending  surgeons  it  must  be  fracture  of  superior  rim  of 
the  acetabulum,  and  that  whether  the  rim  of  the  acetabulum  or 
the  neck  of  the  femur  were  injured,  or  it  had  been  a  contusion 
only  with  the  symjitoms  presented  the  treatment  was  proper 
and  the  result  to  be  expected  in  any  case.  As  stated,  the  jury 
were  convinced  that  plaintiff  had  not  been  guilty  of  malpractice, 
that  Kower  was  not  as  lame  outside  the  Court  room  as  in,  to 
which  one  witness  very  pointedly  testified,  and  that  the  four 
hours  closing  speech  of  his  counsel,  which  was  no  argument, 
but  a  model  of  choice  abuse  and  vulgar  invective,  could  not 
move  them. 

We  wish  here  to  remark  on  the  great  stretch  of  the  lawyer's 
privilage  of  abuse  indulge  in  by  Mr.  McAllister  and  which 
most  judges  would  have  suddenly  stopped.  He  devoted  nearly 
one  hour  to  personal  abuse  of  Drs.  Fish  and  Babcock,  carried 
to  a  limit  not  justified  by  the  ethics  of  the  profession.  In 
reference  to  Dr.  Sawyer,  he  said,  "  I  have  had  experience  with 
that  highwayman  before,"  and  again  spoke  of  him  as  a 
"  brigand."  Dr.  O'Neil  had  testified  that  the  Museum  of  the 
Medical  College  of  the  University,  contained  a  specinian  of 
fracture  of  the  superior  rim  of  the  acetabulum,  but  this  learned 
and  gentlemanly  (?)  counsel  assured  the  jury  that  it  contained 
no  such  specimen — "  I  don't  believe  it,"  said  he, "  he  knew 
he  could  not  produce  it."  And  he  grouped  the  other  medical 
witnesses  and  made  the  sweeping  assertion  that  "they  did  not 
hesitate  to  come  here  and  perjure  themselves  to  save  their 
professional  brethern."  This  style  of  summing  up  a  case  is 
not  an  evidence  of  greatness  or  of  genius,  in  any  sense  that  a 
gentlemanly  lawyer  should  covet.  It  did  not  have  the  effect 
he  desired  on  the  jury,  which  was  composed  of  evidently 
intelligent  men.  No  lawyer  has  a  right  in  analyzing  conflicting 
testimony  to  bring  in  his  i)crsonal  belief  and  use  the  weight 
of  his  personal  influence  to  carry  his  case.  It  bears  the  same 
relation  to  a  high  standard  of  professional  ethics  in  law  that 
quackery  in  advertising  does  to  our  standard  of  ethics.  If 
Mr.  McAllister  desired  to  see  that  specimen  of  fracture  that 
he  says  docs  not  exist,  he  has  only  to  call  on  the  College  auth- 
orities and  he  can  be  gratified. 

In  striking  contrast  to  his  effort,  appears  that  of  Mr.  Camp- 
bell, who  spent  three  hours  in  a  gentlemanly  and  logical  ar- 
gument, reviewing  the  testimony,  gaining  no  small  credit  for 
his  able  conduct  of  the  case  and  winning  the  suit  against  such 
weighty  odds,  before  a  jury,  as  Mr.  McAllister  wax  xu]>/>osed 
to  be. 

The  case  ends  here,  unless  the  defendant,  not  satisfied  witk 
his  expenditures  thus  far,  desires  a  suit  for  libel.    He  scoured 
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San  Francisco  for  medical  men  ro  examine  him  and  appear  as 
prosecutors,  with,  as  was  shown,  but  poor  success.  The  only 
mistake  made  by  the  plaintiff  seemed  to  have  been  that  he 
charged  a  ridiculously  small  bill.  A  more  respectable  fee  would 
have  taken  the  case  to  a  District  Court  where  it  would  be  of 
record  as  a  warning  to  patients  who  seek  to  evade  just  debts 
and  an  encouragement  to  the  profession  to  push  to  the  extreme 
point  an  honest  bill  when  threats  of  malpractice  are  made. 


Proceedings  of  the  Association  of  the  representatives 
of  American  Medical  Colleges,  held  at  Philadelphia, 
June  2d  and  3d,  IS  TO. 

A  convention  of  representatives  of  numerous  medical  col- 
leges of  the  United  States  was  held  in  the  hall  of  the  Jeffer- 
son Medical  College,  of  Philadelphia,  June  2d  and  3d,  1876, 
in  pursuance  of  the  following  call : 

Louisville,  Ky.,  May  15,  1876. 

Following  a  general  correspondence  with  the  various  medi- 
cal colleges  of  the  United  States,  the  undersigned  issue  this 
call  for  a  convention,  to  be  held  in  Philadelphia,  on  Friday, 
June  2,  1876,  lour  days  in  advance  of  the  meeting  of  the 
American  Medical  Association.  The  object  of  the  convention 
is  to  consider  all  matters  relating  to  reform  in  medical  col- 
lege work. 

That  decided  results  may  be  reached,  the  faculty  of  each 
college  is  requested  to  send  one  or  more  delegates,  clothed 
with  plenary  powers  to  determine  final  action  on  every  ques- 
tion. 

Should  any  college  find  it  inpracticable  to  send  a  representa- 
tive, it  is  hoped  that  it  will  set  forth  fully  by  letter  to  the 
convention  the  views  it  may  hold  touching  the  suppression 
of  existing  evils  and  methods  of  practical  improvement. 

Officers  of  the  following  colleges  have  informally  signified 
their  hearty  approval  of  the  movement : 

Jefferson  Medical  College,  College  of  Physicians  and  Sur- 
geons, N.  Y.,  Bellevue  Hospital  Medical  College,  Ohio  Medi- 
cal College,  Miami  Medical  College,  Rush  Medical  College, 
Detroit  Medical  College,  Louisville  Hospital  Medical  College, 
Medical  Department  of  University  of  Louisville,  St.  Louis 
Medical  College,  Keokuk  Medical  College,  Cleveland  Medical 
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College,  Starling  Medical  College,  Medical  Department  of 
Georgetown  College,  Medical  Department  of  Columbian  Uni- 
versity, Long  Island  College  Hospital,  Medical  Department 
of  Syracuse  University,  Evansville  Medical  College,  Indiana 
Medical  College,  Medical  Department  of  University  of  Nash- 
ville, Atlanta  Medical  College,  Mobile  Medical  College,  Sa- 
vannah Medical  College,  Augusta  Medical  College. 

The  convention  will  be  called  to  order  in  the  hall  of  the 
Jefferson  Medical  College  at  11  o'clock  A.  M.  on  the  day 
above  named. 

J.  B.  Biddle,  M.D.,  Jefferson  Medical  College. 

Wm.  H.  Mussey,  M.  D.,  Miami  Medical  College. 

John  T.  Hodgen,  M.D.,  St.  Louis  Medical  College. 

J.  Adams  Allen,  M.D.,  Rush  Medical  College. 

W.  T.  Briggs,  M.D.,  Med.  Dep't  University  of  Nashville. 

J.  M.  Bodine,  M.D.,  Med.  Dep't  University  of  Louisville.  , 

At  the  hour  named  the  following  representatives  assembled: 
Jefferson  Medical  College — Jrof.  J.  B.  Biddle  and  Prof.  S. 

D.  Gross. 

Medical  Department  University  of  Pennsylvania — Prof.  R. 

E.  Rogers. 

College  Physicians  and  Surgeons  of  New  York — Prof.  Ed- 
ward Curtis. 

Medical  Department  University  of  Louisville — Prof.  L.  P. 
Yandell,  Jr.,  and  Prof.  J.  M.  Bodine. 

Hospital  College  of  Medicine  of  Louisville — Prof.  J.  A. 
Larabee  and  Prof.  T.  C.  Wilson. 

Long  Island  Hospital  Medical  College — Prof.  J.  H.  Ray- 
mond. 

Medical  Department  University  of  Iowa — Prof.  E.  Clapp. 

College  of  Physicians  and  Surgeons  Syracuse  University- 
Prof.  H.  B.  Wilbur  and  Prof.  Van  Dyne. 

Chicago  Medical  College — Prof.  L.  Curtis^ 

Medical  Department  University  of  Georgia — Prof.  E.  Ged- 
dings. 

Indiana  Medical  College— Prof.  T.  B.  Harvey  and  Prof.  L. 
I).  Waterman. 

Medical  Department  University  of  Wooster— Prof.  W.  J. 

Scott. 
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Cleveland  Medical  College — Prof.  J.  H.  Bennett  and  Prof. 
Heirus. 

Detroit  Medical  College— Prof.  E.  W.  Jenks  and  Prof.  L. 
Connor. 

Starling  Medical  College —  Prof.  S.  Loving, 
Medical  Department  University  of  Vermont —  Prof.  H.  D. 
Holton. 

St.  Louis  Medical  College — Prof.  J.  L.  B.  Alleyne. 
Atlanta  Medical  College — Prof.  W.  F.  Westmoreland. 
Medical  Department  University  of  Nashville — Prof.  W.  T. 
Briggs. 

Medical  Department  Vanderbilt  University — Prof.  T.  A. 
'  Atchison. 

Missouri  Medical  College — Prof.  A.  P.  Lankford. 
Keokuk  College  Physicians  and  Surgeons — Prof.  J.  J.  M. 
Angier. 

Columbus  Medical  College — Prof.  J.  F.  Baldwin. 

On  motion  of  Prof.  Yandell,  Prof.  J.  B.  Biddle  was  elected 
President  of  the  convention,  and  on  motion  of  Prof.  Bennett, 
Prof.  Leartus  Connor  was  elected  Secretary. 

On  motion  of  Prof.  E.  Curtis,  it  was 

Resolved,  That  the  action  of  the  convention  shall  not  be  con- 
i  sidered  binding  upon  the  colleges  represented  unless  endorsed 
by  their  respective  faculties. 
On  motion  of  Prof.  Gross,  it  was 

Resolved,  That  a  committee  be  appointed  to  submit  business 
for  the  consideration  of  the  convention,  to  report  at  the  after- 
noon session. 

The  chair  appointed  as  this  committee,  Profs.  Bodine,  Gross. 
Geddings,  Holton  and  Scott. 

The  convention  adjourned  until  4  P.  M. 

Pursuant  to  adjournment,  the  convention  reassembled  at 
4  P.  M.,  the  President  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Prof.  Bodine,  from  the  committee  to  prepare  business  for  the 
convention,  reported  the  following  questions  for  its  consid- 
eration : 

1.  Shall  the  beneficiary  system,  with  its  present  abuses,  be 
condemned  or  endorsed? 
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After  discussion,  on  motion  of  Prof.  E.  Curtis,  the  following 
preamble  and  resolutions  were  adopted  with  reference  to  ques- 
tion first: 

Whereas,  The  practice  of  reducing  or  remitting  in  individual 
cases  the  established  fees  of  a  college  has  the  objectionable 
feature  of  discriminating  between  students  who  may  be  equally 
deserving,  and  opening  the  door  to  possible  gross  abuses; 
therefore 

Resolved,  first,  That  this  convention  regards  the  above  privi- 
lege as  one  to  be  deprecated  in  general,  and,  if  put  into  practice 
at  all,  to  be  exercised  both  rarely  and  reluctantly,  and  only  in 
unusual  circumstances,  and  after  unsolicited  application  by 
proven  deserving  candidates. 

Resolved,  second,  That  anything  like  a  wholesale  system  of 
such  reduction  or  remission  of  established  fees,  or  any  open 
solicitation  of  recipients  of  such  favors  be  regarded  as  in  the 
highest  degree  improper,  and  that  any  college  indulging  in  1 
such  practices  deserves  to  forfeit  its  place  on  the  ad  eundem 
list  of  medical  colleges. 

Question  2.  Shall  two  consecutive  courses  of  lectures  in  one 
year  entitle  students  to  become  candidates  for  graduation? 
On  motion  of  Prof.  E.  Curtis,  it  was 

Resolved,  That  it  is  the  opinion  of  this  convention  that  no 
two  consecutive  sets  of  lecture  tickets  shall  be  regarded  as 
fulfilling  the  usual  prerequisites  of  instruction  for  graduation, 
where  the  time  between  the  beginning  of  the  first  course  and 
the  end  of  the  second  is  less  than  fifteen  months. 

Question  3.  Shall  any  falculty  under  any  circumstances 
issue  a  diploma  not  bearing  the  graduate's  name  ? 

On  motion  of  Prof.  Waterman,  it  was 

Resolved,  That  no  medical  faculty  should  issue  a  diploma 
not  bearing  the  graduate's  name. 

It  was  ordered  that  the  meeting  of  the  convention  shall  be 
at  10  A.  M.  and  4  P.  M.  On  motion,  the  convention  ad- 
journed. 

The  convention  reassembled  on  Saturday,  June  3d,  at  10  <j 
A.  M.,  die  President  in  the  ohair. 

The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

On  motion  of  Prof.  L.  P.  Yandell,  Jr.,  the  regular  order  of 
business  was  suspended,  and  communications  were  read  from 
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the  faculties  of  the  following  medical  colleges:  Louisville 
Medical  College,  Kentucky  School  of  Medicine,  Evansville 
Medical  College,  Rush  Medical  College,  Medical  Department 
University  Louisiana,  Medical  School  of  Harvard  University, 
Savannah  Medical  College,  Cincinnati  College  of  Medicine 
and  Surgery,  Medical  College  of  State  of  South  Carolina. 

On  motion  of  Prof.  Atchison,  these  communications  were 
placed  on  file. 

Question  4.  Shall  this  convention  resolve  itself  into  a  per- 
manent organization  ? 

On  motion  of  Prof.  Atchison,  it  was 

Resolved,  That  the  question  be  referred  to  a  committee  of 
'  five,  to  report  at  the  afternoon  session. 

The  chair  appointed  as  this  committee  Profs.  Atchison,  L. 
•  Curtis,  E.  Curtis,  Yandell  and  Scott. 

On  motion  of  Prof.  Rogers,  the  President  and  Secretary  of 
the  convention  and  Prof.  Atchison  were  appointed  a  committee 
on  publication. 

Question  5.  Is  there  any  reason  why  the  customary  diploma 
fee  shall  be  abolished  ? 

On  motion  of  Prof.  Rogers,  it  was 

Resolved,  That  it  is  the  sense  of  the  convention  that  the 
1  diploma  fee  should  not  be  abolished. 

Question  6.  It  is  advisable  to  adopt  a  graded  course  of 
study  ? 

On  motion  of  Prof.  Bodine,  the  following  preamble  and  res- 
olution were  adopted  in  reference  to  this  question : 

Whereas,  A  knowledge  of  the  elementary  branches  of  med- 
icine should  precede  a  study  of  the  practical  branches. 

Resolved,  That,  in  the  hope  of  inducing  students  to  prolong 
and  systematize  their  studies,  this  convention  recommends  to 
all  medical  colleges  to  offer  to  students  the  option  of  three 
courses  of  lectures,  after  a  plan  similar  to  the  following :  Stu- 
dents who  have  attended  two  full  courses  of  lectures  on 
anatomy,  chemistry,  materia  medica  and  physiology,  may  be 
(  examined  upon  any  of  these  subjects  at  the  end  of  their  sec- 
ond course.  During  their  third  course  such  students  may  de- 
vote themselves  to  the  lectures  upon  the  theory  and  practice 
of  medicine,  surgery,  obstetrics  and  diseases  of  women  and 
children,  upon  which  subjects  only  they  shall  be  examined  at 


062 


Editorial. 


the  final  examination  for  the  degree  of  M.  D. — their  standing, 
however,  to  be  determined  by  the  results  of  both  examinations. 
On  motion,  adjourned  till  4  P.  M. 

The  convention  re-assembled  at  four  P.  M.,  the  President  in 
the  chair.  The  minutes  of  the  last  meeting  were  read  and 
approved.  Prof.  Atchison,  from  the  committee  to  whom  the 
subject  of  permanent  organization  was  referred,  reported  the 
following  resolutions: 

Resolved,  1.  That  this  convention  now  proceed  to  form  a 
Provisional  Association  of  American  Medical  College,  under 
its  present  officers. 

Resolved,  2.  That  when  the  Association  adjourns,  it  shall 
adjourn  to  meet  at  the  call  of  its  President. 

Resolved,  3.  That  the  various  medical  colleges  be  invited 
to  take  into  consideration  the  project  of  forming,  at  the  next 
meeting  of  this  Provisional  Association,  a  permanent  Asso- 
ciation of  American  Medical  Colleges. 

Resolved,  4.  That  for  the  furtherance  of  this  object,  a  com- 
mittee of  three  be  appointed  at  this  meeting  to  confer  by  letter 
with  the  various  colleges,  and  invite  their  views  on  the  proper 
object  and  plan  of  such  proposed  organizations;  and  upon  the 
receipt  of  the  same,  to  draft  a  constitution  and  by-laws  for  a 
permanent  Association,  to  be  submitted  at  the  next  meeting 
of  this  Association. 

Resolved,  5.  That  the  advisory  resolutions  upon  matters  of 
college  policy  passed  by  this  convention  be  printed  and  foward- 
ed  to  all  regular  medical  colleges  in  the  United  States  for 
their  consideration. 

The  chair  appointed  as  committee  to  carry  out  the  foregoing 
resolutions  Prof.  T.  A.  Atchison.  Prof.  Edward  Curtis  and 
Prof.  L.  P.  Yandell,  Jr. 

These  resolutions  were  adopted,  and  the  convention  resolved 
itself  into  the  Provisional  Association  of  American  Medieal 
Colleges. 

Question  7.    Is  it  proper  for  a  regular  college  to  have  any 

kind  of  alliance  with  homeopathy? 

On  motion  of  Prof.  Atchison,  it  was  unanimously 
licxohu'tl,    That  in  the  opinion  of  this.  Association,  medical 

colleges  ought  not  to  recognize  or  hold  fellowship  with  any 

school  "i-  its  alumni  in  which  irregular  medicine  is  taught  as 

;i  part  of  the  curriculum? 
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Question  8.    Can  college  fees  be  made  uniform? 

On  motion  of  Prof.  Geddings,  this  question  was  referred  to 
a  committee  of  five,  to  report  at  the  meeting  of  the  Association 
to  be  held  in  1877. 

The  chair  appointed  Profs. Geddings,  Gross,  Angier,E..  Curtis 
and  L.  Curtis,  this  committee. 

On  motion  of  Prof.  Biddle,  the  following  resolution  was  un- 
animously adopted: 

No  degree  in  medicine  should  be  conferred  under  any  cir- 
cumstances, except  after  an  examination  in  person  of  the  can- 
didate upon  all  the  branches  of  medicine. 

On  motion  of  Prof.  Atchison,  the  thanks  of  the  Association 
were  tendered  to  the  President  for  the  able  and  impartial  man- 
ner in  which  he  had  discharged  the  duty  of  the  chair. 

On  motion  of  Prof.  Yandell,  the  thanks  of  the  Association 
were  tendered  to  the  Secretary  for  his  afificient  services. 

On  motion  of  Prof.  Larrabee,  the  thanks  of  the  Association 
were  tendered  to  Jefferson  Medical  College  for  the  use  of  the 
hall  and  other  courtesies. 

On  motion,  the  Association  adjourned  to  meet  at  the  call  of 
the  President. 

J.  B.  Biddle,  M.  D.  President 
Leartus  Connor,  M.  D.,  Secretary. 


Dr.  Joseph  Carson  has,  on  account  of  ill-health,  resigned 
his  professorship  of  Materia  Medica  in  the  University  of 
Pennsylvania.  Dr.  Horatio  C.  Wood  will  probably  succeed 
him. 


Dr.  J.  T.  Whitaker  has  resigned  the  editorial  management 
of  The  Clinic,  and  Dr.  L.  R.  Longworth  assumes  the  tripod. 
Dr.  J.  G.  Hyndman  retains  his  position  as  assistant  editor  of 
that  journal. 


Dr.  C.  G.  Comegys,  of  this  city,  was  recently  elected  an 
Associate  Member  of  the  College  of  Physicians,  of  Phila- 
elphia. 
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Nervous  Dsorders  and  Insanity — Monthly  Review, 
By  Prof.  D.  A.  Morse,  M.  D. 

We  will  present  a  brief  outline  of  the  most  important  articles 
contained  in  the  numbers  of  some  of  the  Quarterlies  for  the  first 
quarter  of  the  year,  1876. 

The  January  number  of  the  Journal  of  Mental  Science,  London, 
is  a  very  interesting  number.  The  volume,  however,  begins  with 
the  April  number — this  ending  the  year — containing  158  pages. 

The  first  article  is  from  Dr.  Thomas  Laycock  :  "  Reflex,  Auto- 
matic and  Unconscious  Cerebration.    A  History  and  Criticism.*' 

Dr.  Laycock  is  an  advocate  of  "  unconscious  cerebration."  Dr. 
W.  B.  Carpenter  has  also  written  much  upon  the  same  subject, 
and  has  also  lectured  upon  it,  as  the  one  delievered  Dec.  1,  1871, 
in  Manchester,  England,  entitled,  "  Unconscious  Action  of  the 
Brain." 

What  seems  to  call  out  Dr.  Laycock  is  the  essay  in  the  Journal 
of  Mental  Science  for  October,  1875,  by  Dr.  Ireland,  entitled, 
'  *  Can  Unconscious  Cerebration  be  Proved?"  In  this  it  is  said: 
"  In  any  case  the  theory  of  unconscious  cerebration  derives  no  sup- 
port from  physiology.  It  is  a  child  of  the  old  methaphysics  to  be 
brought  forward  and  repelled  by  the  study  and  analysis  of  mental 
operations,  cognisable  by  internal  examination." 

This  involves  a  full  knowledge  of  the  metaphysical  application 
of  the  term  consciousness. 

Dr.  Laycock  refers  to  the  expression  of  Dr.  Ireland,  "  internal 
examination,"  and  says:  "The  question  as  to  method  thus  raised 
involves  an  answer  to  two  other  questions,  viz:  (1).  Do  all  men 
use  their  brains  in  thinking  and  doing,  so  that,  without  their  brains, 
they  can  neither  think  nor  do ?  And  (2).  If  this  be  answered  in 
the  affirmative  as  a  fact  of  experience,  then  is  consciousness  a 
cause,  or  is  it  a  coincident  and  a  result  of  these  changes  in  the 
brain-tissue,  upon  w  hich  all  manifestations  of  mind  depend,  and 
itself  due  to  an  1  immaterial '  cause  ?" 

By  consciousness  we  understand  that  knowledge  the  mind  takes 
of  its  own  operations.  By  unconscious  cerebration,  mental  activity 
of  an  intellectual  nature  of  which  action  the  mind  takes  no  knowl- 
edge. Thus  it  has  been  claimed  that  an  unsolved  problem  has  un- 
(•<>iiM-i<>ii>lv  been  solved,  the  mind  taking  cognizance  only  of  the 
result,  bin  that  a  series  of  mental  eflorts  were  necessary  to  produce 
these  results. 

Ordinarily,  unless  we  iix  the  attention  by  an  effort  of  the  will 
and  preserve  our  knowledge  of  the  mind's  action  we  accomplish 
nothing  by  way  of  coherent  thought.    Can  thought  be  coherent 
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and  carried  through  complex  and  intricate  trains  in  the  state 
termed  unconscious  cerebration  ?  This,  Laycock  and  Carpenter 
maintain,  and  others  oppose. 

Drs.  Carpenter  and  Laycock  contend  for  priority  in  the  publica- 
tion of  the  discovery  of  unconscious  cerebration. 

In  1840  Dr.  Laycock,  in  his  treatise  upon  "Nervous  Diseases 
of  Women,"  headed  one  chapter  "  The  Instinctive  Actions  in  Rela- 
tion to  Consciousness :  The  Brain  Subject  to  the  Laws  of  Reflex 
Action.*'    He  claims  he  adopted  his  views  in  1837  and  38. 

Dr.  Farady  wrote  "  On  the  Reflex  Function  of  the  Brain,"  in 
1845.  Dr.  Engledue,  in  1S42,  first  applied  the  term  cerebration. 
Dr.  Laycock  claims  that  Dr.  Carpenter  made  his  investigations  as 
late  as  1851. 

The  chief  ground  upon  which  these  theories  rest  are  that  the 
brain  is  only  a  ganglion,  or  composed  of  ganglionic  masses,  like  the 
spinal  cord  that  its  action  may  be  involuntary,  hence  unconscious. 
Thus  Laycock  says,  p.  107,  Treatises  on  the  Nervous  Diseases  of 
Women,  1540,  the  importance  of  these  doctrines  is  apparent,  they 
coroborate  the  truth  of  the  proposition  already  laid  down,  that  the 
cranial  ganglia,  although  the  organ  of  consciousness,  are  subject  to 
the  same  laws  as  those  which  govern  the  other  ganglia,  the  diffused 
nervous  system  of  animals,  and  the  vital  mechanism  of  plants. 

In  the  April  number  the  subject  is  completed. 

For  a  synopsis  of  Dr.  Carpenters  views,  with  cases  illustrating 
them,  see  the  lecture  we  have  referred  to  above,  published  at 
Boston,  by  Estes  and  Lauriat. 

Herbert  C.  Major  presents  an  article,  p,  498,  of  this  number 
entitled  "  Observations  on  the  Brain  of  the  Chacma  Baboon."  He 
says : — That  while  recognizing  external  differences  which  distinguish 
in  the  most  certain  manner  such  brains  as  that  of  the  Grans  or 
chimpanzee  from  that  of  man,  we  are  as  yet  baffled  in  our  efforts 
to  penetrate  further.  *  *  The  observations  of  Beale,  Clarke, 
Meynert  and  Vander  Kolk,  show  that  in  such  animals  as  the  sheep, 
cat,  dog,  and  rabbit,  the  nerve  cells  of  the  cortex  differ  very 
decidedly  from  those  in  man,  and  my  own  experience  is  quite  in 
accordance  with  theirs," 

The  general  conclusion  is  from  microscopic  examination  that  in 
our  limited  knowledge  we  can  not  penetrate  far  enough  to  designate 
the  differences  in  the  ultimate  structures  of  the  animal  brain  and 
man.    The  article  is  illustrated  by  eleven  lithographic  plates. 

Mind  in  Plants.  This  is  the  "title  of  an  article  by  Launder 
Lindsay,  M.  D.,  etc. 

He  has  found  as  great  difficulty  in  drawing  any  definite  or 
definable  psychial  line  of  demarcation  between  plants  and  the 
lowest  animals  as  between  the  higher  animals  and  man.  In  other 
words,  it  appears  that  certain  attributes  of  mind,  as  it  occurs  in  man, 
are  common  to  plants. 

He  refers  more  especially  to  insectivorous  or  carnivorous  plants. 
The  properties  common  to  these  plants  and  animals  have  been 
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described  as  "instinct,"  as  for  instance  Darwin,  1875,  Hooker,  1874, 
Balfour  in  1875. 

Dr.  Lindsay  gives  19  "concomitants  of  mind  as  it  occurs  in 
animals — which  are  nevertheless  common  to  plants."  Among  these 
are  respiration,  circulation,  nutrition,  sleep,  etc.,  etc. 

It  is  wonderful  how  many  phenomena  are  exhibited  by  plants 
that  are  common  to  animals  and  man.  Burdon  Sanderson  has,  in 
1875,  demonstrated  the  electrical  phenomena  that  follow  irritation 
of  the  leaf  of  the  dioncea  musripiila. 

In  Reichert  and  DuBois,  Reymonds  Archiv  fur  Anatomie,  Physi- 
ologic and  Wissenschaflizhe  Medicin,  for  May,  1876,  is  a  lengthy 
article  upon  the  Anatomie  des  Blattes  der  dioncea  muscipida  (leaf  of 
the  dionsea).  In  fact  the  whole  number  is  devoted  to  it  (128  pages 
with  many  steel  plates,)  and  the  article  not  concluded.  Knrtz 
presents  the  first  30  pages,  Munk  nearly  100  upon  the  electrical 
phenomena. 

In  experiments  with  drugs  upon  the  dioncea  muscipula  those  of 
Thos.  Balfour's  (the  garden)  deserve  especial  attention.  He  has 
shown  that  chloroform,  opium  and  other  poisons  have  the  same 
effect  upon  these  plants  as  upon  animals.  This  article  is  very 
interesting  and  should  be  read  by  every  one  who  feels  any  special 
interest  in  the  subject.  We  would  also  expect  the  same  reader  to 
feel  more  than  repaid  with  the  perusal  of  Dr.  Lindsay's  article. 

Skacs  Clarification  of  Mental  Disease  is  the  title  of  a  paper  by  Dr. 
Clouston,  Superintendent  Royal  Edinburgh  Asylum. 

In  the  October  number  J.  Crichton  Browne,  wrote  a  criticism  of 
Skae's  Classification.  This  article  of  Clouston's  is  a  reply.  Browne 
advocates  Esquirol's  Classification,  and  says,  day  by  day  it  becomes 
more  apparent  that  we  shall  never  accurately  make  out  the  mole- 
cular changes  which  correspond  with  mental  aberrations,  and  are  still 
as  far  as  ever  from  mounting  a  delusion  in  Canada  balsam  or  from 
detecting  despondency  in  a  test  tube."  Browne  maintains  that 
pathological  changes  can  furnish  no  direct  assistance  in  classification. 
Dr.  Browne  believes  symptoms  a  better  guide,  and  present?  his 
objections  to  Skae's  classification  in  formula  as  follows : 

1.  Skae's  system  has  no  principle  of  construction — no  bottom. 

2.  It  is  of  no  service  in  practice. 

3.  It  withdraws  attention  from  clinical  observation. 

4.  It  is  incomplete. 

5.  There  is  no  gradation,  serial  arrangement  or  harmony  in  it. 
0.  It  has  a  refractory  ward. 

7.  Causes  arc  confu.-ed  with  consequences. 

8.  Causes  arc  assigned  which  arc  no  causes. 

Ska  '-  Classification  is  based  upon  cmws.  So  also  is  that  of  the 
French  writer,  Morel:  1.  Cases  of  Hereditary  Transmission;  2. 
Toxic  Insanity;  3.  those  resulting  from  the  transformation  of  other 
NVurosr<;  4.  Idiopathic  Insanity;   5.  Sympathetic  Insanity;  G. 

Dementia. 
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As  neither  of  these  classifications  are  presented  in  the  article  we 
will  give  also  that  of  Skae  : — 


Idiocy,       \  Intelectual, 
Imbecility,  j  Moral, 
Epileptic  Mania, 
Mania  of  Masturbation, 
Mania  of  Pubescence, 
Satyriasis, 
Nymphomania, 
Hysterical  Mania, 
Amenorrhccal  Mania, 
Sexual  Mania, 
Mania  of  Pregnancy, 
Mania  of  Lactation, 
Mania  of  Childbearing, 


Climacteric  Mania, 
Ovariomania,  (uteromania), 
Senile  Mania, 
Phthisical  Mania, 
Metastatic  " 
Traumatic  " 
Sunstroke  " 
Syphilitic  u 
Delirium  Tremens, 
Dipsomania, 

General  Paralysis  of  the  Insane. 
Idiopathic  Mania,  f  Sthenic, 
\  Asthenic. 


An  article  by  Dr.  Yellowless  on  the  Plea  of  Insanity  in  cases  of 
Murder,  is  a  review  of  the  case  of  Tierney,  tried  at  Glascow  Circuit 
Court,  September,  1875,  for  the  murder  of  Campbell.  We  will 
hereafter  present  a  review  of  these  cases  as  reported  in  the  late 
journals,  there  are  quite  a  number  of  them  and  to  review  them  in 
their  relation  to  each  other  will  require  more  space  than  we  can 
devote  to  them  at  present,  the  same  may  be  said  of  the  next  article : 
Case  of  General  Paralysis  complicated  with  severe  unilateral  epilep- 
tiform attack,  temporary  hemiplegia,  aphasia,  etc. 

A  considerable  amount  of  new  literature  has  appeared  upon 
General  Paralysis  recently  which  we  desire  to  make  the  basis  of 
a  review,  chief  of  which  however  is  the  work  of  Bonnet,  of  Paris, 
and  that  of  Dr.  Mobeche  ;  on  the  Condition  of  the  Eyes  in  General 
Paralysis.  In  the  Irrenfreund,  No.  1,  1876,  is  a  review  of  this 
(Das  Auge  der  Paralytiker)  which  deserves  attention  in  connection 
with  the  above. 

In  our  report  to  the  Ohio  State  Medical  Society  we  have  con- 
sidered the  state  of  the  pupil,  eyebrows,  etc.  Here  we  have 
additional  observations  given,  we  presented  then  all  that  had  been 
determined  to  that  time. 

In  the  April  number  of  the  Journal  of  Mental  Science,  the  main 
articles,  aside  from  that  of  Dr.  Laycock,  are  the  Hypodermic  Injec- 
tion of  Morphia  in  Insanity,  by  John  M.  Diarmid  M.  B. — ;  On  the 
past  and  present  provision  for  the  insane  in  the  United  States,  by 
Daniel  Hack  Tuke ;  On  the  use  of  analogy  in  the  study  and  treat- 
ment of  mental  disease,  by  J.  R.  Gasyuet,  M.  B.;  A  visit  to  an 
Insane  Colony,  by  P.  Maury  Deas,  M.  B. 

Notes  on  Lunacy  in  British  Guiana,  by  James  S.  Donald,  M.  B. ; 
some  observations  on  general  paralysis  by  Isaac  Ashe,  M.  D. 

Diarmid  sums  up  his  observations  upon  morphia  as  follows  : 

"  1.  Of  all  single  drugs,  opium,  or  its  alkaloid  morphia,  is  the 
most  potent  and  reliable  hypnotic  and  sedative  in  the  treatment  of 
insanity. 

"2.  Morphia,  administered  subcutaneously,  is  more  rapid  in  its 
action  and  more  powerful  in  its  effects  than  when  given  by  the 
month. 
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"3.  By  hypodermic  injection,  not  only  irregularity  in  action  de- 
pendent on  gastric  conditions,  but  digestive  disorders  incident  to 
the  stomachic  exhibition  of  morphia  are  avoided. 

"4.  The  subcutaneous  is  the  easiest  method  of  giving  opiates  when 
a  patient  refuses  to  take  medicine,  and  always  the  most  exact. 

"5.  Of  various  adjuncts  to  opiates,  warm  baths  are  the  most  use- 
ful. 

"6.  Attacks  of  acute  and  recurrent  mania,  and  paroxysms  of  ex- 
citement in  chronic  mania  and  dementia,  may  be  cut  short  in  the 
out  set,  or  beneficially  controlled,  by  morphia  subcutaneously  ad- 
ministered. 

"7.  In  such  cases  (i.  e.  acute  mania,  &c),  the  tongue  becomes 
clearer,  and  the  appetite,  as  a  rule,  improved  by  this  treatment. 

14  8.  Morphia  so  administered  has  no  marked  tendency  to  cause 
constipation;  and  even  in  melancholia  by  alleviating  the  misery, 
and  thus  lessoning  the  waste  of  nervous  force,  it  predisposes  to  im- 
provement in  appetite  and  digestion. 

"9.  Vomiting,  the  only  unpleasant  symptom  apt  to  occur  with 
the  hypoderic  treatment,  is  generally  due  to  over  eating  or  digestive 
disorders  existing  previous  to  injection,  and  may,  by  care  at  the 
time  of  administration,  be  avoided;  and  when  it  happens,  is  fre- 
quently beneficial  rather  than  otherwise. 

"  It  must,  however,  be  borne  in  mind,  that  many  of  the  phenom- 
ena referred  to  are  still  subjudice,  and  that  the  opinion  enunciated 
may  require  considerable  modification  as  the  result  of  further  in- 
quiries." 


An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Green, 
M.  D.,  London.  Second  American,  from  the  Third  Revised 
and  Enlarged  English  Edition.  Illustrated  by  one  hundred  and 
eleven  engravings  on  Wood.  Philadelphia ;  Henry  C.  Lea, 
Publisher.  For  sale  by  Robert  Clarke  &  Co.  Price  §2  75. 
There  is  no  branch  of  medical  science  that  has  made  more  rapid 

strides  during  the  past  decade  than  Pathology.    In  fact  it  has  come 

to  be  regarded  as  the  basis  and  foundation  of  clinical  medicine  and, 

surgery. 

This  work  by  Dr.  Green  is  the  only  one  published  in  the  Eng- 
lish language,  that  is  deserving  of  being  considered  a  standard 
text-book  on  this  subject. 

The  work  i-  tersely  written  and  at  the  same  time  complete  and 
sufficiently  elaborate  for  the  use  of  both  specialists  and  general 
practitioners.  The  first  part  of  the  book  is  devoted  to  the  con- 
sideration ot  morbid  processes  which  arc  characterized  mainly  by 
alterations  in  nutrition;  the  second,  to  those  in  which  an  altered  nu- 
trition is  associated  with  certain  changes  in  the  blood  vessels  and 
circulation  ;  and  the  third,  to  changes  in  the  blood  and  circulation 
alone. 
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In  considering  the  several  morbid  processes,  the  general  path- 
ology of  each  process  is  minutely  described  and  then  the  same 
process  as  it  occurs  in  the  different  organs  and  tissues.  To  the 
present  and  future  student  of  medicine  this  book  or  one  similar  is 
indispensible,  and  no  physician  who  proposes  to  keep  up  with  the 
times  will  attempt  to  do  without  it. 


Lectures  on  Nursing.  By  "William  Robert  Smith,  Resident  Sur- 
geon, Royal  Hants  County  Hospital,  Philadelphia :  Lindsay  and 
Blakiston.    For  sale  by  Robert  Clarke  &  Co. 

This  little  volume  of  225  pages  is  replete  with  practical  sugges- 
tions in  regard  to  the  care  and  treatment  of  the  patient,  by  the 
nurse.  Every  practicing  physician  knows  how  very  often  his  suc- 
cess in  treatment  of  a  patient,  is  largely  due  to  the  inteligent  car- 
rying out  of  his  instructions  by  the  nurse,  and  how  frequently  his 
failures  may  be  attributed  to  the  misfortune  of  having  his  patient 
cared  for  by  an  incompetent  or  over  officious  attendant,  and  will  con- 
sequently appreciate  a  work  of  this  character.  These  lectures 
were  delivered  in  a  training  school  for  nurses,  and  contain  instruc- 
tions in  regard  to  the  management  and  care  of  the  sick  room,  care 
of  the  bed,  and  clothing,  preparation  of  food  and  delicacies,  ban- 
daging, administration  of  medicine,  cupping,  leeching ;  what  to  do 
in  case  of  accidents,  emergencies,  how  to  prepare  poultices,  intro- 
duce setons,  give  baths,  take  temperature,  state  of  pulse,  circula- 
tion, stop  hemorrhage,  reduce  dislocations,  attention  to  children, 
.  etc.,  etc.  It  is  a  book  that  should  be  in  the  hands  of  not  only 
every  physician,  but  of  nearly  every  family. 


The  Normal  Standard  of  Woman  for  Propagation.     By  Nathan 
Allen,  M.  D.,  L.L.  D.,  Lowell,  Muss.    Pages  39. 

This  is  a  very  readable  and  instructive  paper,  and  many  of  the 
conclusions  drawn  by  the  author  from  the  study  of  vital  statistics, 
are,  without  doubt,  true  ones.  There  can  be  no  possible  doubt 
that  the  more  highly  educated  a  community  becomes  the  less  will 
be  its  birthrate.  This  is  the  cause  of  the  decline  of  the  birthrate 
in  Massachusetts.  This  idea  does  not  presuppose  the  physical  de- 
generacy of  the  American  women,  we  differ  with  the  author  on 
that  point.  The  truth  is,  the  average  American  women  is  too  highly 
educated  in  sexual  physiology.  She  knows  how  to  avoid  impregnation. 
If  a  law  were  passed  forbidding  the  use  of  female  syringes  imme- 
diately after  coiton,  the  result  would  be  an  increase  of  the  american 
birthrate,  however,  such  a  law  would  be  out  of  the  question. 
Cleanliness  is  charming,  but  it  is  the  uncleanly  population  which 
breed  and  multiply.  The  idea  that  the  American  women  are  de- 
generating physically,  or  morally  is  all  bosh.  Compared  with  the 
women  of  other  countries  (physically  and  morally),  the  American 
woman  is  more  than  their  peer.  T.  C.  M. 
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Micro-photographs  in  Histology,  Normal  and  Pathological.  By  Carl 
Seilek,  M.  D.,  in  conjunction  with  J.  G.  Hunt,  M.  D.,  and 
Joseph  G.  Richardson,  M.  D.  Philadelphia :  J.  H.  Coates  & 
Co.,  Publishers.  Numbers  1  &  2.  Price  GO  cents  per  number. 
Published  monthly. 

This  publication  is  a  valuable  aid  to  physicians  in  making  micro- 
scopical examinations  of  pathological  specimens. 

The  pictures  are  photographs  obtained  directly  from  microscopic 
specimens,  and  are  accompanied  by  a  brief  descriptive  text.  The 
two  numbers  before  us  contain  plate  1,  section  of  skin  cut  parallel 
to  the  surface,  and  transversely  through  the  hair-bulbs ;  plate  2, 
epithelioma;  plate  3,  pavement  epithelium  ;  plate  4,  endothelium; 
plate  5,  elastic  connective  tissue ;  plate  6,  scirrhus  of  mammary 
gland  ;  plate  7,  non-elastic  connective  tissue  ;  plate  8,  connective 
tissue  corpuscles ;  when  seen  the  value  of  these  plates  will  be  at 
once  appreciated. 


A  Treatise  on  Surgery,  Its  Principles  and  Practice.  By  F.  Holmes, 
M.A.,  Cantab.,  etc.  With  four  hundred  and  eleven  Illustra- 
tions. Philadelphia,  Henry  C.  Lea.  For  sale  by  Robt.  Clarke  & 
Co.    Price  $7  00.  . 

This  work  is  intended  by  the  author  to  be  an  introduction  to  his 
great  and  elaborate  system  of  surgery.  Mr.  Holmes. is  so  well 
known  to  the  Medical  Profession,  and  surgeons  particularly,  that  it  is 
scarcely  necessary  for  us  to  say,  that  a  work  of  this  character 
written  by  him,  will  at  once  be  recognized  as  a  surgical  authority, 
and  take  its  place  in  the  line  of  recognized  text-books  in  our  Med- 
ical Colleges.  We  are  especially  gratified  in  noticing  that  both 
Continental  and  American  surgeons,  are  credited  with  their  patho- 
logical opinions  and  modes  of  operating,  quoting  from  the  various 
journals  and  latest  works  of  those  countries. 

The  book  is  not  large,  but  of  a  convenient  size  for  students,  and 
most  general  practitioners,  who  do  not  feel  that  they  can  ofFord  to 
purchase  a  large  system  of  surgery. 


An  Elementary  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Stu- 
dents and  Practitioners.  By  Henry  G.  Pifffard,  A.  M.,  M. 
J).,  Professor  of  Dermatology,  University  of  the  City  of  New 
York,  etc.,  with  illustrations.  London  and  New  York :  Mack- 
mil  Ian  &  Co.,  Publishers.  For  sale  by  Robert  Clarke  &  Co. 
Price  $4  00. 

This  volume  is  an  excellent  text  book  for  students.  And  while 
the  author  modestly  claims  for  it  a  position  as  an  introduction  to 
the  more  elaborate  and  extensive  works  of  other  authors,  we  are 
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convinced  that  most  practitioners  will  find  it  one  of  the  most  use- 
ful books  they  can  place  in  their  libraries.  The  author's  style  is 
exceedingly  plain,  making  his  subject  easily  understood.  The 
text  is  finely  illustrated  by  cuts  and  plates,  many  of  them  original, 
and  taken  from  cases  in  the  author's  practice.  The  photo-micro- 
graphs are  admirably  adapted  to  illustrate  sections  of  diseased  skin . 


Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D.,  Professor 
of  Skin  Diseases,  in  the  Hospital  of  the  University  of  Pennsyl- 
vania, etc.  Part  1.  Philadelphia:  J.  B.  Lipincott  &  Co., 
Publishers.  For  sale  by  Robert  Clarke  &  Co.  Price  $2  50. 
This  is  the  first  of  a  series  of  parts  published  in  Atlas  form,  rep- 
resenting all  those  diseases  which  the  general  practitioner  is  most 
likely  to  encounter. 

This  number  contains  plates  illustrating  Eczema,  Psoriasis,  Lu- 
pus Erythematosus,  Syphiloderma  (Pustulosum).  The  plates  are 
chromo-lithographs  very  finely  executed,  and  are  designed  to  repre- 
sent cases  as  they  appear  in  the  clinic  or  consultation  room,  the 
descriptive  text  contains  the  clinical  history  of  cases,  with  treat- 
ment accompanies  each  plate. 


Archives  of  Ophthalmology  and  Ototogy.    Wm.  Wood  &  Co.,  N.  Y. 

Vol.  V.  No.  1,  of  this  valuable  journal  is  fully  up  to  the  high 
standard  of  its  predecessors.  It  is  now  a  quarterly  journal,  and  is 
published  simultaneously  in  German  and  English.  Of  the  twelve 
artides  in  the  number,  six  were  contributed  by  our  own  spiritual- 
ists and  six  by  foreign  authors. 


We  are  in  receipt  of  the  Prospectus  of  the  Archives  of  Clinical 
Surgery.  Edited  by  Edward  J.  Bermingham,  M.  D.  With 
Rutledge  &  Co.,  New  Yok,  Publishers.  The  Archives  is  to  appear 
monthly.  Each  number  to  contain  40  pages.  Subscription  $4  00 
per  annum. 


Mransactions  of  the  American  Ophtholmological  Society.  Eleventh 
Annual  Meeting,  July,  1875.    Wood  &  Co.,  N.  Y. 


Salicylic  Acid  for  Offensiveness  of  Breath  and  Ex- 
pectoration.— Dr.  Da  Costa,  prescribes  salicylic  acid,  five 
grains,  dissolved  by  means  of  a  drachm  of  glycerine  in  half 
an  ounce  of  water,  taken  three  times  a  day,  in  cases  where 
the  breath  or  expectoration  are  offensive.  If  internal  admin- 
istration does  not  accomplish  the  desired  result,  it  can  be  used 
with  the  atomizer  in  a  solution  of  similar  strength. — [Medical 
and  Surgical  Reporter. 


672  MSICELLANEOUS. 

Tapping  for  Pleuritic  Effusion. — (TJie  Lancet,  February 
5,  1876). — Dr.  A.  T.  II.  Waters  asserts  that  tapping  should  be 
done  in  all  cases,  of  whatever  duration,  whether  acute  or 
chronic,  where  the  accumulation  of  fluid  seriously  compromises 
respiration,  and  especially  if  there  have  been  any  sudden 
attacks  of  dyspnoea.  Again,  whenever  an  extensive  effusion 
has  lasted  some  weeks,  and  shows  no  signs  of  diminution  from 
general  treatment,  tapping  should  be  resorted  to,  whether 
dyspnoea  is  present  or  not.  It  is  not  necessary  to  remove  the 
whole  of  the  fluid ;  indeed,  it  is  better  not  to  do  so  if  the 
effusion  is  large.  The  removal  of  a  portion  of  the  fluid  usually 
has  the  desired  effect,  and  seems  to  stimulate  the  process  of 
absorption  of  the  remainder,  and  to  cause  the  general  measures 
to  act  with  greater  success.  There  is  one  rule  which  should 
always  be  observed.  It  will  be  found  that  the  patients,  after 
a  certain  amount  of  fluid  has  been  withdrawn,  will  often  com- 
plain of  a  sensation  of  constriction  across  the  chest  or  epigas- 
trium, or  of  pain.  Under  either  of  these  circumstances  the  « 
operation  should  be  at  once  stopped. 

As  regards  the  site  for  tapping,  the  rule  is  to  find  the 
inferior  limit  of  the  sound  lung  behind,  and  to  tap  two  inches  ; 
higher  than  this  on  the  pleuritic  side,  in  a  line  perpendicular 
from  the  inferior  angle  of  the  scapula. 

With  ordinary  care,  and  especially  by  using  the  aspirator, 
no  air  need  enter  the  chest  in  the  operation. 


Curious  Incompatibility. — Chlorate  of  potassium  and 
iodide  of  potassium  are  both  entirely  harmless  in  suitable 
doses.  Furthermore,  these  two  salts  do  not  react  upon  each 
other  in  solution,  even  at  a  boiling  heat.  Yet  it  has  been 
proved  that  when  they  are  administered  together,  they  do 
combine  in  the  stomach,  producing  iodate  of  potassium,  which 
is  poisonous.  M.  Melscns  found  that  dogs  could  take  the 
chlorate  or  iodide  in  doses  of  five  to  seven  grammes  with  im- 
punity, but  that  a  mixture  of  the  two  killed  them  in  a  few 
days,  with  the  symptoms  of  poisoning  by  iodate  of  potassium. 
This  combination  must  therefore  be  avoided.  Indeed,  as  a 
general  rule,  the  chlorate  is  so  unstable,  and  so  ready  to  give 
up  its  oxygen,  that  it  can  not  safely  be  combined  with  any 
substance  capable  of  oxidation. — [Amer.  Jour,  of  Pharmacy- 
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Art.  1— Pathology  and  Treatment  of  Puerperal  Convul- 
sions. 

Read  before  the  Dubois  County  Medical  Society,  May  11th,  1875.  By 
Dr.  CHAS.  KNAPP,  Ferdinand,  Ind. 

In  order  to  treat  diseases  rationally  it  is  necessary  to  have 
correct  ideas  of  their  nature  and  pathology ;  where  the  path- 
ology of  a  disease  is  not  yet  understood,  it  behooves  us  to 

j  examine  carefully  all  theories  that  may  be  propounded,  from 
time  to  time,  by  men  who  are  regarded  as  authorities  in  their 

,  respective  departments.  It  is  the  object  of  this  paper  to 
bring  prominently  before  the  members  of  this  society  what  I 

t  believe  to  be  the  latest  theory  of  the  pathology  of  puerperal 

•  convulsions. 

These  convulsions  have  interested  and  puzzled  the  medical 
profession  from  the  time  of  Hippocrates  to  the  present  day; 
and  though  many  theories  have  been  proposed  to  explain  their 
nature,  it  can  not  be  said  that  a  single  one  of  them  has  yet 
i  proved  entirely  satisfactory. 

Perhaps  the  oldest  theory  is  that  puerperal  convulsions  are 
due  to  plethora  or  to  congestion  of  the  brain.     This  is  the 
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theory  that  gave  rise  to  the  practice  of  blood-letting  as  the 
therapeutic  recourse,  and  was  held  as  applying  to  one  class  of 
cases  by  Hippocrates.  From  the  time  of  the  "  father  of  med- 
icine," to  the  time  of  the  discovery  of  the  ursemic  theory, 
this  doctrine  held  sway,  more  or  less,  over  the  minds  of  the 
profession,  and,  even  now,  many  advocates  of  it  can  be  found. 
But  that  it  can  not  be  accepted  as  the  true  explanation  of  the 
cause  of  puerperal  convulsions,  will  be  made  evident  by  quo- 
ting the  words  of  a  writer  in  the  Am.  Jour,  of  the  Med.  ScL 
No.  for  April,  1871,  he  says: 

"  If  determination  of  blood  to  the  brain  can  produce  con- 
vulsions, they  must  arise  either  from  inordinate  nutritive  ac- 
tivity, created  by  the  presence  of  more  blood  in  the  capillary 
and  areolar  tissue  than  is  required  for  the  usual  functional 
energy  of  the  organ,  and  which  is  employed  in  the  creation  of 
motor  force  to  be  expended  on  the  muscles,  or  from  irritation 
connected  with  pressure  upon  the  motor  tract  through  engorge- 
ment of  the  vessels." 

"It  may  be  asserted  that  when  an  organ  is  actively  supplied 
with  arterial  blood,  its  functional  energy  is  promoted  so  long 
as  there  is  free  egress  to  the  fluid  through  the  return  vessels, 
and  this  applies  to  the  brain,  the  operations  of  which  may  be 
quickened,  but  not  abnormally.  When,  however,  the  balance 
of  the  circulation  is  lost  in  the  vessels,  and  they  become  tur- 
gid with  blood,  there  occurs  confusion  of  ideas,  an  interrup- 
tion of  the  mental  process  an  obtuseness  of  the  senses,  suspen- 
sion of  volition,  and  a  tendency  to  coma.  This  condition 
may  terminate  in  apoplexy,  as  in  cases  of  hypertrophy  of 
the  heart.  Muscular  activity  is  not  engendered  under  such 
circumstances  ;  or,  as  stated  by  Romberg,  attacks  of  the  kind 
are  accompanied  by  weak  convulsions.  As  a  cause  of  con- 
vulsions the  increase  of  aterial  blood  in  the  brain  can  not  be 
admitted.    They  do  not  arise  from  nutritive  activity." 

"  The  question  of  pressure  has  been  ably  discussed  by  Dr. 
Burrows,  who  has  shown  not  only  its  utility  in  connection 
with  the  activity  of  the  brain,  but  that,  when  excessive,  it 
may  oppress  that  organ,  and  suspend  its  functional  operations. 
The  ordinary  result  of  congestion  of  the  brain  is  a  comat086 
state,  transition  from  coma  to  apoplexy  is  easily  accomplished 
and  may  be  induced  either  by  determination  of  blood  to  the 
head,  or  by  retention  of  blood  in  the  brain.  It  is  thus  seen 
that  pressure  from  congestion  is  not  to  be  considered  as  a 
cause  of  convulsions,  but,  on  the  contrary,  is  productive  of  an 
opposite  state,  viz  :  that  of  a  coma." 

it  will  be  remembered,  moreover,  that  physiological  exper- 
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iments  have  demonstrated  that  the  opposite  condition,  viz  : 
anaemia  of  the  brain,  produced  by  bleeding  animals  to  death, 
readily  produces  convulsions. 

But  let  us  now  examine  the  unemic  theory,  which  is  held 
by  a  very  large  number,  perhaps  a  majority,  of  medical  men 
at  the  present  day. 

When,  in  the  early  part  of  this  century,  the  connection  be- 
tween dropsy,  albuminuria,  and  diseases  of  the  kidneys  was 
first  pointed  out,  the  impulse  given  to  the  study  ot  these  dis- 
eases soon  brought  out  the  doctrine  of  uraemia*  to  explain  the 
nervous  phenomina  peculiar  to  these  cases,  and  this  uraemic 
doctrine  was  enthusiastically  received  by  a  great  majority  of 
the  profession  as  applying,  also,  to  the  convulsions  peculiar 
to  the  pregnant  female.  Indeed,  the  matter  seemed  for  a 
while  settled  almost  to  a  demonstration. 

It  was  found  that  pregnant  women  are  peculiarly  liable  to 
dropsy  and  albuminuria,  and  that,  generally,  in  those  cases 
in  which  convulsions  occur,  these  symptoms,  are  present  in  a 
very  marked  degree,  and  on  analyzing  the  urine  for  urea,  this 
excrementitious  principle  was  found  diminished  in  amount  to 
a  degree,  generally  in  correspondence  with  the  amount  of 
albumen  in  the  urine.  Nothing  was  simpler  than  to  infer  an 
accumulation  of  urea  in  the  blood,  and  to  attribute  to  this  the 
production  of  the  eclampsia. 

Though  this  doctrine  seems,  indeed,  very  plausible,  and  has 
been,  for  a  time,  sanctioned  by  the  most  eminent  men  in  the 
profession,  yet  the  evidence  against  it  is  such,  that  it  must 
now  be  considered  as  entirely  unfounded. 

The  principal  objections  to  it  are.  1st.  Careful  chemical 
analyses  of  the  blood  of  albuminuric  patients,  as  made  by 
Becquerel,  Quevenne  and  others,  have  failed  to  demonstrate 
an  accumulation  of  urea  in  it ;  and,  2d.  Injections  of  urea, 
dissolved  in  water,  into  the  blood,  as  made  by  Bichat,  Claude 
Bernard,  Frerichs,  Hammond,  and  others,  have  failed  to  pro- 
duce convulsions.  Urea  has  even  been  used  as  a  diuretic  in 
the  human  subject,  without  producing  deleterious  results. 

These  circumstances  led  pathologists  to  modify  the  theory 
in  question,  and  it  was  Frerichs  who  first  proposed  the  theory 
(subsequently  accepted  by  Litzmann,  Braim  and  others),  that 
the  urea  is  transformed  in  the  blood  into  carbonate  of  am- 
monia, and  that  this  substance  produces  the  convulsions. 
This  doctrine  is  still  largely  held  in  Germany,  but  I  am  not 
aware  that  it  has  many  advocates  in  this,  or  in  any  country 
outside  of  Germany. 

11  Since  the  theory  of  Frerichs  was  first  promulgated,  how- 
ever, it  has  been  ascertained  by  Richardson  and  Hammond, 
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that  ammonia  naturally  exists  in  the  blood  of  healthy  animals; 
and  all  subsequent  observers  (with  the  sole  exception  of  Pet- 
roff)  have  failed  to  discover  in  the  blood  of  animals  rendered 
uremic  by  the  removal  of  their  kidneys  any  larger  amount  of 
ammonia  than  exists  in  the  healthy  state.  It  has  been  like- 
wise shown  that  other  substances  than  carbonate  of  ammonia 
(chloride  of  sodium,  urine,  and  urea)  are  capable,  when  in- 
jected into  the  blood,  of  evoking  comatose  and  convulsive 
phenomena."  * 

It  is  very  probable  that  the  convulsions  in  these  instances 
are  due  to  the  manner  in  which  the  injections  are  made ;  if 
they  are  thrown  suddenly  and  forcibly  into  the  circulation, 
they  will  produce  convulsions,  though  the  substances  em- 
ployed be,  of  themselves,  innocuous. 

Other  modifications  of  the  uraemic  theory  have  been  offered. 
Thus,  in  accordance  with  the  recent  experiments  of  Oppler, 
Schottin,  Perls,  and  Zalesky,  the  primary  products  of  tissue — 
metamorphosis-creatine,  creatinine,  and  other  extractives,  are  . 
the  substances,  upon  an  accumulation  of  which,  the  uriemic 
manifiestations  are  supposed  to  depend. 

We  come  now  to  the  anaemic  theory  and  its  modifications; 
the  theory  to  which  I  wish  especially  to  call  attention. 

It  has  already,  incidentally,  been  remarked,  that  sudden  ab- 
straction of  a  large  amount  of  blood  will  produce  convulsions; 
but  it  is  evident  that  eclampsia  is  not,  ordinarily,  produced  in 
this  sudden  manner.  The  anaemia  peculiar  to  the  pregnant 
female  is  developed  slowly,  and  can  not  be  called  a  pure  and 
simple  anaemia;  it  is,  properly  speaking,  a  hydroemia,  and  we 
must,  therefore,  call  our  theory  the  Hydraeinic  Theory. 

But  hydremia  is  not  the  only  factor  in  the  production  of 
the  motor  disturbances :  another  factor  is  increased  blood 
pressure. 

Traube,  who  is  the  father  of  this  theory,  contends  that  by 
the  watery  condition  of  the  blood,  which  results  from  the  loss 
of  albumen,  and  by  the  simultaneously-developed  hypertrophy 
of  the  left  ventricle,  causing  increased  blood-pressure,  a  pre- 
disposition to  interstitial  transudations  is  developed.  If  now, 
by  any  cause,  such  as  muscular  exertion,  or  the  pains  of  labor, 
tlie  lateral  pressure  in  the  vascular  system  is  increased,  tran- 
sudation through  the  cerebral  capillaries  takes  place,  and  gives 
rise  to  oedema  of  the  brain. 

"This  oedema  causes  compression  of  the  minute  cerebral 
vessels,  and  determines  an  anaemic  state  of  brain,  ami  thereby 
convulsions  and  coma." 

 :  __— —  — —  — — 

*  Roberts  on  Urinary  and  Renal  Diseases.    Seeond  American  Edition. 

Page  430. 
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He  is  further  of  opinion  that  the  symptoms  are  of  a  coma- 
tose character  when  the  oedema  and  anaemia  effect  the  hemis- 
pheres ;  and  convulsive,  when  the  central  ganglia  are  the 
parts  effected. 

In  justification  of  this  theory  a  good  deal  could  be  said; 
thus,  as  proving  that  a  watery  state  of  the  blood  is  peculiar 
to  the  pregnant  female,  the  analyses  of  Becquerel  and  Rodier 
may  be  cited.     "  These  experimenters  examined  the  blood  of 
nine  females  of  all  conditions  and  constitutions,  between  the 
fourth  and  seventh  months  of  utero-gestation,  and  between 
the  ages  of  20  and  41  years.     The  alterations  determined  by 
them  were,  diminution  in  the  density  of  defibrinated  blood, 
diminution  in  the  density  of  the  serum,  increase  in  the  pro- 
portion of  water,  very  notable  diminution  of  the  globules, 
.slight  increase  of  the  fibrin,  diminution  of  the  albumen  of  the 
'  serum,  increase  of  fatty  phosphureted  matter,  which  was  in 
general  seen  most  abundant  when  the  blood  was  most  impov- 
erished." * 

The  loss  of  albumen,  when  the  kidneys  become  effected,  un- 
doubtedly increases  this  condition  of  hydremia  very  mater- 
ially, and  it  is  very  probable  that  the  deleterious  influence, 
which  albuminuria  produces,  consists  in  this  watery  state  of 
the  blood,  and  in  the  malnutrition  of  the  nervous  system,  to 
which  it  gives  rise. 

Now,  this  mal-nutrition  of  the  nervous  system,  though  not 
referred  to  by  Schroeder  f  — the  author  to  whom  I  am  indebted 
for  the  knowledge  of  Traube's  theory — I  am  convinced,  plays 
an  important  part  in  the  production  of  eclampsia.  It  pro- 
duces a  state  of  the  nervous  system  called  by  some  authors 
^onvulsibility,  by  others  erithismus,  that  is,  a  predisposition 
to  convulsions  ;  a  state  in  which  the  true  exciting  cause,  ange- 
mia  of  the  brain,  acts  with  great  readiness  and  promptness. 

Most  of  the  recent  writers  on  the  disorders  of  the  nervous 
system  assume  this  state  of  convulsibility  to  exist  in  all  forms 
of  convulsions,  though  the  manner  in  which  it  is  produced  in 
some  of  them,  as  for  instance  in  epilepsy,  in  not  as  intelligible 
as  in  the  case  of  eclampsia.  Thus  Reynolds,  in  speaking  of 
epilepsy  says  : 

"  1st.  That  the  seat  of  the  primary  derangement  is  in  the 
medulla  oblongata,  upper  portion  of  the  spinal  cord  and  vaso- 
motor system  of  nerves." 

"  2d.  That  the  derangement  consists  in  an  increased  and  per- 
verted  readiness  of  action  of  these  organs." 

*  Am.  Journ.  Med.  Sci.,  April,  1871,  p.  452- 

T  Lehrbuch  der  Gebarts  huelfe.    4te  Auflage,  1874,  p.  658  et  seg. 
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Indeed,  it  may  be  stated,  as  very  probable,  that  all  modes 
of  perverted  nerve-action  are  due,  not  to  excessive  nutrition, 
as  one  would  suppose  from  the  violence  of  their  manifestations, 
but  to  mal-nutrition,  or  to  want  of  proper  nourishment.  It 
seems  that  the  nervous  tissue,  when  not  properly  nourished, 
becomes  unstable,  as  Dr.  J.  Hughlings  Jackson  expresses  it, 
and  discharges  its  functions  in  an  excessive  and  perverted 
manner. 

Dr.  Wilson  Fox,  in  an  article  on  neuroses  of  the  stomach — 
Reynolds  System  of  Medicine,  expresses  the  same  idea  in  the 
following  words,  he  says  :  "  It  is  well  known  that  excessive 
excitability  of  the  nervous  system  stands  in  an  almost  inverse 
relationship  both  to  the  due  co-ordination  and  to  the  efficiency 
of  the  functions  under  its  control,  and  that  conditions  of 
weakness  or  mal-nutrition  of  the  nervous  centres  are  evidenced  i 
by  perversions  in  the  harmony  of  their  action  characterized 
by  an  apparent  excess  of  activity  in  one  direction,  but  at- 
tended by  deficiency  in  another." 

"  Thus  (to  cite  a  familiar  instance),  a  muscle  in  violent  con- 
vulsion is  unable  to  execute  voluntary  movement ;  a  weak  eye 
is  conscious  to  a  morbid  degree  of  the  impression  of  light, 
while  its  power  of  distinguishing  objects  is  diminished  ;  men- 
tal excitement,  attended  with  rapid  thought  and  vivid  imagi- 
nation, is  generally  deficient  either  in  perspicacity  of  ideas  or 
in  the  power  of  sustained  attention  or  of  logical  precision." 

The  theory  of  Anstie  in  regard  to  neuralgia,  may  also  be 
cited  as  another  example  of  a  like  view. 

That  the  immediate  exciting  cause  of  convulsions  is  amemia 
of  the  brain,  is  now,  I  believe,  admitted  by  the  majority  of 
pathologists.  Dr.  J.  Hughlings  Jackson,  in  speaking  of  in- 
fantile convulsions,  says  : — "  We  do  not  know  what  the  intra- 
cranial changes  are  which  cause  fits,  and  we  have  no  evidence 
that  cerebral  congestion  occurs  brt'ore  the  attack."  "We  have 
plenty  of  proof  *  *  *  *  that  convulsions  will  follow 
anaamia."  Hammond,  it  is  true,  thinks  that  the  paroxysm! 
may  be  due  to  amemia  or  to  congestion  ;  Jjut  may  there  not  be 
contraction  of  the  arterioles  of  the  motor-centres  with  congestion 
of  the  other  portions  of  the  brain? 

Gerhardt,  a  late  german  writer  on  diseases  of  children,  says, 
in  speaking  of  convulsions:  "The  physiological  causation  of 
both,  the  eclamptic  and  the  epileptic  convulsions,  is  undoubt- 
edly the  same.  They  originate  in  the  spasm-centre  of 
1  uis  from  amemia  of  the  brain."*  According  to  this  author 
the  amemia  is  produced  by  contraction  of  the  small  arteries  of 

*  Dr.  C.  Gerhardt,  Lehrbach  der  Kinder  Krankheiten.  3tc  Auflage,  1874. 
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the  brain,  and  this  contraction  itself  may  be  caused  by  reflex- 
action  from  various  kinds  of  irritations. 

It  may  be  objected  to  the  theory  of  Traube  that  all  eclamptic 
women  are  not  anaemic  or  hydremic.  This  I  am  not  prepared 
to  deny,  though  I  believe,  and  am  supported  in  this  belief  by 
the  experiments  of  Becquorel  and  Rodier  already  cited,  that 
an  analysis  of  the  blood  of  many  pregnant  women,  presenting 
a  marked  plethoric  appearance,  would  show  a  hydremic  con- 
dition to  be  present. 

There  seems  to  me  to  be  a  class  of  cases,  especially  in  the 
country,  where  the  actual  amount  of  blood  is  increased,  but 
where  by  the  pressure  of  the  pregnant  uterus  on  the  emulgent 
veins  of  the  kidneys,  the  albumen  of  the  blood  is  strained  off, 
and  a  watery  condition  of  the  plasma  is  thus  induced.  The 
'  corpuscles  may  be  present  in  an  absolutely  or  a  relatively 
i  normal  amount.  Such  a  condition,  if  it  occur,  would  give  the 
woman  a  markedly  plethoric  appearance,  and  would,  also, 
through  development  of  hypertrophy  of  the  left  ventricle,  to 
which  it  would  undoubtedly  give  rise,  induce  a  full  and  bound- 
ing pulse. 

Now  it  has  occurred  to  me  that  the  theory  of  Traube,  if  it 
does  not  already  include  them,  could  be  extended  to  such 

i  cases,  for  we  have  in  these  cases  several  elements  favorable  to 
the  production  of  convulsions.  We  have  the  increased  blood- 
pressure,  and  we  may  suppose  that  the  hydremic  condition  of 
the  blood  induces  mal-nutrition  of  the  nervous  system.  When, 
then  by  the  contractions  of  the  uterus  and  the  voluntary 
strainings  accompanying  them,  or  by  other  violent  muscular 
exertion,  the  pressure  in  the  vessels  is  still  further  increased, 
transudation  of  blood  serum  through  the  capillaries  takes  place, 

:  and  if  these  capillaries  be  those  of  the  pons,  convulsions  are 

;  produced  in  the  same  manner  as  in  such  cases  in  which  the 
corpuscles  of  the  blood  are  less  than  in  health,  or  in  which 

<  patients  present  an  anaemic  aspect. 

A  case  which  I  believed  to  have  been  of  this  kind,  occurred 
in  my  practice  a  couple  of  years  ago.  The  lady,  a  primipara, 
was  the  very  picture  of  plethora  and  robustness ;  she  had  a  full 
bounding  pulse,  and,  when  I  saw  her,  was  yet  semi-comatose 
from  the  paroxysm  of  convulsions  which  she  had  had  shortly 
before  I  arrived.  While  I  was  examining  her  an  other  very 
violent  paroxysm  came  on,  accompanied  with  the  most  intense 
cyanosis  I  have  ever  seen.    As  soon  as  the  spasms  had  some- 

:  what  abated,  I  bled  her  about  a  pint  from  the  arm,  and,  shortly 
afterward,  gave  her  four  drops  of  croton  oil  in  a  tablespoonful 
of  castor  oil.    I  ordered  her  to  be  kept  perfectly  quiet  in  bed 
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and  the  sweating,  which  had  commenced  in  the  last  attack,  to 
be  encouraged  by  additional  bed-clothing.  Having  remained 
with  the  patient  over  an  hour  after  the  last  paroxysm,  and  no 
symptoms  of  a  return  or  of  commencing  labor  showing  them- 
selves, I  left  her,  directing  her  attendants  to  repeat  the  croton 
oil,  if  it  did  not  operate  in  due  time,  and  to  administer  the 
hydrate  of  chloral  mixture,  which  had  in  the  meantime,  been 
procured,  if  the  convulsions  returned.  She  had  no  more 
convulsions  until  her  delivery  two  or  three  weeks  afterwards, 
and  then  only  one  very  slight  paroxysm. 

In  this  case  no  dropsy,  but  albuminuria,  as  I  afterwards 
ascertained,  was  present.  The  convulsions,  I  suppose,  were 
brought  on  by  muscular  exertion. 

I  take  the  liberty  once  more  to  state  the  chief  points  of  the 
Traube — Rosenstein  theory  and  translate  from  Schroeder  : 

"  The  real  pathological  process  in  eclampsia  is  according  to 
this  theory  in  short  the  following :  Whenever  in  excessive 
hydraemia  a  sudden  increase  in  the  tension  of  the  aortic  system 
takes  place,  hypera?mia  of  the  brain  results.  In  the  watery 
condition  of  the  blood,  however,  oedema  of  the  brain  is  the 
necessary  consequence.  The  transudation  of  water  into  the 
tissues  exerts  a  mechanical  pressure  on  the  vessels  and  thus 
causes  consecutive  anaemia  of  the  brain.  The  action  of  this 
anaemia  shows  itself  in  the  epileptic  attack." 

Having,  perhaps,  already  fatigued  you  with  the  relation  of 
these  pathological  speculations,  I  will  try  to  be  brief  in  detail- 
ing what  I  believe  to  be  the  proper  treatment  for  this  disease. 

Blood  letting,  which  is  of  doubtful  utility  only  in  the 
markedly  anaemic  cases,  is  proper  in  the  large  majority  of 
cases  whatever  be  the  theory  adopted.  Aside  from  the  fact 
that  our  treatment  of  disease  should  be  guided  more  by 
experience  than  by  theory  and  experience  has  established  the 
utility  of  blood  letting.  The  indications,  presented  by  the 
several  theories,  call  for  venesection.  If  the  convulsions  be 
considered  due  to  congestion  or  to  plethora,  bleeding  will 
relieve  this  state  by  diminishing  the  amount  of  blood  in  the 
vessels;  if  thev  be  considered  due  to  an  accumulation  of  urea 
or  of  carbonate  of  ammonia  in  the  blood,  part  of  this,  at  least, 
will  be  gotten  rid  of  by  bleeding:  and  if  the  theory  of  hydraemia 
be  adopted,  bleeding  will  be  indicated  to  relieve  the  arterial 
tension  and  to  favor  or  induce  absorption  of  serum  that  has 
exuded  into  the  tissue  of  the  brain  and  is  compressing  the 
vessels.  Of  course,  its  effect  is  only  transitory  in  the  latter 
ease;  because-the  conditions  remaining  the  same — the  vessels 
lie  soon  filled  again  and  the  tension  restored  by  absorption  of 
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water  from  the  tissues  of  the  body,  while  the  .quality  of  the 
blood  has  become  much  deteriorated  by  the  blood  letting. 

The  Traube  theory  presents  the  following  indications : 
1st,  To  relieve  or  prevent  a  further  increase  of  the  arterial 
tension :  and  2d,  to  rid  the  system  of  part  of  the  water  and 
thus  increase  the  density  of  the  blood. 

The  first  indication  is  fulfilled  by  narcotics  given  to  the 
extent  of  producing  absolute  narcosis,  so  as  to  prevent  or  make 
impossible  any  muscular  contraction ;  the  second  by  hydra- 
gogue  cathartics  and  diaphoretics. 

And,  indeed,  when  we  inquire  into  the  mode  of  action  of  the 
various  remedies  which  are  regarded  to-day  as  most  successful 
in  the  treatment  of  this  disease,  we  find  that  they  fulfil  either 
the  one  or  the  other  of  these  indications,  and  we  may  safely 

.  regard  this  as  further  corroborative  evidence  of  the  correctness 

i  of  the  doctrine  under  consideration.  Blood  letting,  chloroform, 
hydrate  of  chloral,  and  the  vegetable  narcotics,  such  as  opium, 
belladonna,  etc.,  which  are  all  standard  remedies  for  this 
complaint,  are  the  very  remedies  one  would  naturally  employ 
to  fulfil  the  first  indication.  As  for  remedies  called  for  by  the 
second,  the  great  stress  laid  by  some  authors  on  the  employ- 
ment of  purgatives,  may  be  alluded  to.  Thus  Dr.  Hastings,  of 
Hartford,  in  a  paper  published  in  the  Connecticut  State 
Medical  Society's  Transactions  says  that  "the  arrest  of  the 

i  disease  will  depend  largely  upon  the  prompt  administration  of 
active  purgatives,'7. and  recommends  the  compound  powder  of 
jalap  and  croton  oil.*  On  the  other  hand,  Dr.  Carl  Jaquet, 
states  that  at  present  two  theories  only  can  be  considered  as 
of  much  weight,  viz  :  uraemia  according  to  Frerichs  and  Litz- 
mans:   and  oedema  with  consecutive  anaemia,  according  to 

.  Traube  and  Rosenstein, 

In  accordance  with  the  uraemic  theory  the  indication  would 
be,  1st,  to  prevent  the  formation  of  carbonate  of  ammonia ; 

'  2d,  to  neutralize  that  already  formed;  3d,  to  eliminate  it  from 
the  system. 

The  indications  according  to  the  second  theory  would  be 
1  1st  to  remove  the  oedema  :  2d,  to  relieve  the  arterial  tension. 

All  these  indications  are  fulfilled  by  a  strong  diaphoresis  ; 
spriessnitz  wet  packing  being  the  best'inode  of  producing  this. 
The  author  treated  eight  cases  by  this  method  with  satisfactory 
results  throughout. f 

E.  Martin  the  celebrated  Berlin  gynaecologist,  gives  his 
adherence  to  this  mode  of  treatment,  especially  if,  in  conjunc- 

*  American  Journal  Medical  Science.    January,  1869,  p.  211. 
t  Predizinische  Nenigkeitcn,  1873.    No.  29. 
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tion  therewith,  chloral  in  enema,  chloroform,  and  morphia 
hypodermically,  are  employed. 

As  the  heroic  method  of  using  narcotics  here  recommended 
on  the  authority  of  Schroeder  is  sufficient  to  startle  us  espec- 
ially when  we  recollect  that  but  a  few  years  ago  we  were  told 
by  the  leading  teachers  of  obstetrics  to  be  extremely  cautious 
in  their  use  or  not  to  use  them  at  all,  I  will  let  Schroeder 
speak  for  himself.    He  says: 

"  If  we  accept  the  view  that  the  attacks  are  induced  by  the 
arterial  tension  which  results  from  the  strong  muscular  action 
during  the  pains,  the  arterial  pressure  and  the  venous  hyper- 
emia of  the  brain  and  consecutive  oedema  must,  on  the  other 
hand,  be  still  further  increased  by  the  attack  itself,  which  is 
marked  by  intense  clonic  and  tonic  spasms  of  the  entire 
muscular  system,  so  that  in  each  attack  we  have,  in  a  manner, 
the  cause  of  the  next  following.  A  rational  therapy  must 
therefore  aim  to  paralyze  the  voluntary  muscles,  an  object 
which  we  may  attain  by  the  administration  of  narcotics.  It  is 
especially  to  be  emphasized,  however,  that  they  must  be  given 
in  such  doses,  that  not  only  the  strainings  during  labor  pains 
are  suspended,  but  that  the  muscles  are  paralyzed  to  such  a 
degree  that  they  can  not  contract  even  during  the  paroxysm. 
In  this  way  the  convulsions  can  be  stopped  with  certainty  and 
for  many  hours,  if  the  narcosis  be  continued  that  long ;  and, 
besides,  we  have  the  advantage  that  the  conditions  of  the 
blood  is  not  deteriorated."  "  Scheinessen  has  shown  experi- 
mentally that  chloroform  diminishes  the  arterial  pressure." 

"  Experience  speaks  very  positively  for  this  treatment.  But 
we  should  never  be  satisfied  with  having  given  a  certain 
quantity  of  narcotics.  The  treatment  is  efficacious  only  when 
the  narcosis  is  complete,  i.  c.  when  the  patient  lies  perfectly 
insensible,  so  that  no  voluntary  muscle  contracts.  A  narcosis 
of  this  kind  can  be  obtained  by  the  use  of  chloroform,  but  as  it 
is  necessary  to  keep  up  the  narcosis  for  some  time,  morphia 
had  better  be  employed.  Where  it  is  desirable  to  produce 
narcosis  in  the  shortest  possible  time,  we  may  commence  with 
chloroform  and  follow  it  with  hypodermic  injections  of  morphia. 
It  is  immaterial  what  quantity  of  the  narcotic  is  used,  since 
the  narcosis  must  be  absolute,  and  for  attaining  this  end 
different  doses  are  required  for  different  individual-. 

It  seems  from  this  transcription  that  Schroeder  relies  mainly 
on  narcotics,  and  he  is  not  alone  in  this,  but,  undoubtedly,  the 
other  remedies  ought  not  to  be  neglected.  If  we  commence 
with  bleeding,  where  admissible,  follow  this  by  cathartics  and 
diaphoretics,  and  if  the  convulsions  still  continue,  administer, 
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in  addition,  chloroform,  hydrate  of  chloral,  or  hypodermic 
injections  of  morphia  or  of  atropia,  by  this  treatment,  I  think, 
we  will  give  our  patient  the  best  possible  chance  of  recovering 
from  this  dreaded  malady. 


Art,  2, —  Ununited  Fractures, 

Kead  before  the  Alumni  Association  of  Miami  Medical  College,  June  29th, 
1876.    By  WM.  H.  WENNING,  M.D.,  Cincinnati. 

Fractures  constitute  the  most  common  forms  of  all  surgical 
injuries  that  fall  within  the  province  of  every  practicioner  of 
the  medical  profession.  The  various  and  numerous  splints 
and  mechanical  appliances  that  have  been  devised  from  time 
immemorial  to  the  present  day,  all  tend  to  the  same  purpose, 
that  of  a  proper  co-adaption  of  the  severed  parts  of  bone  with 
one  another  at  the  seat  of  fracture,  with  a  view  to  their  ultimate 
union.  This  end  (thanks  to  the  reparative  process  of  nature) 
is  in  the  majority  of  cases  attained,  even  if,  as  is  sometimes 
due  to  displacements  of  the  fractured  parts,  deformity  remains. 
With  all  due  precautions,  however,  it  occasionally  happens 
that  only  partial-  union  or  entire  non-union  results,  to  the 
great  chagrin  and  disappointment  of  the  surgeon,  who,  after 
weeks  of  most  careful  attention  to  proper  dressing  and  correct 
position  of  the  parts,  finds  the  same,  or  nearly  the  same,  state 
of  affairs  as  at  the  time  of  receipt  of  the  injury. 

It  is  my  purpose,  this  evening,  to  call  the  attention  of  the 
society  to  some  of  the  causes  of  non-union,  the  different 
modes  of  treatment,  and  a  report  of  a  few  cases,  some  of 
which  have  come  within  my  own  personal  observation. 

The  bones  most  liable  to  fracture  are,  as  is  well  known,  the 
long  bones,  consequently  the  instances  of  ununited  fractures 
most  commonly  fall  within  this  category. 

It  is  not  necessary  here  to  dwell  upon  the  physiological  or 
pathological  conditions  necessary  for  the  production  of  that 
bone-uniting  material  commonly  called  callus,  except  simply 
to  mention  that  it  is  a  plastic  material  thrown  out  from  the 
bone,  the  periosteum  and  adjoining  connective  tissue,  which 
gradually  hardens  (whence  its  name),  ossifies,  and  finally  be- 
comes part  of  the  bone  itself.  When  this  process  progresses 
in  a  regular  and  uninterrupted  manner,  we  have  firm  union  of 
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the  fractured  bones  established  in  a  comparatively  short  time ; 
if,  on  the  other  hand,  any  interference  or  interruption  in  the 
formation  of  this  substance  occurs,  we  have  imperfect  union 
or  non-union  resulting. 

Erichsen,  in  his  admirable  manual  on  surgery,  attributes 
failure  of  bone  union  to  one  of  three  conditions  in  the  forma- 
tion of  callus:  1.  No  uniting  material  of  a  stronger  kind 
than  fibro-cellular  tissue  has  been  formed ;  or  2.  The  plastic 
material  that  has  been  thrown  out  has  only  developed  into 
fibrous  tissue  ;  or  3.  True  bony  union  has  taken  place,  but 
owing  to  some  peculiar  state  of  the  patient's  health,  the  callus 
has  become  absorbed  and  the  fracture  loosened. 

The  first  and  last  are  instances  of  ununited  fracture ;  .that  is, 
no  union  at  all  has  taken  place.  The  second  an  instance  of 
so-called  pseudarthrosis  or  false  joint;  that  is,  only  partial 
union  by  the  formation  of  fibrous  bands  or  ligaments  not  sus- 
ceptible of  ossification  has  taken  place. 

The  causes  of  this  deficiency  or  defectiveness  of  callus  are 
either  constitutional  or  local.  We  have  already  alluded  to 
constitutional  causes  in  speaking  of  the  absorption  of  callus. 
Prominent  among  these  are  syphilis,  scrofula,  scurvy,  phthisis, 
cancerous  cachexia,  and  certain  diseases  of  the  bones,  os 
fragilitas  or  mollities  ossium,  etc.  In  the  latter  the  same 
causes  that  predispose  to  fractures,  also  prevent  union  when 
they  have  occurred. 

Pregnancy  and  lactation  in  the  female  are,  by  some  authors, 
said  to  be  causes  of  non-union.  This,  however,  is  very  doubt- 
ful, as  certainly  most  women  that  have  received  fractures 
during  these  periods,  owe  failure  of  union  to  the  great  extent 
of  local  injury  received,  or  to  some  cachectic  state,  which  to 
them  may  be  constitutional.  Local  causes,  are  diseased  con- 
ditions of  bone  at  the  time  of  injury,  such  as  comminution 
or  wide  separation  of  the  fragments,  injury  of  soft  parts,  in- 
terposition of  muscle  between  the  fractured  ends,  the  presence 
of  a  foreign  body,  etc. 

The  treatment  varies  with  the  causes  of  lesion.  In  all  cases 
duo  to  constitutional  affections,  recourse  must  first  be  had  to 
constitutional  treatment,  as  proper  attention  to  hygenic  con- 
dition of  the  patient,  the  administration  of  tonics,  restora- 
tives, alterants,  etc. 

The  local  conditions  oftcner  demand  operative  measures,  as 
removal  of  spicula  of  bone,  and  other  debris  in  comminution, 
special  treatment  of  the  lacerated  soft  parts,  in  short,  the  re- 
moval of  everything  that  may  interfere  with  the  necessary 
healing  process  of  nature. 
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But  when  all  of  these  measures  fail,  what  then  is  left  to  us/? 
Here  we  have  come  to  the  point  where  the  surgeon  must  exer- 
cise his  skill  and  discretion,  whether  or  not,  and  in  what  man- 
ner to  operate. 

The  most  simple  operative  treatment  (if  it  may  be  called 
operative)  consists  in  friction ;  that  is,  rubbing  the  ends  of 
the  fractured  bone  on  one  another  to  produce  irritation,  and, 
consequently,  inflammation,  causing  a  deposit  of  callus.  It  is 
evident  that  this  method  can  be  of  service  only  in  recent  in- 
juries, consequently,  in  those  where  no  fibrous  bands  or  cover- 
ings connect  the  fragments,  or  prevent  the  continuity  of  bone. 
But  from  the  fact  that  union  is  affected  much  more  rapidly  in 
simple  than  in  compound  fractures,  due  to  the  exclusion  of 
the  atmosphere,  .when  this  means  suffices  to  bring  about  adhes- 
ive inflammation,  union,  takes  place  with  little  less  delay  than 
where  fractures  united  from  the  beginning. 

But  if  this  mode  of  treatment  be  of  no  avail  as  in  severe 
compound  fractures,  and  in  cases  of  pseudarthrosis,  in  most 
instances  recourse  must  be  had  to  exsection  of  the  fragment- 
ary ends,  and  keeping  them  in  apposition,  with  or  without  the 
introduction  of  a  suture  through  the  bones.  This  operation, 
of  course,  necessitates  a  cutting  down  upon  the  bone  at  the 
seat  of  injury,  converting  a  simple  into  a  compound  fracture 
(if  orignally  it  was  of  the  former  kind),  which  causes  a  much 
greater  delay  than  in  the  first  mode  of  treatment,  if  even 
union  is  at  all  attained.  Nevertheless,  it  is  their  only  means 
of  radical  cure  where  a  false  joint  has  been  formed,  or  the 
ends  of  bone  have  been  eburnated  to  such  an  extent  that  in- 
flammatory adhesion  is  out  of  the  question  without  the  aid  of 
an  operation,  as  for  instance  in  fractures  of  long  standing. 

A  third,  commonly  called  Dieffenbach's  method  (from  the 
name  of  the  originator  or  inventor),  consists  in  the  introduc- 
tion of  ivory  pegs  into  holes  previously  drilled  in  the  shaft  of 
bone  at  certain  distances  from  each  other.  Their  object  is  to 
produce  an  artificial  irritation  with  consecutive  inflammation. 
This  method  is  especially  of  service  where  no  great  loss  of 
bone  substance  is  desired,  and  where  no  comminution  but  a 
clear  surface  is  present,  as  in  regular  oblique  fractures.  In 
cases  of  eburnation  or  pseudarthrosis,  it  is,  of  course,  inapplic- 
able. 

The  following  few  cases  will  serve  to  show  the  different 
modes  of  operation,  with  final  result  of  each : 

Dr.  Berenger  Feraud,  a  French  surgeon,  has  published  in 
the  Bulletin  Therapeutique,  a  summary  of  cases  taken  from 
the  reports  chiefly  of  French,  English  and  American  surgeons, 
recorded  from  the  year  1838  to  1866. 
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The  list  comprises,  in  all,  twenty-five  cases;  twenty  so- 
called  false  joints,  and  five  instances  of  recent  fractures. 
Exsecfion  was  performed  in  nineteen  instances,  in  all  of  which 
a  suture  through  the  ends  of  bone  were  drawn  for  connection; 
of  these,  three  were  united  with  the  ordinary  silk  suture,  all 
the  rest  with  metallic  wire.  The  latter  seems  generally  to 
have  been  preferred.  Result:  Success,  twelve  ;  failure,  two; 
result  not  specified,  four;  and  one  death  suddenly  after  opera- 
tion with  no  attributable  cause. 

Dieffenbach's  method,  of  introducing  ivory  pegs,  was  per- 
formed in  six  cases.  Result :  Success,  four  (thrice  by  the  in- 
ventor); failure,  one ;  and  result  not  specified,  one.  As  re- 
gards the  seat  of  fracture,  ten  were  in  the  humerus,  five 
femur,  four  tibia,  two  lower  jaw,  one  radius,  and  three  in 
which  the  seat  of  fracture  was  not  mentioned. 

The  author,  by  no  means,  considers  the  foregoing  summary 
complete,  for  undoubtedly  many  cases  of  failure  or  but  partial 
success  have  not  been  reported.  The  frequency  of  success, 
however,  ought  to  urge  us  to  resort  to  some  probable  means  of 
cure,  rather  than  leave  the  patient  to  his  fate,  and  doomed  for 
a  long  crippled  life. 

Prof.  Syme,  in  his  treatise  entitled  "Observation  in  Sur- 
gery," reports  five  cases  of  ununited  fractures,  in  which  he 
accomplished  union  by  sawing  off  portions  of  the  end  of  bone, 
and  fixing  the  limb  in  a  firm  splint. 

Prof.  Bigelow,  of  Boston,  cites  eleven  cases,  eight  of  the 
humerus,  two  of  the  radius,  and  one  of  the  femur,  in  all  of 
which  he  attained  bony  union  by  exsection.  In  one  case  only 
softening  of  bone  ensued,  in  all  the  rest  success  was  complete. 

Dr.  Kempster  {American  Journal  of  Medical  iSeiences, 
Jan.,  I860)  reports  an  exsection  of  four  and  one-half  inches 
of  the  right  tibia,  with  ultimate  recovery.  The  patient  re- 
ferred to  had  been  wounded  in  the  late  civil  war  by  a  gun-shot, 
which  shattered  the  tibia  to  such  an  extent  that  amputation  of 
the  limb  had  been  decided  upon,  but,  upon  the  patient's  per- 
sistent refusal  to  submit  to  such  an  operation,  exsection  was 
finally  performed  with  little  hope  of  success.  In  less  than 
two  months  after  the  operation  perfect  union  had  taken  place, 
and  in  five  months  the  patient  was  able  to  walk  short  dis- 
tances. In  two  other  cases  exsection  was  performed  by  the 
same  gentleman,  in  one  of  which  less  than  two,  and  in  the 
other  as  much  as  three  inches  of  bone  were  removed.  Success 
in  both  cases,  with  serviceable  limbs.  All  these  cases  are  re- 
markable for  the  amount  of  bone  removed,  and  yet  terminating 
successfully. 
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Dr.  Kempster  (Id.,  July,  1866)  reports  an  exsection  of  both 
arms  for  ununited  fracture  and  false  joint  of  fifteen  months 
duration,  with  final  success. 

At  the  time  of  operation  shortening  of  one  inch  was  found 
in  the  fractured  arm,  and  one  inch  more  was  removed  bj  ex- 
section.  Eight  weeks  after  the  operation  the  dressing  was 
removed,  and  only  ligamentous  union  found.  One  month 
being  allowed  for  recovery  from  confinement,  am  operation 
was  made  a  second  time,  the  ligaments  were  divided,  one-fourth 
of  an  inch  additional  of  bone  removed,  and  the  ends  of  frac- 
ture firmly  united  by  sutures  of  silver  wire.  Six  months  after 
the  first  operation,  and  twenty-one  months  after  the  time  of 
injury,  osseous  union  of  both  ulna  and  radius,  with  one  and 
one-half  inches  shortening,  had  formed. 

Mr.  Birkett,  of  Guy's  Hospital,  reports,  in  the  London 
'  Lancet,  in  May,  1867,  the  result  of  treatment  in  two  cases  by 
the  introduction  of  ivory  pegs  through  the  fragments.  In  the 
f  first  case,  a  young  man  of  twenty-five  years  of  age,  absence 
of  union  was  found  after  a  duration  of  five  months  by  ordinary 
local  and  constitutional  treatment.  In  two  and  a  half  months 
after  the  operation  bony  union  took  place. 

In  the  other  case,  a  female,  aged  28,  a  compound  fracture 
of- the  humerus,  complicated  with  other  severe  injuries,  the 
result  was  not  so  rapid.  The  operation  was  performed  four 
months  after  the  time  of  accident,  and  complete  bony  union 
was  found  only  after  the  lapse  of  more  than  two  years  after 
the  operation. 

In  reporting  the  following  two  cases,  which  have  come 
.  under  my  experience,  I  must  confess  that  no  notes  were  taken 
,  at  the  time  of  operation,  and,  consequently,  reliance  had  to 
.  be  placed  entirely  upon  memory  for  the  statement  of  particu- 
lars. 

The  operation  consisted,  in  each  instance,  in  exsection, 
i  which  was  performed  by  Dr.  G.  Werner,  a  German  surgeon  of 
this  city,  whom  I  had  the  pleasure  to  assist  in  both  instances. 
1  The  subjects  both  received  a  compound  fracture,  one  of  both 
bones  of  the  fore  arm,  and  the  other  of  the  leg,  occurring 
nearly  at  the  same  time.  In  the  first  no  constitutional  affec- 
tion could  be  ascertained,  in  the  second,  some  time  after  the 
operation,  the  previous  contraction  of  syphilis,  some  years 
ago,  was  admitted. 

Case  I.  A.  K.,  aged  80;  gardiner;  German.  This  patient 
first  came  to  our  notice  in  February,  1875.  Upon  examina- 
tion a  compound  fracture  of  both  ulna  and  radius,  at  the  upper 
third  of  these  bones  near  the  elbow  joint,  was  detected,  which 
the  patient  had  sustained  about  three  months  previous. 
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The  limb  had  been  placed  (rather  carelessly)  in  a  splint  by 
the  surgeon  first  in  attendance,  but  no  union  at  the  time  of 
our  first  visit  had  been  formed.  Besides  the  fracture,  an  old 
irreducible  dislocation  of  the  elbow,  was  also  found  present, 
which  complicated  the  fracture,  and  made  the  deformity  still 
more  apparent.  All  constitutional  and  local  treatment  proved 
of  no  avail,  and  as  the  arm  was  now  entirely  useless,  the 
patient  requested  and  was  willing  to  submit  to  any  operation 
that  would  give  him  a  chance  of  regaining  a  useful  arm.  Ac- 
cordingly, on  the  first  of  March,  1875,  the  patient,  in  the 
presence  of  several  medical  gentlemen,  was  placed  under 
chloroform,  the  Esmarch  bandage  applied,  and  an  incision 
about  three  inches  in  length  made  upon  the  outer  side  of  the 
fore  arm  down  upon  the  seat  of  fracture.  The  bones,  ulna 
and  radius,  were  slightly  raised,  the  chain  saw  passed  under 
them,  after  the  false  joint  had  been  divided,  and  portions  of 
both  bones,  amounting  to  about  three-fourths  of  an  inch  ex- 
sected.  After  carefully  removing  all  spiculae  of  bone,  and 
washing  out  the  wound,  the  cut  surfaces  were  placed  in  apposi- 
tion, and  the  opening  closed  by  sutures.  No  bone  suture  was 
employed,  but  the  limb  was  firmly  fixed  in  an  immovable 
splint.  This  was  done  by  first  surrounding  the  arm  with  a 
layer  of  sheet  cotton,  then  applying  a  soft  flannel  bandage, 
and  finally  encasing  the  whole  fore  arm  in  a  plaster  of  Paris 
bandage.  After  this  had  sufficiently  hardened,  a  fenestra  or 
opening  was  cut  into  it  just  opposite  the  seat  of  fracture, 
through  the  bandages,  until  the  incision  was  laid  bare,  which 
was  treated  with  carbolic  acid  dressings.  Healing  progressed 
rapidly,  and  by  first  intention.  No  untoward  symptoms  oc- 
curred, except  after  a  little  while  a  swelling  appeared  in  the 
arm  and  hand  above  and  below  the  splint;  this  was  relieved 
by  dividing  the  splint  on  its  upper  side,  which  caused  the 
swelling  to  subside,  and  still  give  sufficient  firmness. 

In  about  three  months  July  24th,  the  splint  was  entirely 
removed,  union  found  complete  and  the  patient  discharged. 
One  month  afterwards,  however,  he  returned  with  a  small 
opening  near  the  seat  of  fracture,  discharging  a  small  amount 
of  serum.  A  small  piece  of  detached  bone  was  extracted  and 
the  patient  two  weeks  thereafter  discharged  with  the  opening 
thoroughly  closed.  Since  then  he  has  had  a  useful  arm, 
considering  the  presence  of  the  dislocation. 

Case  II.  T.  B.,  age  28;  German  laborer;  was  thrown  from 
,i  c.ir  while  in  motion  in  January,  ls7">.  He  sustained  a 
compound  oblique  fracture  of  both  tibia  and  fibula  at  the 
junction  of  lower  and  middle  third  of  these  bones.    He  was 
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treated  by  a  surgeon  of  this  city  until  April  when  he  came  to 
our  notice.  Upon  examination  the  lower  fragment  was  found 
to  override  the  upper  and  penetrating  through  the  skin. 
Union  was  but  partial  and  deformity  great,  on  account  of  the 
tilting  upwards  of  the  bones  at  the  angle  of  fracture.  On  the 
5th  of  April  the  patient,  with  a  view  to  operation,  was  given 
chloroform,  which  failed  to  produce  any  narcotic  effect. 
The  operation  was,  nevertheless,  begun,  the  patient  following 
all  the  details  with  great  interest,  but  declaring  he  felt  no  pain. 
The  Esmarch  bandage  was  applied  and  during  the  entire 
operation  a  continuous  spray  of  carbolic  acid  by  means  of  an 
atomizer,  according  to  Lister's  method  was  made  to  play  upon 
the  parts  of  incision.  The  numbing  effect  of  the  elastic 
bandage  with  the  local  anaesthetic  action  of  the  spray  may  have 
been  the  cause  of  entire  loss  of  sensibility.    The  imperfect 

'  adhesions  were  broken,  the  tibia  raised  up  from  the  adjacent 
soft  parts  and  portions  sawed  off  from  both  ends,  the  loss  of 
bone  substance  in  all  amounting  to  about  one  and  a  half  inches. 
The  fibula  was  left  undisturbed,  and  it  was  expected  to  become 
righted  with  the  operation  of  the  tibia.  The  limb  was  placed 
in  a  suspensory  splint  for  a  short  time,  which,  however,  was 
removed  the  next  day  on  account  of  the  extreme  restlessness 
of  the  patient,  and  a  plaster  of  Paris  dressing  substituted  as  in 
Case  I.  The  wound  failing  to  unite  as  in  the  first  case,  was 
left  open  and  daily  irrigated  with  a  solution  of  carbolic  acid. 
For  a  time  multiple  abscesses  appeared  in  the  vicinity  of  the 
wound,  which  however  were  opened,  the  contents  discharged 
and  gradually  healed.  Granulations  sprang  up  rapidly  and  in 
about  thirty  days  bony  union  began  to  form. 

On  July  13th  three  months  after  the  operation  the  splint  was 
entirely  removed,  the  whole  wound  with  the  exception  of  a  small 
opening,  having  closed.  At  this  period,  either  by  accident  or 
design  he  fell  into  the  hands  of  a  notorious  quack  and  the 

I  regular  surgeon  was  discharged.  All  traces  of  the  patient 
were  lost  from  this  time,  until  a  few  weeks  ago,  when  he  was 
said  to  have  been  seen  walking  about  with  scarcely  any  visible 
deformity. 

In  conclusion  a  few  words  concerning  the  plaster  of  paris  or 
gypsum  splint.  It  is  evident  that  absolute  rest  is  the  great 
desideratum  in  every  case  of  fracture,  but  especially  so  when 
it  is  necessary  to  keep  a  member  of  the  body  a  long  time  in  a 
fixed,  immovable  position,  such  as  fractures  with  delayed 
union.  This  rest  can  only  be  acquired  by  the  use  of  such 
splints  as  just  described.  The  gypsum  splint  possesses  this 
great  advantage  of  keeping  the  fractured  parts  perfectly  fixed 
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in  position  and  yet  allowing  motion  to  other  parts  of  the  body, 
which  is  certainly  more  healthful  to  the  patient  than  constant 
confinement.  Another  great  advantage  lies  in  the  fact  of 
allowing  perfect  control  of  the  seat  of  injury  as  in  compound 
or  comminuted  fractures,  or  in  cases  of  exsection  without 
danger  of  displacement  of  the  fractured  portions. 


Art.  3— Simultaneous  Birth  of  Twins. 
Reported  by  J.  W.  STROTHER,  M.  D.,  Powellsville,  Ohio. 

The  following  letter  was  handed  us  by  Prof.  W.  H.  Taylor, 
of  Miami  Medical  College : 

May  18th,  1876. 
Prof.  W.  H.  Taylor,  Miami  Medical  College : 

My  Dear  Doctor — I  have  just  visited  a  lady,  whom  1  de- 
livered of  two  female  children — one  dead,  the  other  living. 
The  case  was  as  follows : 

I  was  called  last  night  at  11  A.  M.  to  see  Lizzie  K  ; 

single;  age,  22;  found  her  in  labor,  and  on  making  an  e  xami- 
nation, per  vagina,  I  distinctly  felt  two  foetal  heads  lying, 
as  well  as  I  could  make  out,  at  brim  of  upper  strait,  with 
their  faces  together.  I  watched  the  case  with  more  than 
usual  anxiety,  until  its  termination,  which  was  5  o'clock  this 
morning ;  she  getting  through  without  any  assistance  on  my 
part.  And  what  I  regard  as  remarkable  is  this — both  children 
were  born  at  the  same  time  exactly,  (the  same  pain  expeled 
both  from  the  maternal  organs),  and  both  being  delivered 
head  first.  There  was  one  very  large  placenta  only,  and  of 
course  only  one  set  of  membrane.  The  exact  relative  posi- 
tion which  they  occupied  while  passing  through  the  pelvis 
and  soft  parts  I  can't  say,  but  my  opinion  is  that  the  head  o\ 
one  corresponded  to  the  neck  of  the  other.  But  what  I  am 
sure  of  is  this — that  both  were  expelled  by  the  same  pain, 
and  heads  presenting,  and  there  being  one  large  placenta, 
both  cords  being  inserted  near  its  edge,  very  close  together. 
The  mother  and  living  child  are  doing  well.  Bedford  don't 
give  any  such  cases,  and  I  don't  remember  that  you  did. 

The  children  were  full  time,  not  only  according  to  her  state- 
in (-nt,  but  judging  from  development,  appearances,  etc.  The 
dead  one  was  putrescent,  and  weighed  seven  pounds;  the 
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living  one  was  quite  lively,  and  weighed  five  pounds.  The 
head  of  the  dead  child  was  remarkably  flattened  and  elongated, 
but,  judging  from  its  condition,  etc.,  I  am  of  the  opinion  that 
it  had  been  dead  some  three  or  four  days  or  a  week.  The 
head  of  the  small  one  was  not  flattened,  but  was  perfectly  natu- 
ral, etc. 

The  perineum  was  ruptured,  but  not  seriously.  The  mother 
and  child  are  both  doing  well. 

Yours  truly, 

J.  W.  Strother,  M.  D. 

POWELLSVILLE,  SCIOTO  Co.,  0. 


Art,  4,— Advice  to  Young  Physicians, 
By  TOBIAS  TABBS,  M.  D.,  Galensville,  O. 

The  first  thing  to  do,  after  opening  an  office,  is  to  create  a 
good  impression  on  the  minds  of  the  community  among  whom 
you  have  established  yourself.  There  are  numerous  ways  of 
accomplishing  this  highly  desirable  end.  One  of  the  most 
popular  and  paying  professional  leads  ever  struck  has  been 
the  "moral  Bonanza."  As  it  is  an  easy  matter  to  work  up 
this  mine  of  wealth,  we  give  the  following  directions,  which  if 
strictly  adhered  to,  will  bring  lucre  and  prosperity  to  any  man 
who  is  willing  to  try  it  on.  Find  out,  if  possible,  what  church 
in  town  is  most  willing  to  welcome  a  pious  young  man  within 
its  sacred  precincts.  As  all  churches,  no  matter  what  their 
creed  and  forms  may  be,  lead  to  the  same  celestial  goal,  you 
need  have  no  conscientious  scruples  which  one  you  shall  join. 
If  you  happen  to  have  been  raised  a  Baptist,  and  that  church 
does  not  seem  to  offer  a  good  opening,  turn  Methodist,  Pres- 
byterian, Episcopalian,  or  Catholic.  If  all  the  Trinitarian 
Churches  happen  to  be  supplied  with  a  surplus  of  medical 
talent,  become  a  Unitarian ;  you  will  evince  a  high  liberal 
tendency  when  you  join  this  church,  and  will  come  to  be  re- 
garded as  an  advanced  thinker  (whether  you  are  or  not).  In 
case  of  absolute  necessity,  one  might  join  the  Synagogne;  to 
do  this,  however,  you  will  have  to  be  circumcised,  this  opera- 
tion, though  painful,  will,  in  time,  bear  its  pecuniary  reward ; 
besides,  its  an  excellant  church  to  join  if  you  suffer  from 
phymosis. 
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Whatever  church  you  become  a  member  of,  be  sure  and 
take  a  deep  and  active  interest  in  its  welfare  ;  advocate  its 
doctrines,  and  pin  your  faith  to  it.  By  doing  this,  in  time, 
you  will  come  to  be  a  sincere  believer,  and  not  only  the  mem- 
bers of  your  own  congregation,  but  the  world  at  large,  will 
respect  and  honor  you  as  a  christian  physician. 

If  you  are  a  christian  physician  with  musical  taste,  and 
sound,  healthy,  vocal  chords  it  would  be  a  good  thing  to  join 
the  choir.  If  so  be  careful  that  your  voice  shall  be  heard 
above  all  the  others,  during  divine  service.  People  will  go 
home  and  say,  "How  sweetly  Doctor  Basso  sings;"  they  will 
discuss  your  musical  talent  and,  as  a  natural  sequence,  your 
medical  talent ;  which,  will  be  altogether  to  your  own  advan- 
tage. 

Its  music  that  charms  the  savage  ear  of  the  populance: 
Orpheus  charmed  the  beasts  of  the  field  by  it,  while  Arion 
charmed  the  fish  of  the  sea  in  the  same  manner.  Many  a 
young  doctor  has  sung  himself  into  a  practice;  some  have 
riddled,  some  have  flute  played,  and  some  again  have  even 
danced  themselves  into  a  paying  business;  but  we  are  digress- 
ing from  the  subject,  of  the  "  Moral  Bonanza." 

If  you  are  happily  endowed  with  the  gift  of  eloquence,  be 
sure  and  take  an  active  part  in  all  prayer  meetings.  The 
more  emotional  the  form  of  religion,  the  better  for  the  doc- 
tor. We  know  a  christian  physician,  who  can  throw  half  the 
women  at  camp  meeting  into  hysterics.  lie  always  attends 
camp  meeting  from  a  high  sense  of  professional  duty.  Dur- 
ing such  periods,  he  prescribes  grace  and  valerian  in  about 
equal  quantities,  only  charging  for  the  latter ;  which  is  gen- 
erous to  say  the  least. 

Its  a  good  thing  for  a  young  christian  physician  to  marry. 
To  do  this  let  him  look  around  in  his  own  church  first.  If  lie 
finds  some  influential  young  female  in  the  congregation,  who 
i^  willing  to  take  him  for  better  (or  worse),  he  had  better  sail 
in.  If  the  young  woman  happens  to  have  a  few  thousand- 
dollars  in  her  own  name,  it  would  be  no  objection.  All  rising 
young  physicians  in  Philadelphia,  marry  young  christian 
women,  who  can  repeat  the  first  six  words  of  the  "  Lords 
Prayer"  and  omit  the  "give  us  this  day  our  daily  bread 
]  urt.  A  young  Philadelphia  physician  was  never  known  to  g<> 
back  on  a  girl,  because  she  happened  to  have  a  hundred  thou- 
Band  in  her  own  name.  Under  all  circumstances,  avoid  enter- 
into  m  matrimonial  alliance  with  a  clergyman's  daughter. 
Clergyman  are  apt  to  move  from  time  to  time,  and  their  in- 
fluence  is  thus,  made  somewhat  transitory.     You  may  marry 
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a  Bishops  daughter,  however ;  or,  a  Cardinals  daughter,  if  the 
latter  happens  to  have  one  he  owns  up  to. 

Its  a  good  thing  when  you  first  join  church  to  have  some 
friend  dash  madly  up  the  aisle  on  a  sabbath  morning,  and 
whisper  in  your  ear,  pick  up  your  hat  at  once,  and  leave  the 
sanctuary  in  a  hurry.  It  has  a  good  effect  on  the  congrega- 
tion. People  wonder  who  is  sick ;  and,  taking  their  minds 
off  the  sermon,  concentrate  their  thoughts  on  the  christian 
physician ;  all  the  time  thinking  to  themselves  "  what  a  large 
practice  Dr.  Syringe  has."  Unfortunately  Sunday  comes  but 
once  a  week,  so  you  will  be  unable  to  have  more  than  fifty- 
two  "  church  calls  "  per  annum. 

Its  a  good  plan  to  attend  all  the  weddings  and  christenings. 
In  the  former  case,  you  can  make  the  bride  believe  that  you 

:  are  the  man  who  ought  to  be  called  in  two  hundred  and  eighty 
days,  after  date  for  that  little  parcel  of  humanity,  marked 
C.  0.  D.    When  you  go  to  the  christenings,  people  will  at  once 

I  recognize  the  fact,  that  you  are  the  kind  friend,  who  efficiated 
at  " baby's"  nativity.  Avoid  funerals  of  patients  who  have 
died  under  your  own  care,  it  creates  ill-natured  remarks  from 
the  unthinking.  Go  to  all  the  funerals  of  patients  who  have 
died  under  the  care  of  rival  physicians.  Shake  your  head 
gloomily,  and  remark,  "It  might  have  been  different,  if  I  had 

'  been  called  in."  People  will  believe  all  you  say,  and  will 
repeat  your  remark,  adding  many  elaborations  thereto  ;  all  to 
the  detriment  of  your  business  rival.  If  the  matter  is  called 
up  in  the  County  Medical  Society,  and  you  are  charged  with 

•  violating  any  section  of  the  Code  of  Ethics,  deny  the  allega- 
tion and  defy  the  allegator;  this  will  cause  a  breeze  among 
the  other  doctors,  and,  "  who  shall  decide  when  doctors  dis- 
agree " — always  render  gratuitous  service  to  a  clergyman,  no 
matter  how  handsome  a  salary  he  may  receive.     When  he  re- 

:  covers  from  his  dangerous  illness,  he  will  be  under  obligations 
to  you  ;  and,  when  he  once  more  resumes  his  parochial  visits,  he 
will  on  all  occasions  remark,  "  I  recovered,  thanks  be  to  God, 
and  Dr.  Clyster ! "  In  this  way  your  name  becomes  associated 
with  that  of  the  Diety,  and  you  will  be  supposed  to  be  on 
terms  of  intimacy  with  your  Creator.  "A  man  is  always 
known  by  the  company  he  keeps." 

There  are  many  other  reasons  for  working  the  "  Moral  Bo- 
nanza," but  time  and  space  forbids  their  further  enumeration. 
Turn  we  now  to  the  other  means  of  building;  up  a  business. 
It  might  be  well  to  try  the  "  Scientific  Dodge. 

To  work  the  "  Scientific  Dodge  "  successfully  requires  tact, 

•  nerve,  and  ability ;   it  also  requires  a  residence  in  a  city,  or 
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large  town.  If  you  want  to  try  this  lead,  the  first  thing  to  do 
is  to  join  some  local  medical  society.  If  there  happens  to  be 
an  academy  of  medicine  in  the  place  join  the  latter.  There 
is  much  more  dignity  in  an  academy  of  medicine  than  there 
is  in  an  ordinary  society — an  academy  is  a  nidus  about  which 
all  the  medical  genius  and  talent  of  a  place  aggregates ;  it 
contains  all  the  original  minds  of  the  medical  community; 
besides,  it  usually  has  an  organ  which  publishes  the  society 
transactions  in  full;  a  society  without  an  organ  is  like  a  man 
without  brains,  not  much  account.  Its  a  good  thing  to  read 
papers  before  a  society  and  have  them  "  cussed  "  and  discus- 
sed. The  organ  of  the  society  publishes  them  free  of  charge, 
and  they  fall  into  the  hands  of  a  curious  public  (by  mail). 
You  will  reap  the  benefit  of  such  papers.  Its  a  good  thing 
to  write  papers  having  startling  titles,  as  for  instance  The 
Toxic  Properties  of  Lima  Beans,  why  they  produce  Flatu- 
lence ;  or,  The  Balloon  Treatment  of  Asthma,  how  it  uncon- 
tracts  the  Bronchi ;  or,  The  Antagonism  existing  between 
Altitude  and  Depth,  etc.,  etc.  Such  papers  create  a  sensa- 
tion ;  they  betoken  originality  on  the  part  of  the  author,  and 
awaken  the  animosity  of  your  less  original  medical  brethren, 
who  have  not  the  eccentricity  of  genius  to  the  same  marked 
degree  as  yourself.  If  you  are  a  tolerably  good  German, 
French,  or  Italian  scholar,  you  can  save  much  time  and  trouble 
by  merely  translating  articles  from  foreign  Journals  and 
reading  them  as  your  own  original  productions  ;  be  careful 
not  to  publish  such  papers,  however,  as  it  may  lead  you  into 
trouble ;  for  there  are  medical  wolves  in  sheeps  clothing 
always  ready  to  pounce  down  on  the  innocent;  men  who  are 
mean  enough  and  miserable  enough  to  strip  you  of  your  bor- 
rowed plumage ;  avoid  such  critics  as  you  would  a  case  of 
spontaneous  hydrophobia. 

Its  always  a  good  thing  to  be  a  college  professor.  If  there 
is  no  college  in  your  town  organize  one  immediately.  There 
is  a  surplus  of  talent  lying  about  loose,  only  awaiting  the 
germinating  influence  of  a  medical  college,  in  order  to  bring 
out  a  big  crop  of  young  physicians.  By  going  into  a  college 
you  may  at  once  become  a  full  fledged  Professor,  without  ever 
having  even  earned  the  title.  It  sounds  well  to  be  dubbed 
••  Professor  Cackle,"  and  adds  to  a  man's  social  standing  a 
hundred  fold. 

Viewed  from  a  pecuniary  stand-point,  it  is  also  a  good  it- 
vestment.  You  can  collect  fees  from  the  students  for  your 
valuable  lectures,  in  addition  you  can  also  collect  a  good  sized 
_rra < lu;it in lt  fVe.      Do  not  forget  that  the  more  students  you 
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graduate  the  larger  will  be  your  cash  receipts;  this  is  an  im- 
portant item  in  the  management  of  all  medical  colleges. 

When  you  become  a  college  professor,  you  must  impress 
upon  the  minds  of  the  students  the  important  fact,  that  you 
are  a  master  of  your  specialty.  When  the  students  graduate 
they  will  scatter  to  their  homes  in  the  country,  strongly  im- 
pressed with  this  idea,  they  will  often  call  you  in  consultation, 
and  this  is  a  nice  thing  for  the  Professor,  as  it  enables  him  to 
make  a  big  fee  (by  going  away  from  home).  When  you  re- 
turn to  the  city,  you  may  casually  remark  to  some  friend,  "  1 

was  called  up  to   ,  to  visit  a  patient,  .in  consultation 

with  Dr.  Rooralrooster."  Your  friend  will  repeat  your  remark  to 
his  friends,  and  people  will  begin  to  talk  of  your  wide  spread 
reputation.  They  will  say,  "  Prof.  Cackle,  went  seventy-five 
miles  out  of  town,  to  consult  with  a  country  doctor,  who  did 
not  understand  his  case."  In  this  way  your  professional 
standard  is  elevated  and  the  country  doctor's  is  correspond- 

.  ingly  depressed.  Even  the  rustic  mind  becomes  inspired  with 
the  idea  that  "  Dr.  Rooralrooster,"  is  not  a  man  of  much  abil- 
ity, "  why  he  had  to  send  for  a  city  doctor,"  is  the  remark 
which  travels  through  the  district,  never  mention  this  to  any 
hard  working,  honest,  plodding,  country  practitioner,  as  it 
might  set  him  to  thinking  (for  himself). 

If  ever  you  become  a  college  professor  strive  to  be  the  Dean 
of  the  Faculty.    There  is  something  awe  inspiring  about  the 

:  Dean  of  a  college.  He  seems  to  be  the  embodiment  of  all  the 
brains  of  the  Faculty  ;  indeed,  as  a  rule,  he  is  usually  what  he 
seems  to  be.    Its  a  good  thing  to  be  a  Dean ;  you  have  your 

i  name  printed  on  all  the  college  circulars ;  you  see  it  in  large 

:  "  caps  "  at  the  end  of  the  newspaper  college  advertisements. 
When  you  are  a  Dean,  it  will  become  your  solemn  duty  to 
defend  your  own  college  on  all  occasions.    Cultivate  a  highly 

:  sensitive  disposition,  and  imagine  that  every  little  squib  which 
appears  in  a  medical  journal  is  a  personal  reflection  on  your- 
self, and  a  slur  on  the  particular  school  you  may  happen  to 

•  represent.  Put  on  the  slipper  because  it  may  happen  to  seem 
to  fit,  if  it  pinches,  squeal  like  a  good  fellow  (through  the 
columns  of  thedaily  newspaper),  proclaiming  yourself  a  medical 
martyr,  whom  envious  physicians  seek  to  injure.  Its  a  good 
thing  to  advertise  yourself  and  college  in  this  manner,  it  costs 
nothing  to  become  a  champion  card  writer,  besides  it  pays. 
We  have  known  a  medical  editor,  who  was  innocently  shooting 
at  empty  space,  to  bang  off  his  editorial  gun,  and  be  startled 
by  the  commotion  it  produced  among  a  sweet  party  of  ducks 
at  which  he  had  not  even  aimed,  one  would  have  supposed 
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them  to  have  been  hit,  owing  to  the  noise  they  made ;  but  wo 
digress.  Its  a  good  thing  then  to  be  a  Dean.  We  always  doff 
our  hats  before  such  august  personages,  and  whisper  in  an 
awed  undertone,  "  God  bless  your  Highness  !" 

We  might  say  more  about  the  "  Scientific  Dodge,"  but  we 
refrain,  only  adding  that,  if  resorted  to,  it  is  the  best  means  of 
keeping  up  ones  interest  in  medical  study  and  research ;  it  makes 
you  read  and  write  and  cultivate  the  literature  of  the  profession. 
•'Scientific  dodgers"  will  generally  be  found  to  be  up  with  the 
times.  Without  doubt  this  class  of  medical  men  represent,  in 
the  main,  the  bone,  and  sinew,  and  strength,  of  the  profession; 
to  them  the  advancement  of  medicine  is  due,  for,  the  "  Scien- 
tific Dodger  "  begets  medical  science  in  the  same  way  that  an 
oyster  begets  a  pearl,  i.  c,  by  diseased  and  unhealthy  action. 
If  we  do  not  always  admire  the  oyster's  hideous  external  shell, 
we  always  at  least  admire  the  "  true  inwardness "  of  the 
beautiful  pearl. 

As  we  before  stated,  it  requires  pluck,  nerve,  industry  and 
ability  to  work  up  the  "  Scientific  Dodge,"  if  you  have  not 
these  qualifications  it  is  best  to  avoid  trying  this  method, 
although  it  pans  out  big  in  the  long  run.  You  might  try  the 
"  Social  Slide."  To  work  up  this  lead  it  is  necessary  to  have 
a  good  address,  ingratiating  manners,  and  handsome  person ; 
you  must  also  be  au  fait  in  society  matters ;  if  you  can  trace 
your  ancestry  back  to  the  time  of  William  the  Conquerer,  so 
much  the  better;  other  people  may  not  be  able  to  trace  it  back 
so  far,  but  they  will  take  it  for  granted,  to  save  time  and 
trouble.  Assume  an  elegance  in  dress  and  deportment.  Cul- 
tivate art,  and  be  able  to  tell,  at  a  glance,  a  Rembrandt  from 
a  card  photograph.  Cultivate  instrumental  music.  The  violin, 
or  the  flute  can  be  played  upon  as  easily  as  the  people.  Be 
able  to  distinguish  the  Oth  Symphony  from  Hail  Columbia. 
Take  part  in  all  public  concerts,  and  see  that  your  name  is 
spelled  correctly  on  the  programmes.  If  you  are  a  fine 
amateur  •performer  you  can  practice  duetts  with  the  young 
ladies  in  your  neighborhood.  If  the  female  fingers  happen  to 
be  dislocated  by  banging  on  the  piano,  you  can  reduce  the 
luxation  by  palmar  compression.  'Coax  your  young  lady 
friends  to  sing  for  you  until  they  are  hoarse,  then  prescribe  a 
gargle  for  the  injured  larynx,  and  send  in  the  bill  to  their 
papa  :  there      method  in  such  madness. 

The  "  Social  Slide"  will  give  you  the  entree  into  a  good 
many  houses.  If  you  hear  that  some  person  in  the  neighbor- 
hood is  sick,  pay  that  person  a  friendly  visit.  Tell  the  patient 
much  worse  he  looks.     Pick  up  the  bottle  containing  the 
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patients  medicine,  smell  the  cork,  look  at  the  vial  with  an 
assumed  air  of  wonder,  and  mutter  "  Strange !  Strange !"  then 
turn  and  leave  the  room.  This  will  mystify  and  alarm  the 
friends  of  the  patient,  who  will  at  once  follow  you  and  ask 
your  opinion.  Don't  answer  any  of  their  queries,  it  would  be 
a  violation  of  the  code  of  ethics.  Throw  yourself  on  your 
dignity  and  say,  "  you  must  ask  your  attending  physician,  who, 
perhaps,  knows  what  ails  the  patient."  The  friends  will 
persist  however ;  "  Doctor  what  do  you  think  is  the  matter 

,  with  Mr.  Blank  ?  "  You  will  reply  with  the  query,  "  what  did 
your  family  physician  say  about  the  case  ?"  They  will  give 
"  Dr.  Oldfogys  "  diagnosis,  then  you  must  laugh  in  an  amused 
sort  of  way  and  remark,  "what!  did  lie  say  that."  Leave  the 
house  at  once,  go  straight  to  your  office,  and  wait  a  little  while 

I  for  the  expected  call. 

Its  a  good  thing  to  join  the  Masons,  OddTellows,  Red  Men, 
Knights  of  Pythias,  and  Ancient  Order  of  United  Workmen.  To 

•  be  a  medical  brother  in  a  number  of  lodges  pays  well  and  gives 
I  you  influence.    On  parade  days  you  can  march  with  the  rest 

of  the  boys,  wearing  a  cocked  hat,  and  carrying  a  sword. 
Keep  away  from  secret  society  funeral  processions  however. 
The  saddest  sight  in  life  is  a  medical  Odd  Fellow  trudging 
slowly  after  a  dirge  playing  brass  band;  especially  after  having 

,  attended  the  dead  brother.  Let  others  bury  your  patients  to 
to  slow  music.  Cultivate  a  specialty.  "Skin  diseases"  is  a 
good  thing  for  a  small  town.  We  know  of  a  youth  in  Boston 
who  rushed  into  a  big  practice  by  this  specialty.    This  talented 

,  young  man  collected  a  lot  of  favus  crusts  from  hospital  pa- 
tients ;  these  crusts  he  reduced  to  a  fine  powder,  then  he  went 
to  church,  theatre  and  opera  for  a  number  of  nights,  and 
always  taking  a  gallery  seat,  he  gently  wafted  the  favus  spores 
on  the  heads  of  the  people  below.    What  was  the  result  ?  In 

,  a  short  time  our  young  skin  disease  specialist  had  a  big  office 
practice.  People  in  the  United  States  often  wonder  why 
almost  all  Boston  men  have  bald  heads ;  they  think  it  is  caused 
by  the  climate,  and  intellectual  development  of  New  England ; 
but  it  is  all  caused  by  well  distributed  favus  crusts.  You  can 
work  this  specialty  in  any  small  town. 

The  "  Society  Slide  "  is,  par  excellence,  the  way  to  drum  up 
business ;  it  is  the  ordinary  policy  of  commercial  trade  applied 
to  medicine.  You  hunt  up  patients,  and  don't  wait  for  patients 
to  hunt  you  up.    In  this  respect  the  "  Society  Slide  "  is  the 

•  antipode  of  other  methods.  We  might  enumerate  numerous 
other  ways  of  securing  a  practice,  without  violating  the  code  of 

i  ethics,  but  enough  has  been  already  said.     There  are  two 
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things  to  completely  eschew  in  medicine,  i.  e.  politics  and 
medical  Journalism.  Keep  out  of  both  of  these,  as  you  make 
no  friends,  and  plenty  of  foes.  Above  all  collect  your  bills 
(when  you  can),  and  pay  your  debts  (when  you  must),  this  will 
enable  you  to  keep  up  style,  and  a  horse  or  two.  You  have  a 
fortune  now  in  a  nut  shell. 

[We  hope  the  regents  of  Benton  Medical  College,  will  elect 
Dr.  Tabbs  a  member  of  their  faculty,  as  he  undoubtedly 
possesses  the  scientific  ability  that,  is  necessary  to  keep  that 
institution  in  constant  easy  running  condition.  Ed.] 


Translations. 

Diseases  of  the  Shin, 

Therapeutic  notes  gathered  at  the  Clinic  for  Cutaneous  Diseases,  of  Prof. 
Hardy,  at  the  Hospital,  St.  Louis.    By  Dr.  E.  ORY. 

b.  Animal  Parasites, 

a.  The  Itch.  The  parasite  that  determines  the  eruptions, 
various  in  aspect,  that  are  observed  in  the  "  Itch"  is  the  Acarui 
Scabiei.  The  acarus  and  the  ridge  (red  line)  made  by  it  are 
the  two  fundamental  symptoms  of  the  malady.  By  destroying 
the  acarus  we  suppress  the  exciting  cause,  which  besides  the 
itching  brings  on  diverse  eruptions :  Prurigo  (on  the  fore- 
arm, the  abdomen  and  the  inner  surface  of  the  thighs.) 
Isolated  Vesicles,  slightly  acuminated  (on  the  latral  surfaces 
of  the  fingers,  interdigital  commissures,  and  the  wrists, 
Ecthyma  (on  the  hands,  the  feet,  and  the  buttocks.)  Papulei, 
Ei'n  ina,  Impetigo. 

The  ridge  (red  line)  once  discovered,  the  diagnosis  is  estab- 
lished, and  if  the  intensity  of  the  complications  be  sufficiently 
moderate,  the  patient  can  be  quickly  cured  by  destroying  the 
parasite. 

It  is  well  known  that  M.  Hardy  has  reduced  the  cure  in  less 
limn  tin,  hours.  This  treatment  it  is  true,  may  irritate  the 
skin  and  sometimes  be  the  cause  of  diathctical  manifestations; 
but  the  parasite  itself,  may  bring  on  like  eruptions,  or  cause 
like  man i testations  of  a  diathesis  in  subjects  so  predisposed. 
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This  is  the  treatment  for  Simple  Itch  *  as  practised  at  the 
hospital  St.  Louis. 

At  first  the  whole  body  of  the  patient  is  well  rubbed  with 
black  soap  *  *  thinned  with  water ;  these  frictions  must  be 
made  in  every  part  of  the  body,  for  the  acarus  is  found  every- 
where (except  on  the  face.)  This  first  operation  is  continued 
for  about  twenty  minutes ;  the  skin  is  washed  and  cleansed 
from  the  scurf,  and  dusts,  and  scabs ;  the  epidermis  is  now 
softened  and  the  ridge  made  to  open,  at  the  bottom  of  which 
the  acarus  and  its  eggs  are  found.  After  this  the  patient  is  • 
placed  in  a  warm  bath  and  allowed  to  remain  therein  for  a 
period  of  forty  minutes,  at  the  end  of  which  time  the  skin  will 
be,  in  a  sort,  macerated;  the  epidermis  does  not  resist  any- 
more and  the  ridge  of  the  acarus  has  been  transformed  into  a 
trench.  It  is  now  that  the  patient  is  thoroughly  and  well 
rubbed  with  an  ointment  made  as  follows: 

1^.  Axung.  5x. 
Flor.  Sulphur,  oxiij. 
Potass.  Subcarb,  5viss. 
M. 

Care  must  be  had  that  the  ointment  is  well  made,  and  free 
from  any  small  grains  that  would  be  irritant  and  cause  painful 
excoriations.  For  this  purpose  the  salt  should  not  be  mixed 
with  the  sulphur  until  it  has  been  disolved.  This  sulfuro 
alkaline  ointment  of  M.  Hardy  is  very  much  less  irritant  than 
the  pomade  of  Helmerich  and  is  equally  as  destructive  to  the 
parasite.  The  patient  must,  however,  be  well  rubbed  with  this 
sulfuro  alkaline  ointment,  so  as  to  bring  it  in  contact  with  the 
parasite.  As  for  the  duration  of  the  contact,  that  depends 
upon  how  long  the  patient  can  remain  in  the  hospital ;  after 
this  an  emollient  bath. 

If  from  any  cause  the  ointment  can  not  be  kept  on  for  a 
whole  night,  it  will  be  prudent,  to  prevent  a  relapse,  to  repeat 
the  inunctions  with  the  ointment  for  two  consecutive  days. 

The  emollient  baths  that  conclude  the  treatment  should  be 
repeated  for  several  days,  for  often  a  rather  severe  itching 
persists ;  a  nervous  phenomenon  which  the  emolient  baths  will 
soon  abate,  whilst  a  renewal  of  the  frictions  would  increase  it 
and  augment  the  production  of  accessory  eruptions. 

This  is  the  treatment  for  Simple  Itch. 

*  La  Gale.    Psora  Simplex. 

**Sapo  Niirer.   Black  Soap,  a  composition  of  train  oij.  and  an  alkali. — 
(Dunglins.  Med.  Diet.) 
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Very  often,  however,  the  state  of  the  skin  will  not  permit  of 
an  immediate  use  of  inunctions.  Prof.  Hardy  thinks  that  not 
alone  would  it  be  causing  the  patient  useless  suffering  but  that 
it  would  be  really  hurtful  to  use  the  frictions  when  the 
secondary  eruptions  are  very  intense,  for  besides  the  pain 
caused  they  are  really  without  effect,  if  not  made  on  every 
part  of  the  body;  ovules  and  acari  escape  contact  and  in  a  few 
days  we  have  a  return  of  the  malady.  It  is  therefore  better  to 
delay  a  little,  calm  the  phenomena  of  irritation  by  emolient 
applications,  cataplasms  of  starch  flour,  washing  with  flax 
water,  by  envelopment  with  vulcanised  rubber  cloth,  large 
emolient  baths,  and  lastly  by  proper  hygienic  care.  After 
several  days  of  this  preparatory  treatment  we  can,  with  hope 
of  success,  resort  to  the  parasiticide  treatment. 

We  have  already  spoken  of  the  persistence  of  itching  after 
the  cure  of  the  disease.  Some  patients,  not  believing  them- 
selves cured,  will  clamor  for  a  renewal  of  the  inunctions,  which, 
if  done,  will  have  no  other  result  than  to  increase  the  irritation 
of  the  skin;  we  must  wait  and  not  resort  to  fresh  inunctions 
unless  we  discover  between  the  fingers,  on  the  hand,  the  back 
or  other  parts  of  the  body,  the  red  ridge  and  vesicles,  the 
unfailing  symptoms  of  a  return  of  the  disease.  Sometimes 
under  the  influence  of  the  acarus,  an  eruption  appears,  like 
eczema  of  the  breasts,  that  will  persist  for  a  number  of  years 
after  the  complete  disappearance  of  the  itch.  These  eruptions 
must  be  treated  as  diathetical  manifestations,  without  regard 
to  the  occasional  cause  of  their  development. 

b.  Phthiriase  or  Pedicular  Disease.*  Three  species  of  lice 
can  live  on  the  surface  of  the  human  body;  the  louse  of  the 
head,  pedieulus  capitis,  the  louse  of  the  body,  pedieulus  cor- 
poris, and  the  crab  louse,  (pedieulus  pubis.)  Age,  bad 
hygienic  conditions,  a  bad  general  state  of  health,  alcoholism, 
are  conditions  that  facilitate  the  rapid  multiplication  of  these 
parasites  and  the  complications  that  their  presence  brings  on. 

Among  other  accidents,  the  lice  determine  the  appearance 
of  a  prurigo  with  large  papules.  If  the  patient  be  affected  by 
the  louse  of  the  head,  pedieulus  capitis  (above  all  in  children) 
the  irritation  of  the  hairy  scalp,  causes  pustules  and  impeti- 
ginous crusts.  Impetigo  gramdata,  pustules  of  Ecthyma^ 
furuncles  develope  on  the  surface  of  the  hairy  scalp  ;  crusts, 
formed  by  the  pus  discharged  from  these  purulent  collections 
cover  the  lice.  The  hair  agglutinated  by  the  secretions  cover 
and  support  the  nits  or  eggs. 


*  Morbus  pediculosus — louse  disease. 
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The  first  thing,  in  the  treatment,  is  that  care  be  taken  to 
keep  the  hair  very  short;  then  if  the  inflammatory  phenomena 
be  intense,  if  thick  crusts  cover  the  hairy  scalp  cataplasms 
should  be  applied,  of  boiled  starch,  or  allow  the  patient  to  wear 
a  well  fitting  cap  of  vulcanised  rubber  cloth ;  then  resort  to 
the  parasiticides  treatment ;  either  inunctions  with  mecurial 
ointment  or  dusting  the  hair  with  powder  of  stavesacre 
(staphisagria)  or  by  washings  with  a  solution  of  Hydrarg. 
suWimatum  1  to  500.  Then,  as  the  feebleness  of  the  indi- 
vidual seems  to  facilitate  the  reproduction  of  the  lice  the  vital 
forces  of  the  patient  must  be  recuperated  by  a  general  consti- 
tutional treatment :  cod  liver  oil,  syrup  of  horseradish,  anti- 
scorbutic syrup  *  wine  of  gentian,  and  above  all  by  strict 
attention  to  the  proper  hygiene.  The  cleanliness  must  be 
very  great. 

The  body  louse,  (pediculus  corporis),  more  frequent  among 
the  aged,  the  convalescent,  is  generally  very  easily  destroyed  by 

Fumigations  with  cinnabar,  4  to  8  grammes  on  a 

heated  brick. 
Fumigations  with  sulphur,  on  heated  plates. 
Lotions  or  baths  of  sulphur  or  sublimate. 
Powder  of  stavesacre. 

The  same  hygienic  care  must  also  be  insisted  on  here.  The 
changing  of  the  linen  is  a  sort  of  depilation. 

The  crab  louse  (pediculus  pubis)  is  effectually  combated  by 

Mercurial  Ointment. 
Lotions  of  Sublimate. 

Very  frequently,  after  the  destruction  of  the  parasite  a 
severe  itching  persist,  which  it  is  difficult  to  cure.  The 
emollients  are  here  insufficient ;  we  will  speak  of  that  further  on. 

A  frequent  cause  of  relapse,  in  patients  who  have  been 
treated  for  parasitic  affections,  is,  that  after  having  been 
thoroughly  cleansed,  not  alone  the  body  but  even  their 
clothes,  they  return  again  to  the  bad  surroundings  where  the 
vermin  abounds.  It  is  therefore  best  to  advise  them  to  thor- 
oughly dust  their  clothes  and  vestments  with  the  powder  of 
stavesacre,  and  if  possible  to  boil  them.  "Without  this  precau- 
tion the  eggs,  as  soon  as  the  conditions  will  be  favorable  to  their 
further  development  will  cause  the  lice  to  reappear,  in  sub- 
jects predisposed  by  poverty  or  disease. 

French  preparations. 
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To  sum  up,  in  the  treatment  of  parasitic  diseases  the 
following  rules  must  be  observed.  1st  Calm  the  phenomena  of 
irritation.  2d  Kill  the  parasite.  3d  Tone  up  the  general 
system.    4th  Combat  any  complications  that  may  arise. 

(TO  BE  CONTINUED.) 
A  Purgative. 

We  are  sometimes  embarrassed  in  the  choice  of  a  purgative 
at  once  efficacious  and  pleasant.  Dr.  Mandl,  in  his  formulary 
on  the  hygiene  of  the  voice,  gives  the  following  formula,  which 
we  believe  will  answer  the  required  conditions : 

ty.  Senna.    5ij  to  oijss. 
Manna.  5xi. 

Infuse  for  half  an  hour  in  three  glassfuls  of  boiling  water; 
filter,  add  the  juice  of  an  orange,  and  drink  warm  in  three 
times  at  intervals  of  a  quarter  of  an  hour ;  in  the  intervals  and 
till  a  complete  effect,  a  light  decoction  of  barley  in  abundance. 

(Achives  Belg.  de  Th.  and  Progr.  Medic.) 

A  Pleasant  Gargle* 

3$.  Tannic  Acid.  .Vs. 
Mel.  Rosatum.  5xi. 
Infus.  of  Roses  of  Provence,  oxx. 
M.  ft.  Solut. 

To  be  employed  in  case  of  chronic   angina. — (Progres 

Medicale.) 

Tiu  Treatment  of  Urethritis  with  Alum. 

Doctor  Vos  has  always  employed  with  success,  in  the  treat- 
ment of  urethritis  acute  or  chronic,  injections  of  calcined 
alum.    This  is  the  procedure. 

The  doctor  makes  a  super-saturated  solution  of  calcined 
alum,  so  that  a  considerable  quantity  of  it  is  held  in  suspen- 
sion in  the  liquid,  if  agitated.  Before  using,  the  bottle  is 
allowed  to  stand  for  a  few  moments,  so  that  the  lloating  par- 
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tides  may  settle  at  the  bottom.  The  syringe  is  now  filled 
with  the  supernatant  milky  liquid;  we  thus  avoid  carrying 
any  small  fragments  into  the  urethra,  which  would  irritate  the 
parts  and  antagonise  the  treatment.  To  be  injected  but  once, 
in  the  evening,  just  before  going  to  bed. — [Arch.  M.  B.  Bul- 
let. Gen,  de  Ther. 


Troubles  of  the  5th  and  7  th  Pair  of  Nerves  in  the 
Course  of  "  Locomotor  Ataxia. 

An  observation  reported  to  the  Anatomical  Society  (Paris).     By  ALF. 
JEAN,  Intern  of  Hospitals. 

R.  Sophy,  aged  55,  cook,  entered  the  infirmary  of  Sal- 
petriere,  Ward,  Saint  Martin,  No.  15,  service  of  Dr.  Luys, 
December  19,  1874. 

The  commencement  of  the  malady  goes  back  ten  years  ago; 
the  affection  began  by  a  paralysis  of  the  motor  oculi,  with  a 
falling  of  the  upper  lid.  Very  soon  after,  there  supervened 
diplopia,  amblyopia  and  external  strabismus;  at  the  same 
time  the  patient  complained  of  very  intense  headache  with 
neuralgic  pains.  These  facial  pains  starting  from  the  right 
temporal  region,  radiated  over  the  whole  half  of  the  face  ; 
these  pains  appeared  in  the  form  of  flashes,  and  gave  rise  to 
a  sort  of  convulsive  tic. 

These  accidents  continued  for  the  period  of  two  years,  and 
then  by  degrees  disappeared  completely. 

In  1871  fresh  accidents  manifested  themselves,  they  were 
characterised  by  a  general  trembling  coming  on  during  the 
intentional  movements  of  the  patient,  with  feebleness  of  the 
upper  and  lower  extremities.  Walking  became  .more  and 
more  difficult  and  the  patient  could  hardly  make  a  few  steps 
in  the  Ward. 

There  was  motor  incoordination  of  the  superior  extremities 
more  pronounced  than  of  the  inferior;  these  phenomena  be- 
came more  accentuated  in  darkness  and  when  the  eyes  of  the 
patient  were  closed.  But  slight  anasthesia  of  the  limbs ;  .no 
analgesia,  nor  thermo-anasthesia. 

The  shooting  pains  appeared  at  the  same  time  in  the  limbs ; 
they  are  especially  sharp  in  the  wrist  and  ankle.  These  pains 
began  in  the  arms  and  invaded  the  legs  secondarily. 

On  the  part  of  the  face  the  following  symptoms  are  encoun- 
tered, which  are  the  object  of  these  remarks. 
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About  11  months  ago  the  patient  was  suddenly  seized  with 
right  sided  facial  hemiplegia  ;  this  hemiplegia  persists  to  this 
day;  the  right  half  of  the  forehead  can  not  wrinkle;  the 
mouth  is  drawn  to  the  left ;  the  words  are  spoken  in  an  ab- 
rupt, jerky  manner;  no  diminution  of  the  sense  of  smell,  of 
hearing  and  of  taste.  The  eye  remains  open  by  reason  of  the 
paralysis  of  the  orbicularis,  it  projects,  and  the  eyelids  are 
turned  outward;  the  tears  spread  over  the  cheek. 

The  conjunctiva  is  injected  since  the  commencement  of  the 
paralysis  ;  large  vessels  can  be  seen  traversing  it  in  every  di- 
rection ;  the  injection  spreads  from  the  border  of  the  cornea 
which  presents  a  well  marked  opacity  over  its  whole  inferior 
moiety;  the  right  pupil  is  normal,  neither  more  dilated  nor 
more  contracted  than  the  left ;  the  ocular  globe  is  still  the 
seat  of  neuralgic  pains,  during  which  the  injection  of  the  con- 
junctiva is  more  marked.  The  whole  right  half  of  the  face 
has  preserved  its  sensibility;  over  certain  points  there  seems 
to  be  even  a  hyperesthesia.  The  sclerotic  and  cornea  are 
sensitive,  and  by  the  touch  we  can  determine  involuntary 
winking  movements.  About  the  right  labial  commissure, 
there  are  observed  about  15  small  papules,  of  some  hardness, 
solid  and  red,  resting  on  sound  skin  and  attended  with  slight 
pruritus;  the  summit  of  the  papules  sometimes  allows  a  little 
serous  liquid  to  sicker  out.  This  eruption  is  of  several 
months  duration. 

Reflection*.  The  interpretation  of  the  phenomena  of  the 
eye  is  complex.  Are  they  dependant  upon  a  lesion  of  the  5th 
pair,  or  are  they  simply  the  result  of  the  facial  hemiplegia? 
this  is  the  question  that  presents  itself  to  us  and  which  we 
can  not  entirely  answer.  The  experiments  of  M.  Claude 
Bernard  have  clearly  shown  the  ocular  lesions  that  result  from 
a  section  of  the  5th  pair:  in  these  cases  we  find  first  a  light 
opacity  o4*  the  cornea,  with  augmentation  of  its  convexity  and 
loss  of  sensibility;  two  days  after  the  animal  becomes  blind; 
there  is  a  marked  chemosis,  the  cornea  ulcerates  and  the  eye 
empties  itself.  In  our  case  here  it  is  true  we  have  an  inflam- 
matory lesion  of  the  conjunctiva,  but,  this  lesion  remains 
stationary  for  a  12  months  ;  there  has  never  been  any  ulcer- 
ation of  the  cornea,  which  lias  preserved  its  sensibility  intact, 
ami  wIumi  the  two  lids  are  brought  into  contact  artificially,  so 
as  to  completely  close  the  eye,  the  vascularity  seems  to  di- 
minish. 

Resides  it  is  well  known  that  these  local  troubles  only  man- 
ifest themselves  when  the  section  of  the  5th  pair  is  made  in 
front  of  the  ganglion  of  Gasser.     In  our  case  if  we  admit  a 
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lesion  of  the  Trigeminus,  this  being  of  a  central  origin  would 
not  give  rise  to  any  localised  phenomena. 

Some  of  the  symptoms  above  related  could  be  regarded  as 
mechanical  phenomena,  dependant  upon  the  facial  hemiplegia  ; 
but,  this  explanation  is  hardly  more  satisfactory  than  the  pre- 
ceding one  ;  conjunctivitis  of  mechanical  origin  is  rare,  and 
is  not  accompanied  by  neuralgic  pains,  as  in  the  case  of  our 
patient. 

It  seems  more  probable,  to  regard  these  phenomena  as  de- 
pendant upon  irritation  of  the  trigeminus,  irritation  which  is 
very  different  from  section  and  explainable  by  an  invasion  of 
medullary  sclerosis,  in  the  bulbous  regions. 

Since  ten  years,  this  patient  complains  of  neuralgic  pains 
in  the  right  side  of  the  face,  which  present  the  intensity  and 
spontaniety  of  the  flashing,  shooting  pains  of  ataxy.  We 
also  regard  these  pains  as  veritable  symptoms  of  ataxia  and 
think  that  we  must  attribute  to  them  the  same  origin  and  the 
same  development  as  to  the  pains  in  the  limbs. 

Furthermore  this  lichenoide  eruption  is  in  all  respects  sim- 
ilar to  the  cutaneous  eruptions  that  are  encountered  on  the 
trunk  and  more  particularly  on  the  limbs,  in  cases  of  lesions 
of  the  posterior  columns  of  the  spinal  medulla  ;  this  more 
tends  to  confirm  our  opinion. — [Progres  Medicate. 


On  Menstruation  in  Relation  to  Ovulation,— Uterine 
Nidation*  * 

General  review,  from  the  French  of  Dr.  A.  Lutard,  by  H.  J.  GROE3- 
BECK,  B.  A.,  M.  D  ,  L.  R.  C.  S.  E.,  Fellow  o:  the  Edinborough  Obstetri- 
cal Society,  etc.,  etc. 

Much  attention  has  been  directed  during  the  past  year  to 
the  physiological  relation  supposed  to  exist  between  menstru- 
ation and  ovulation.  A  number  of  more  recent  works,*  published 
principally  in  England  and  America,  present  the  subject  in  a 

*  John  Williams.  The  normal  stucture  of  the  uterine  mucosa,  and  its 
periodical  changes,  Obstet.  Journal,  February  and  March,  1875,  and  Proc. 
Royal  Society,  No.  162,  1875. — Aveling,  Nidation  of  the  Human  Female, 
Obstet.  Journal,  July,  1874,  and  Gazette  Hebdomadaire.  July,  1875. — Paul 
Munde\  Reports  on  Gynecology,  American  Journal  of  Obstetrics,  April, 
1876.— Bishoff,  Weiner  Medizinische  Wochenscrift,  Nos.  21  and  24,  1875. — 
Goodman,  Louisville  and  Richmond  Medical  Journal,  December,  1875. — 
Carl  Schroeder,  Ziemssan's  Encyclopedia^  vol.  x. 
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new  light,  and  tend  to  modify  the  theories  hitherto  generally 
admitted.  Since  the  researches  of  Pouchet,  Coste,  Bishoff, 
Michel,  Brierre  of  Boismont,  Raciborski,  and  other  authorities, 
whose  works  bring  us  to  the  year  1840,  writers  and  teachers 
have  as  a  rule  maintained  that  menstruation  and  ovulation  are 
inseperable  processes  and  that  the  uterine  hemorrhage  is  but 
the  result  of  the  successive  evolution  and  periodic  dehiscence 
of  the  ovum,  without  which  it  could  not  have  taken  place.  "At 
each  menstruation  says  Raciborski,  in  his  memoir  presented  to 
the  academy  of  sciences,  a  follicle  projects  from  the  surface  of 
the  ovary,  ruptures  and  empties  itself  of  its  contents,  without 
any  need,  as  Graff  and  Haller  pretended,  of  venerial  excite- 
ment." 

This  very  plausible  view  of  the  subject  is  still  advocated  by 
a  large  number  of  Gynecologists,  but  it  meets  to  day  with 
serious  opposition  from  opponents  who,  grounding  their  argu- 
ments more  particularly  upon  the  anatomy  of  the  membrane 
which  lines  the  cavity  of  the  uterus,  assign  to  menstruation,  a 
cause  altogether  independent  of  ovulation,  without  at  the  same 
time  completely  seperating  the  two  processes. 

Among  the  recent  writers,  upon  the  "  structure  of  the  uterine 
mucous  membrane  and  its  periodic  changes"  we  may  cite  John 
Williams  and  Aveling,  of  London,  Engleman,  of  St.  Louis,  and 
Barnsfather,  of  Cincinnati. 

In  the  first  memoir  (published  in  the  Obstetrical  Journal, 
February  and  March,  1875)  John  Wjjliams  endorses  the 
opinion  advanced  by  Pouchet  in  1842,  namely,  that  the  mucous 
membrane  is  entirely  detached  and  expelled  during  the  dura- 
tion of  the  menstrual  flux,  and  is  reformed  during  the  inter- 
menstrual period.  He  maintains  that  menstruation  is  not,  in 
itself,  a  complete  process,  but  simply  the  termination  of 
changes,  which  begin  at  the  end  of  one  menstrual  flux  and 
terminate  with  the  cessation  of  the  next  following.  "Williams 
has  examined  the  uteri  of  twelve  women,  who  have  succumbed 
to  various  affections,  during  the  intermenstrual  period.  lie 
1  as  thus  been  enabled  to  observe  the  successive  changes  which 
t  ikes  place  in  the  mucous  membrane,  and  which  in  these  twelve 
specimens  presented  a  complete  scries.  Here  is  the  description 
1  6  gives  us — "  Whilst  the  disintegration  and  expulsion  of  the 
uterine  mucous  membrane  is  taking  place  (synchronous  with 
menstruation,)  the  subjacent  muscular  walls  develope  an  action 
of  proliferation  of  their  elements,  the  muscular  fibres  producing 
filiform  :md  the  connective  tissue,  round  cells.  This  work  of 
renovation  begins  at  the  internal  os  and  extends  towards  the 
fundus.    Three  days  after  the  cessation  of  menstruation  the 
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lower  two-thirds  of  the  uterus  are  relieved  by  a  very  thin 
membrane,  with  prismatic  epithelium ;  at  the  end  of  a  week 
the  entire  cavity  of  the  organ  is  so  covered.  But  the  new 
membrane  is  only  fully  developed  some  days  before  the 
appearance  of  the  succeeding  menstruation,  and  it  is  at  this 
epoch  that  are  presented,  the  most  favorable  conditions,  for. 
the  reception  of  the  impregnated  ovum.  If  the  impregnation 
has  not  taken  place,  fatty  degeneration  of  mucous  membrane, 
begins,  at  the  neck  of  the  womb  and  rapidly  extends  itself 
over  the  whole  internal  surface  of  the  organ  ;  the  uterine  con- 
tractions, which  then  manifest  themselves,  block  up  the  blood 
in  the  weakened  vessels  of  the  membrane,  causes  their  rupture 
aad  so  produce  the  menstrual  hemorrhage.  From  this  moment 
begins  the  expulsion  of  the  membrane,  which  takes  place  cell 
by  cell,  and  continues  from  three  to  eight  days  according  to 
the  habit  of  the  individual."  In  the  opinion  of  this  writer 
menstruation  is  produced  neither  by  a  congestion,  nor  by  the 
follicular  erection  of  Raciborski,  but  by  a  molecular  disintegra- 
tion of  the  uterine  mucous  membrane,  accompanied  by  hem- 
orrhage. 

In  an  important  memoir  published  in  the  Obstetrical  Jour- 
nal, and  reproduced  in  the  Gazette  Hebdomadaire,  (July, 
1875),  Aveling  describes,  under  the  term  uterine  nidation,  the 
periodical  development  of  the  membrane  which  lines  the 
cavity  of  the  uterus.  Like  Williams,  he  endeavors  to  demon- 
strate that  this  function  is  completely  distinct  from  ovulation 
and  menstruation.  During  the  inter-menstrual  period,  Avel- 
ing tell  us,  there  is  formed  beneath  the  epithelium  of  the 
mucous  membrane  a  delicate  net-work,  resembling  in  its  con- 
struction a  bird's  nest,  and  which  sometimes  acquires  con- 
siderable thickness  before  being  expelled  (denidation) .  This 
membrane  has  been  given  different  names  (decidua  menstrua), 
but  as  the  function  of  which  it  is  the  product,  is  independant 
of  menstruation,  Aveling  proposes  to  call  it  the  decidua 
nidale. 

The  time  at  which  the  phenomena  of  nidation  are  first  ex- 
hibited has  been  no  better  studied  than  its  pathology,  or  the 
moment  of  its  greatest  activity.  This  last  appears  to  be  dur- 
ing the  week  preceeding  the  appearance  of  the  menses,  when 
the  uterus  is  the  seat  of  a  congestion,  which  notably  augments 
its  volume.  Nidation  is  only  established  subsequently  to  the 
establishment  of  ovulation  ;  but,  if  in  consequence  of  double 
ovariotomy,  or  any  other  cause  ovulation  be  suppressed, 
nidation  will  continue  to  take  place  regularly.  Neither  has 
extra-uterine  pregnancy  any  influence  upon  its  appearance. 
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Nidation  disposes  the  uterus  for  the  reception  of  the  ovum, 
which  without  it  can  not  arrive  at  maturity ;  but  the  relations 
existing  between  nidation  and  impregnation  are  not  yet 
thoroughly  understood.  Mr.  Power  has,  however,  partially 
elucidated  the  question.  We  quote  from  him — "  When  the 
ovule  is  arrived  at  maturity,  the  uterus  ought  to  be  in  a  fit  con- 
dition to  receive  it.  Every  derangement  in  these  two  conditions 
will  arrest  the  process  entirely.  Thus,  if  the  ovule  is  mature 
before  the  uterus  is  prepared  for  its  reception,  there  can  be  no 
conception,  and  vice  versa,  the  same  result  will  follow  if  the 
uterus  be  fully  fit,  before  the  maturity  of  the  ovule."  The  inter- 
esting question  naturally  arises — at  what  exact  period  of  nida- 
tion is  the  uterus  best  fitted  to  receive  the  ovum,  and  permit  its 
impregnation  ?  It  is  probable  that  when  the  process  of  nida- 
tion is  in  the  state  of  greatest  activity  fecundation  can  take 
place,  only  with  great  difficulty,  on  account  of  the  impediment 
offered  to  the  entrance  of  the  spermatozoa  by  the  augmenta- 
tion of  the  decidua  nidale  and  increased  amount  of  viscid 
mucous  secretion  blocking  the  cavity  of  the  neck.  Aveling 
has  frequently  remarked  that  the  introduction  of  the  sound, 
easy  at  the  commencement  of  the  nidal  period,  becomes  almost 
impossible  as  this  period  draws  to  a  close.  After  making 
some  remarks  upon  the  anatomical  structure  of  the  decidua 
nidale,  Aveling  studies  the  pathology  of  this  membrane. 
During  the  last  days  of  nidation  he  has  observed  some  hyper- 
emia and  sympathetic  symptoms  in  the  mammnc,  which  are 
augmented  in  volume,  become  painful  and  secrete  a  whitish 
serum.  These  phenomena  disappear  entirely  when  the  nida- 
tion is  completed.  Also,  nidation  is  in  abeyance  during  lacta- 
tion, but  is  re-established  immediately  after  the  cessation  of 
this  function.  Denidation  has  been  compared  with  parturi- 
tion, when  it  arrives  at  maturity  the  nidal  membrane  is  ex- 
pelled in  small  pieces.  The  menstrual  hemorrhage  ceases 
when  this  expulsion  is  completed.  Menstruation  and  nidation 
take  place  then,  generally  simultaneously  ;  but  as  we  have 
said,  Aveling  believed  that  these  two  functions  have  a  distinct 
existence,  wherein  he  differed  from  Williams,  who  considers 
the  menstrual  hemorrhage  as  the  result  of  the  expulsion  of  the 
nidale  membrane.  For  Aveling  believes  nidation  is  indispen- 
sible  for  imprcfiwdion,  but  not  for  mrnxfnintion. 

Disorders  of  Nidation.  When  pain  manifests  itself,  eight 
or  ten  days  before  menstruation,  in  a  uterus  already  the  seat 
of  chronic  hyperemia,  it  is  due  to  the  formation  of  the  de- 
ciduous membrane. 

H 'i/jnr nidation.    According  to  Mr.  Aveling  hypernidation  is 


Translations. 


709 


produced  when  the  decidua  nidale,  not  being  detached  at  the 
ordinary  time,  remains,  and  a  second  membrane  is  formed. 
Power  has  attributed  this  abnormal  condition  to  an  exaggera- 
tion of  the  ovarian  functions.  We  have,  indeed,  often  observed 
the  expulsion  of  a  double  nidal  membrane. 

Subnidation.  This  is  very  rare.  The  causes  which  pro- 
duce amenorrhoea  can  equally  give  rise  to  subnidation.  It  is 
necessarily  an  impediment  to  impregnation;  an  impregnated 
ovum  falling  upon  an  incomplely  developed  nidal  membrane, 
will  in  all  probability  perish. 

Dysdenidation.  Denidation  is  divided  into  two  stages — a 
stage  of  separation  and  a  stage  of  expulsion.  The  disorders 
that  may  complicate  this  first  stage,  are  but  little  known,  but 
those  of  the  second  or  stage  of  expulsion  have  been  observed 
and  studied  for  a  long  time.  The  affection  which  is  still  de- 
scribed under  the  name  of  membraneous  dysmenorrhoea  is 
according  to  Mr.  Aveling  closely  related  to,  if  not  synonymons, 
with  the  disorders  of  denidation.  In  cases  of  hypernidation 
the  uterus  sometimes  experiences  great  difficulty  in  expelling 
the  hypertrophied  nidal  membrane,  which  blocks  up  the  neck 
and  impedes  the  menstrual  discharge.  Under  these  condi- 
'  tions  denidation  can  be  accompanied  by  much  pain,  bearing 
out  the  analogy  between  these  troubles  and  parturition. 
"Waller  says;  "  Frequently  there  is  no  menstrual  secretion*  it 
is  then  replaced  by  the  expulsion  of  a  thick  membrane,  which 
expulsion  is  accomplised  by  uterine  contractions  similar  to 
those  of  parturition." 

The  works  of  Aveling  and  Williams  agree  upon  one  import- 
ant point,  namely,  that  the  uterine  mucous  membrane  renews 
itself  during  each  intermenstrual  period,  and  that  the  cata- 
menial  flux  which  follows  during  the  expulsion  of  the  mucous 
membrane  (decidua  nidale)  is  completely  independent  of  the 
ovaries,  and  the  phenomena  inherent  to  ovulation. 

A  great  number  of  facts  collected  during  the  last  few 
years,  in  direct  contradiction  to  the  old  theories,  furnish  proof 
that  menstruation  and  ovulation  can  exist  in  a  manner  inde- 
pendent of  each  other.  These  facts  have  been  thus  summa- 
rised by  Paul  Munde  (American  Journal  of  Obstetrics,  April, 
1876). 

1st.  If  the  rupture  of  a  graafian  vesicle  takes  place  at  each 
menstrual  epoch,  we  should  find  traces  of  this  rupture,  upon 
the  autopsy  of  all  women  who  die  within  the  first  few  days 
after  menstruation.  Now  the  most  reliable  authors,  among 
them  Coste,  Bischoff,  Ritchie,  Ashwell,  Paget  and  Williams 
assure  us  that  in  the  great  majority  of  cases  it  is  impossible 
to  discover  any  traces  of  this  rupture  of  a  vesicle. 
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2d.  Ovulation  takes  place  very  often  without  menstruation. 
Cases  where  conception  has  taken  place  during  lactation,  or 
in  women  who  have  never  menstruated  are  not  rare.  Some 
authors  (Scanzoni)  have  even  affirmed  that  ovulation  has  taken 
place  during  pregnancy.  It  is  certainly  proved  that  ovulation 
can  take  place  at  any  time  during  the  intermenstrual  period. 

3d.  Looking  at  this  independence  of  ovulation  and  men- 
struation from  the  other  side,  we  possess  to-day  a  great  num- 
ber of  cases,  in  which  after  double  ovariotomy  menstruation 
has  continued  to  recur,  regularly,  for  many  years,  sometime! 
even  to  the  ordinary  epoch  of  the  menopause.  In  27  cases  of 
double  ovariotomy  recorded  by  Goodman  (Richmond  and  Louis- 
ville Medical  Journal,  December,  1875),  menstruation  was 
uninterrupted  in  10  cases — was  exaggerated  in  one  case,  and 
diminished  in  one  case,  and  in  the  other  15  cases  recurred  at 
irregular  intervals.  To  attribute  the  continuance  of  this 
function,  in  these  cases,  to  "force  of  habit"  is  to  give  an 
unscientific  and  altogether  insufficient  explanation.  But  how 
can  we  explain  the  recurrence  of  menstruation  after  double 
ovariotomy,  if  we  place  in  these  organs  the  "impetus  of  the 
catamenial  flow?"  We  can  not.  Since  then  menstruation 
can  exist  despite  the  absence  of  the  ovaries  it  is  natural  to 
admit  that  this  function,  is  not  necessarily  "  en  rapport  "  with 
ovulation.  It  is  even  permissible  to  contradict  the  hypothesis 
which  would  place  the  two  functions  under  a  mutual  depend- 
ence. 

The  works  of  Aveling  and  Williams,  furnishing  as  they  do 
a  plausible  explanation  of  these  interesting  questions,  merit 
the  serious  consideration  of  Gynecologists.  In  the  mean 
time,  we  are  of  opinion  that  the  conclusions  of  the  different 
English  and  American  writers  should  not  be  admitted  without 
some  reserve,  at  least  until  their  writings  have  been  submitted 
to  a  thorough  review.  The  histological  description  of  the 
monthly  formation  of  the  uterine  mucous  membrane,  leaves 
much  to  be  wished  for  and  is  open  to  serious  objections.  It  is 
at  present  impossible  to  give  a  final  answer  to  these  import- 
ant questions,  which  can  only  be  definitely  settled  when  nu- 
merous observations  shall  have  been  collected,  and  numerous 
autopsies  made  of  women  dying  a  few  days  before  and  after 
the  menstrual  epoch.  While  waiting  we  can  only  say,  that 
the  hypothesis,  which  separates  ovulation  and  menstruation, 
and  assigns  to  the  uterine  mucous  membrane  a  periodical  ren- 
ovation and  desquamation,  is  perfectly  acceptable,  although 
not  sufficiently  demonstrated  in  the  writings  we  have  analyzed. 
(to  Bl  DONTEIUBD). 
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ANNIVERSARY  ADDRESS  BEFORE  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Delivered  in  Philadelphia,  June  6th,  1876.    By  J.  Marion 
Simms,  M.  D.    President  of  the  Association. 

i 

Gentlemen — I  congratulate  you  on  the  privilege  of  assembling 
here  during  our  Centennial  Jubilee. 

The  occasion  is  one  of  gladness  and  thanksgiving ;  and  to  the 
great  Creator  of  the  Universe  we  should  render  homage  and  thanks 
for  all  the  blessings  we  enjoy,  whether  as  a  people,  a  profession,  or 
as  individual. 

We  have  come  together  for  scientific  discussion,  for  social  com- 
munion, and  for  the  patriotic  purpose  of  joining  in  the  Centennial 
Celebration.  The  people  from  all  parts  of  the  country  are  coming 
up  in  vast  numbers  to  lay  their  offerings  upon  the  national  altar, 
and  to  worship  in  this  city,  the  shrine  of  their  liberties.  And  all 
the  nations  of  the  earth  are  sending  their  offerings  and  their  repre- 
sentatives to  join  the  mighty  throng,  and  assist  at  our  great  inter- 
national exhibition  of  art  and  industry. 

In  yonder  great  panorama  of  individual  enterprise,  we  see  the 
positive  evidence  of  national  prosperity.  Raw  materials,  man- 
ufactured fabrics,  ores  and  mineral  products,  machinery  of  every 
kind,  paintings,  statuary,  and  other  objects  of  art,  with  a  thousand 
nameless  articles  of  virtu,  all  attest  the  nation's  growth  in  wealth 
and  taste. 

With  these  surroundings,  we  feel  that  we  here  stand  on  hallowed 
ground;  hallowed  !  because  it  is  the  birthplace  of  a  nation— a  nation, 
wlune  goverment,  to  the  surprise  of  the  world,  outlived  the  trials 
and  dangers  incident  to  its  early  existence.  When  still  young,  it 
successfully  resisted  the  shock  of  foreign  conflicts.  Later,  at  a  period 
of  comparative  maturity,  it  passed  safely  through  the  fiercest  civil 
war  the  world  had  ever  witnessed ;  and  now,  it  bids  fair  to  endure 
for  ages,  inasmuch  as  a  stronger  centralized  power  assures  a  firmer 
union. 

A  century  is  a  brief  period  in  the  life  of  an  nation.  But  in  this 
short  time  we  have  increased  in  population  from  three  to  more  than 
forty  millions,  nearly  fourteen  hundred  per  cent.  Instead  of  a  few 
sparsely -populated  colonies  along  the  Atlantic  coast,  our  domain 
now  extends  fron  ocean  to  ocean,  and  from  the  Dominion  of  Canada 
to  the  Rio-Grande.  No  longer  a  simply  agricultural  people,  we 
now  rival  the  greatest  nations  of  the  earth  in  commerce  and  man- 
ufactures.   We  are  even  beginning  to  make  a  name  for  ourselves 
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in  science,  literature  and  art.  And  from  the  beginning,  we  have 
been  setting  up  our  government  as  a  model  for  others.  However 
well  our  form  of  government  may  suit  our  people  and  our  country, 
time  alone  can  prove  what  it  may  do  for  other  people  and  other 
nations. 

This  place  is  also  hallowed  to  us  as  a  profession  ;  for  here  a  century 
ago  was  organized  the  first  medical  school  in  this  country.  It  is 
the  Alma  Mater  of  thousands  who  have  upheld  the  honor,  main- 
tained the  dignity  and  advanced  the  boundaries  of  medicine.  It 
is  the  mother  of  most  of  our  medical  schools,  and  of  medical 
education  as  found  among  us  to-day.  The  names  of  William 
Shippen,  John  Morgan,  Adam  Kuhne  and  Benjamin  Rush,  and 
those  of  Physick,  Wistar  and  Dorsey,  will  always  be  honored  by 
every  true  American,  as  shinning  lights  of  medical  science  during 
the  first  half  century  of  our  national  existence. 

This  place  is  also  hallowed  to  us,  individually  and  collectively, 
as  members  of  the  American  Medical  Association ;  for  here  our 
organization  first  saw  the  light  of  day.  Conceived  in  the  State  of 
Kew  York,  its  birthplace  is  here. 

Twenty-nine  years  ago  the  medical  profession,  by  its  delegates 
from  all  parts  of  the  country,  met  here,  and  organized  this  Asso- 
ciation, adopted  a  Constitution,  By-laws  and  a  Code  of  Ethics,  and 
elected  the  beloved  and  eloquent  Chapman  its  first  President. 

Its  first  meeting  as  a  scientific  body  was  held  in  Baltimore  in 
1848. 

This  Association  was  formed  mainly  for  the  purpose  of  influenc- 
ing the  medical  schools,  and  thereby  elevating  the  standard  of 
medical  education. 

The  standard  of  medical  education  has  been  raised  in  the  last 
twenty-five  years.  But  the  most  ardent  friend  of  the  cause  must 
admit  that  this  has  not  been  achieved  by  the  efforts  of  our  Association. 
Although  we  have  so  signally  failed  in  these,  we  have  still  a  great 
future  before  us.  Like  our  government,  we  have  passed  the 
danger  incident  to  youth  and  inexperience,  and  we  are  now  in  the 
full  vigor  of  manhood,  possessing  all  the  energy  and  determination 
in"-'  ssary       ilic  accomplishment  of  a  high  destiny. 

Our  organization  has  been  lately  much  improved  ;  indeed  its 
niachinary  is  now  almost  perfect. 

Questions  of  representation  and  of  ethics  where  the  rocks  upon 
which  we  struck,  and  well-nigh  foundered.  But,  thanks  to  the 
wise  heads  and  strong  arms  at  the  helm,  we  are  safely  over  these 
danger^  ;  and  we  intend  to  steer  clear  of  them  hereafter. 

Who  can  forget  the  last  meeting  held  in  this  city  in  1*72,  when 
BO  much  time  was  wasted  in  discussing  the  woman  question  and  the 
negro  question,  incidentally  rising  out  of  the  question  of  repre- 
sentation? Fortunately  for  us,  these  vexed  questions  arc  now  all 
settled  quietly  and  in  the  most  natural  way.  Formerly  we  admitted 
delegates  from  small  corporations  and  local  societies,  that  were 
tetimes  temporarily   hatched  up  for  the  purpose  of  forcing 
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objectionable  persons  upon  us.  Now  we  are  a  truly  representative 
body,  made  up  of  delegates  from  States  and  County  Medical 
Societies  ;  and  we  must,  of  necessity  receive  such  delegates  as  any 
of  these  societies,  properly  organized,  may  see  fit  to  send  us. 

If  any  woman  entering  the  medical  profession  makes  such  a 
reputation,  and  such  position  in  the  profession  in  her  own  State  or 
County,  as  to  be  sent  as  a  delegate  to  us  from  a  State  or  County 
Society,  we  are  bound  to  receive  her. 

And  if  any  colored  man  should  rise  to  the  dignity  of  representing 
a  State  or  County  Medical  Society,  we  must  receive  him  as  such. 
And  thus,  these  two  knotty  questions  are  settled  forever,  simply 
by  the  appointment  of  delegates  representing  masses  and  principles, 
instead  of  close  corporations  and  local  interests. 

Local  questions  of  ethics  were  a  great  source  of  annoyance  and 
of  danger  to  us  for  a  long  time.  But  now  the  Judicial  Council 
decides  all  such  questions  as  come  before  us,  and  from  its  decision 
there  is  no  appeal. 

Gentlemen,  I  congratulate  you  with  all  my  heart  on  having 
eliminated  these  troublesome  questions,  so  as  to  devote  your  time 
hereafter  wholly  to  matters  of  scientific  and  professional  interest. 

And  now  I  propose  to  occupy  the  hour  by  speaking  as  briefly  as 
possible,  and  in  the  plainest  terms,  on  a  few  topics  of  interest  to  us 
as  a  body. 

Dr.  Francis  Gurney  Smith  was  appointed  at  our  last  meeting  to 
deliver  the  Address  in  Medicine,  and  to  preside  over  the  delibera- 
tions of  the  Medical  Section. 

I  regret  to  announce  to  you  that  the  state  of  Dr.  Smith's  health 
did  not  permit  him  to  prepare  the  address,  but  I  am  happy  to  say 
he  is  able  to  perform  the  duties  of  Chairman  of  the  Section. 

It  is  with  great  sorrow  that  I  announce  to  you  the  death  of  our 
first  Vice-President,  Dr.  John  D.  Jackson.  Born  in  Kentucky, 
he  lived  and  died  there,  beloved  and  honored  by  all  who  knew 
him.  His  contributions  to  medical  literature  were  varied  and 
valuable.  Cut  off  in  the  prime  of  life  by  a  relentless  and  wasting 
disease,  he  left  our  Association  a  legacy,  which  we  have  accepted, 
and  are  in  honor  bound  to  cherish. 

To  Prof.  Samuel  D.  Gross  are  we  indebted  for  a  memoir  of  Dr. 
Ephraim  McDowell,  proving  beyond  all  controversy  that  he  was  the 
real  author  of  the  operation  of  Ovariotomy  ;  and  to  Dr.  John  D. 
Jackson  are  we  indebted  for  the  movement  set  on  foot  to  erect  a 
suitable  monument  to  McDowell's  memory. 

This  subject  was  presented  by  Jackson  first  to  the  State  Medical 
Society  of  Kentucky,  and  then  to  the  American  Medical  Association 
at  Detroit,  in  1874. 

Our  Association  at  its  last  meeting  in  Louisville  (1875)  decided 
to  leave  to  the  State  of  Kentucky  the  honor  of  erecting  a  monument 
to  the  memory  of  McDowell,  but  "  Resolved,  that  this  Association 
recommends  to  each  of  its  members  and  to  the  profession  generally, 
to  contribute  annually  such  sums  as  they  may  think  proper,  until 
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the  amount  of  ten  thousand  dollars  shall  be  accumulated,  which 
shall  he  known  as  the  McDowell  Memorial  Fund,  the  interest  of 
which  shall  he  devoted  to  the  payment  of  prizes  for  the  best  essays 
relating  to  the  diseases  and  surgery  of  the  ovaries."  To  raise  this 
sum  for  the  McDowell  Memorial  Fund  is  the  legacy  left  us  by  the 
lamented  Jackson  ;  and  I  beg  to  impress  upon  the  members  their 
obligation  to  contribute  to  this  object ;  and  I  hope,  for  the  honor 
of  the  profession,  that  this  Centennial  period  will  be  signalized  by 
a  most  liberal  subscription. 

MEDICAL  EDUCATION. 

Perhaps  I  should  apologize  for  presuming  to  say  a  word  or.  the 
hackneyed  subject  of  medical  education.  It  has  engaged  the 
attention  of  the  Association  at  every  meeting  since  its  formation. 

Wliat  with  Presidents'  addresses,  reports  of  special  committee?, 
and  discussions  in  general  session,  volumes  have  been  written  >>n 
the  subject,  and  yet  we  have  not  influenced  the  course  of  the 
schools  in  the  least. 

Dr.  Win.  O.  Baldwin,  of  Alabama,  President  of  the  Association 
in  1869,  in  his  Inaugural  Address,  ably  set  forth  the  defects  of  our 
method  of  medical  education,  and  proposed  as  a  remedy,  the 
establishment  of  a  great  national  university,  under  government 
auspices,  at  the  capital. 

If  the  large  sum  necessary  for  such  a  university  could  be  obtained 
from  the  government,  its  graduates  would  doubtless  rank  with 
those  of  the  best  foreign  universities.  I  have  felt  greatly  interested 
in  Dr.  Baldwin's  scheme,  and  anxious  to  see  it  carried  out.  To 
this  end,  I  have  consulted  some  of  the  wisest  and  ablest  education- 
ists in  the  country.  I  have  also  taken  counsel  of  some  of  the  great 
political  leaders  of  the  day,  and,  I  regret  to  say,  I  found  so  little 
sympathy,  so  little  encouragement,  that  I  have  been  unwillingly 
forced  to  let  the  subject  rest  in  abeyance  for  the  time-being. 

While  medical  colleges  are  so  easily  multiplied,  and  while  they 
are  mere  private  corporations,  running  in  competition  with  each 
other,  we  have  nothing  to  hope  in  the  way  of  reform  from  them. 
That  first,  second  and  third  course  students,  if  there  are  any 
such,  should  sit  on  the  same  benches  at  the  same  time,  and  hear 
the  same  lectures  year  after  year,  is  an  absurdity  that  exists  only 
in  our  own  country,  and  here  it  has  existed  lor  a  whole  century 
without  any  change  or  modification.  But  it  can  not  go  on  so  for 
another  century. 

Alreadv  Chicago  and  Boston  take  the  lead,  and  inaugurate  the 
true  scholastic  method  of  classes,  and  terms  of  study,  and  courses 
of  practical  instruction,  now  fully  appreciated  by  such  young  men 
a-  arc  in  earnest  in  acquiring  a  thorough  medical  training. 

The  Harvard  method,  with  a  salaried  Faculty  wholly  inde- 
pendent of  fees  from  student-,  i-  the  only  plan  by  which  we  can 
ever  hope  lor  a  medical  degree  of  any  real  value. 
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Five  or  six  hundred  thousand  dollars  given  to  the  Medical 
Department  of  the  University  of  New  York,  or  to  either  of  the 
schools  of  New  York  or  Philadelphia,  properly  invested,  would 
yield  an  annual  income  sufficient  to  endow  the  professorships  in  said 
school.  This  would  make  the  professors  independent,  and  they 
would  not  he  compelled  to  graduate  young  men  merely  for  the  sake 
of  the  numbers  graduated,  irrespective  of  qualification. 

The  University  of  Virginia  is,  perhaps,  the  best  training  school 
in  the  country,  but  unfortunately  its  want  of  hospital  advantages 
cripples  its  practical  teaching. 

How  could  any  rich  man  do  more  for  his  country,  more  for 
science,  more  for  education,  more  for  humanity,  than  to  liberally 
endow  one  of  our  already  established  medical  schools,  and  thereby 
place  it  upon  an  independent  footing? 

There  are  any  number  of  wealthy  men  among  us  who  would  be 
•  glad  of  an  opportunity  to  do  this,  if  the  subject  could  be  properly 
placed  before  them. 

May  I  not  hope  that  the  very  words  I  now  utter  may  be  like 
'seed  "that  fell  on  good  ground  and  brought  forth  fruit,  some  thirty 
fold,  some  sixty,  and  some  an  hundred?" 

CODE  OF  ETHICS. 

We  boast  of  a  Code  of  Ethics,  the  best  ever  given  for  the 
government  of  medical  men ;  and  we  urge  it  as  a  model  to  be  adopted 
by  the  profession  in  other  countries.  I  would  not  shock  the  moral 
sense  of  this  august  body  by  speaking  of  it  in  irreverent  terms ; 
for  I  know  that  there  are  many,  indeed  a  large  majority  of  this 
Association  who  believe  it  to  be  as  perfect  as  the  Decalogue,  and 
as  incapable  of  improvement. 

It  is  looked  upon  by  some  of  its  High  Priests  as  the  Holy  of 
Holies,  and  not  to  be  desecrated  by  the  touch  of  vulgar  hands. 
It  is  only  by  observing  the  practical  operation  of  laws  that  we  can 
judge  of  their  fitness  and  usefulness.  Let  us  measure  our  Code  by 
this  universal  standard. 

Twenty  years  ago  it  was  considered  disreputable  for  a  physician 
to  put  on  his  door,  or  in  his  window,  a  plate  giving  his  office  hours. 
Now,  every  one  does  it,  greatly  to  the  convenience  of  both  phy- 
sician and  public.  A  few  years  ago  a  physician  in  a  neighboring 
city  was  expelled  from  a  Society  for  inserting  his  name  in  the 
general  Directory,  with  the  announcement  of  his  specialty  and  his 
office  hours.  In  France  they  do  things  differently.  There  a  doctor 
can  not  put  his  name  on  the  door  of  his  apartment,  but  he  can 
advertise  himself  in  the  Directory  as  broadly  as  he  pleases.  Usage 
makes  what  is  right  in  our  country,  wrong  in  the  others. 

A  gentleman  high  in  the  ranks  of  the  profession,  holding  a 
distinguished  position  among  us,  wishing  to  change  his  place  of 
residence,  writes  to  me  to  know  how  he  can  notify  the  world  of  his 
intention  without  violating  the  Code  of  Ethics ;  and  he  and  a  friend  of 
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his,  a  well-known  stickler  for  the  inviolability  of  the  Code,  hold  prove 
consultations  over  the  easiest  way  of  getting  round  its  provisions 
without  a  flagrant  violation  of  them.  These  are  honest  and  honor- 
able men,  and  would  not  wilfully  do  anything  wrong.  But  they 
fed  that  they  are  hampared  by  rules  that  are  unjust  and  oppres- 
sive. Pardon  me  if  I  ask  you,  "Is  the  Code  of  Ethics  up  to  the 
requirements  of  the  time,  when  it  compels  honorable  men  to  do 
dishonorable  things  to  promote  an  honest  action?" 

Under  our  Code,  all  consultations  are  secret  and  confidental, 
and  the  friends  of  the  patient  are  never  to  know  that  there  was  a 
differance  of  opinion  between  the  consultants.  But  was  there  ever 
a  difference  of  opinion  on  such  occasions  that  it  did  not  leak  out, 
sooner  or  later  ? 

It  is  derogatory  to  professional  character  for  a  physician  to  take 
out  a  patent  for  a  surgical  instrument  or  any  other  invention.  A 
distinguished  physician  invents  a  galvanic  cautery.  lie  has  spent 
much  time  and  a  large  amount  of  money  in  perfecting  his  apparatus. 
According  to  our  Code,  he  can  not,  he  dare  not,  take  out  a  patent  . 
for  it  as  any  other  honest  man  could  do,  simply  because  he  is  a 
practising  physician.  But  why  should  not  the  physician  reap  the 
reward  due  to  talent  and  inventive  genius  as  well  as  any  other  man? 
Does  the  profession  at  large,  or  does  the  public,  derive  any  benefit  : 
by  this  robbery  of  the  inventor?  None  whatever.  We  simply 
compel  him  to  give  his  invention,  his  time  and  labor,  to  enrich  the 
instrument-maker.  A  few  brave  men,  daring  to  assert  their 
inalienable  rights,  would  establish  a  precedent  that  would  soon 
become  a  law,  rendering  this  clause  of  the  Code,  as  in  other 
instances,  a  dead  letter. 

Who  among  us  is  ignorant  of  the  value  of  Dieulafoy's  Aspirator? 
A  young  man  not  over  thirty,  he  had  the  courage  to  patent  his  in- 
vention. The  profession  in  France  at  first  turned  the  cold  should* 
to  him,  and  said  it  was  a  pity  that  such  a  talented  young  man 
should  have  made  such  a  mistake  as  to  patent  his  invention  !  But 
now  lie  is  called  in  consultation  with  leading  men  in  the  profession ; 
and  the  younger  members  of  this  Association  will  live  to  sec  him  a 
member  of  the  Academy  of  Medicine,  in  spite  of  his  patent. 

A  gentleman  in  a  neighboring  State  invents  a  pessary  of 
great  value.  lie  has  spent  fifteen  years  in  working  it  out.  He 
has  <j)ent  a  large  amount  of  money  in  perfecting  it.  lie  is  poor 
and  in  bad  health  from  a  dissection  wound  received  five  years 
ago.  He  writes  to  me  to  ask  what  he  is  to  do  to  reap  some 
reward  for  his  time  and  labor.  We  say,  by  our  Code,  that  he 
must  mak<'  a  gift  of  his  invention  to  the  profession.  lint  he  can 
only  give  it  to  the  instrument-maker,  and  not  to  the  profession. 
His  (.lily  course  is  to  quit  the  ranks  of  a  liberal  profession,  and 
enter  those  of  honest  mannfaetnrers,  and  then  supply  us  with  W 
instruments  from  his  own  factory.  Out  of  the  profession,  he  is  out 
of  its  jurisdiction. 

Tin;  Code  of  Kthics  is  violated  every  day  either  wilfully  or  igno- 
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rantly,  not  only  by  the  rank  and  file,  but  by  men  high  in  the  pro- 
fession, men  who  are  considered  leaders,  advanced  thinkers,  and 
workers. 

How  many  of  you  prescribe  Chlorodyne,  which  is  almost  a 
specific  in  choleroid  affections?  And  yet  it  is  a  secret  remedy. 
Who  among  you  has  never  prescribed  McMunn's  Elixir  of  Opium  ? 
It  too  is  a  secret  remedy.  Even  Henry's  Calcined  Magnesia  is 
made  by  a  secret  process.  The  Tolu  Anodyne  is  daily  prescribed 
in  New  York  and  New  England  by  hundreds  of  leading  physicians, 
and  it  is  but  another  name  for  a  preparation  of  Cannabis  Indica. 

The  prescription  of  all  such  remedies  is  a  flagrant  violation  of 
our  Code  of  Ethics.  But  we  seem  to  condone  the  act,  because 
usage  and  interest  justify  it. 

There  is  not  a  man  within  the  sound  of  my  voice  who  can  not 
call  to  mind  some  violation  of  the  letter  or  spirit  of  the  Code  of 
Ethics,  that  has  occurred  under  his  own  immediate  observation. 
Indeed,  when  we  speak  of  violating  the  spirit  of  the  Code,  we 
may  all  as  one  man  cry  out,  "  He  that  is  without  sin  among  you, 
Jet  him  first  cast  a  stone." 

Several  medical  gentlemen,  notably  in  New  York,  Philadelphia, 
Baltimore,  and  elsewhere,  have  lately  rendered  the  greatest  service 
to  the  profession  and  to  humanity  by  furnishing  us  with  animal 
vaccine  virus.  As  they  are  engaged  in  a  commercial  speculation 
in  the  virus,  and  as  they  resort  to  conspicuous  advertisements  of 
it,  they  are  plainly  acting  in  opposition  to  both  the  letter  and  the 
spirit  of  our  Code  of  Ethics.  But  where  is  the  man  among  us  who 
is  such  an  idiot,  so  dead  to  all  sense  of  honor  and  right,  as  to 
charge  these  noble  philanthropists  with  base  purposes?  Thus  we 
see  that  the  Code  is  of  necessity  a  dead  letter  the  moment  it  comes 
in  collision  with  the  duty  and  interests  of  the  profession  at  large. 
The  introduction  of  bovine  virus  brings  about  a  revolution  in  vac- 
cination that  effects  not  only  the  usefulness  of  the  medical  profes- 
sion, but  the  safety  of  every  man,  woman  and  child  living,  and  the 
welfare  of  future  generations.  How  absurd  then  would  it  be,  if 
its  universal  beneficence  could  be  cramped  by  the  silly  legislation 
of  a  generation  and  a  time,  when  human  virus,  with  all  its  defects, 
and  all  its  dangers,  was  the  only  known  means  of  vaccination! 
Here  common  sense  and  common  interests  have,  silently,  almost 
imperceptibly,  established  a  higher  law7  that  overrides  the  Code 
and  l^ves  it' inert. 

But  there  is  another  stand -point  from  which  to  view  our  Code. 
Did  it  ever  occur  to  any  of  you  that  it  is  capable  of  being  used 
as  an  engine  of  torture  and  oppression  ? —that  men  jealously, 
maliciously-intent  upon  persecuting  a  fellow  member,  may  distort 
:he  meaning  of  the  Code  to  suit  their  malign  purposes,  thus  enter- 
ng  into  a  regular  conspiracy  to  blacken  character,  and  that  under 
:he  sanctity  of  the  Code's  provisions  ? 

Illustrations  of  this  are  not  wanting,  and  I  could  give  you  some 
istounding  details.    But  in  mercy  to  you,  and  in  pity  for  the  poor 
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poltroons  who,  in  the  name  of  virtue,  could  so  prostitute  them- 
selves to  vicious  acts,  I  spare  you  the  recital.  I  have  said,  perhaps, 
too  much  on  this  theme;  certainly  enough  to  put  you  to  thinking. 
This  is  the  first  time  that  the  validity,  the  constitutionality  of  the 
Code  has  been  openly  called  in  question.  But  every  thinking  man 
here,  with  a  particle  of  self-respect  and  self-reliance,  has  at  times 
felt  an  inward  protest  against  its  unequal  operation.  I  do  not  ask 
you  to  appoint  a  committee  on  the  Code.  Let  it  stand  as  it  is. 
Honorable  men  do  not  need  its  protection.  Dishonest  men  are 
not  influenced  by  its  edicts.  We  must  educate  the  profession  up 
to  the  recognition  of  a  higher  law,  the  unwritten  Code  regulating 
intercourse  between  gentlemen.  This  is  the  Code  that  governs  in 
England  and  France.  The  man  that  violates  it  is  by  common  con- 
sent dropped  out,  ignored  and  allowed  to  vegetate  in  isolation. 

The  time  will  come  (but  not  yet),  when  your  organic  laws, 
like  the  constitution  of  our  country,  will  require  modifications  and 
amendments  to  suit  a  higher  intelligence,  a  broader  education  and 
a  greater  destiny. 

Remember,  that  when  our  Code  was  adopted,  we  had  no  tele- 
graph, no  ocean  steam  navigation,  but  few  railroads;  the  profes- 
sion was  not  educated  up  to  its  present  level,  and  the  press  was 
not  the  organized  powrer  in  the  land  that  it  is  to-day.  Modern 
thought  and  modern  process,  keeping  pace  with  the  physical  de-  : 
velopment  of  the  age,  will  never  be  content  with  the  slow  move- 
ment of  oJden  times. 

STATE  MEDICINE  AND  PUBLIC  HYGIENE.  W 

State  Medicine,  as  it  is  called,  is  comparatively  a  new  science, 
and  is  now  occupying  a  large  share  of  public  attention,  both  at 
home  and  abroad. 

In  connection  with  this  subject  it  is  my  painful  duty  to  announce 
to  you  the  death  of  Dr.  Thomas  M.  Logan,  of  California,  late 
President  of  this  Association. 

To  him  are  we  mainly  indebted  for  the  movement  (1871),  that 
eventuated  in  the  establishment  of  the  section  on  State  Medicine 
and  Public  Hygiene  (1873) ;  a  section  that  embraces  some  of  the 
best  talent  in  the  country,  and  is  now  doing  a  most  important 
work. 

Medicine  has  done  much  for  the  relief  of  individual  suffering, 
and  for  the  prolongation  of  human  life;  but  now  giving  aid  to 
governments  and  municipalities,  it  is  instituting  organizations  for 
the  prevention  and  suppression  of  disease  on  a  scale  of  efficiency 
and  grandeur  never  known  before. 

State  Medicine  does  everything  necessary  to  protect  the  health 
of  communities  and  State-.  It  investigate.-  the  air  we  breathe,  the 
water  we  drink,  the  food  we  cat,  the  clothes  we  wear,  the  fuel  #8 
burn,  the  houses  we  live  in,  the  soil  we  cultivate,  the  habits  and 
industries  of  life,  the  origin  and  nature  of*  endemics  and  epidemics, 
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the  method  of  their  transmission,  and  the  means  of  their  preven- 
tion, and  of  their  suppression  wherever  found. 

Its  object  is  to  discover  the  causes,  and  to  prevent  the  origination 
of  disease,  to  prevent  its  spread,  to  circumvent  it,  to  extinguish 
it,  whether  it  be  zymotic,  contagious  or  specific.  In  short,  it  is  the 
function  of  State  Medicine  to  protect  the  public  health,  which  is 
the  life  of  the  nation. 

While  our  Sections  of  Medicine,  Surgery  and  Obstetrics  deal 
with  subjects  touching  the  welfare  of  the  individual,  that  of  State 
Medicine  and  Public  Hygiene  deals  with  subjects  touching  the 
welfare  of  the  masses. 

The  address  in  State  Medicine  and  Public  Hygiene  by  the  dis- 
<  tinguished  Henry  I.  Bowditch  at  our  last  Annnal  Meeting  has 
awakened  a  new  interest  in  the  subject,  and  we  recognize  in  it  the 
beginning  of  a  great  movement  for  the  establishment  of  a  Sani- 
I  tary  Bureau,  or  Council  of  Health  at  the  seat  of  government. 

Already  nine  States  have  organized  State  Boards  of  Health : 


Massachusetts  in  1869 

Louisiana  "  1870 

California  "  1870 

Virginia  "  1872 

Minnesota  "  1873 

Michigan    "  1873 

Maryland  "  1874 

Georgia  "  1875 

Alabama  "  1875 


Of  these  only  four  belong  to  the  original  thirteen  States. 

How  strange  to  see  the  young  sister  California  taking  the  lead 
of  the  great  States  of  New  York  and  Pennsylvania!  Massachu- 
setts has  often  led  New  York  and  Pennsylvania  in  political  mat- 
ters, and  she  leads  them  now  in  the  more  important  matter  of  the 
formation  of  a  State  Board  of  Health. 

Let  us  hope  that  the  wise  counsels  of  the  American  Medical 
Association  may  soon  universally  prevail  in  the  several  States, 
and  that  we  shall,  at  no  distant  day,  see  them  all  falling  into  line 
with  State  Boards  of  Health,  ready  for  mutual  co-operation  in  the 
great  work  before  them. 

When  this  is  done,  I  shall  expect  to  see  one  of  the  most  terrible 
scourges  of  the  human  race,  now  wholly  ignored  by  Boards  of 
Health,  brought  at  once  under  control,  and  eventually  stamped 
out  from  among  us. 

Boards  of  Health  should  take  cognizance  of,  and  have  control 
of  any  and  every  focus  of  infectious  disease,  call  it  by  what  name 
you  may. 

Has  it  a  habitat  ?  Can  it  be  broken  up  ?  Has  it  the  power  of 
transmission  from  one  to  another?  Can  its  transmissibility  be 
arrested?   Then  it  is  the  bounden  duty  of  State  Medicine,  with 


720 


Proceedings  op  Societies. 


its  organized  Health  Boards,  to  search  out  its  abode,  to  take 
charge  of,  and  heal  those  already  diseased,  to  prevent  the  spread 
of  the  infection  to  the  well,  and  thus  to  eradicate  the  poison  of 
contamination. 

The  Board  of  Health  that  fails  in  this,  fails  in  the  great  object 
of  its  organization.  And  this  brings  me  to  a  subject  that  I  wish 
to  press  upon  your  consideration. 

Prof.  Gross  delivered  the  Address  in  Surgery  at  the  Detroit 
meeting  in  1874,  and  took  Syphilis  as  his  subject.  This  address, 
like  everything  that  emanates  from  his  prolific  brain,  was  complete 
and  exhaustive.  Viewing  the  subject  from  every  possible  stand- 
point, he  had  the  courage  to  recommend  legislation  to  restrain  the 
spread  of  syphilis. 

A  Committee  was  appointed,  with  Dr.  Gross  as  Chairman,  to 
report  on  the  subject  at  the  next  meeting.  This  committee  re- 
ported at  Louisville  (1875),  and  recommended  partial  legislation 
on  the  subject.  The  whole  subject  was  referred  back  to  the  Com- 
mittee for  a  further  report  to  be  made  at  this  meeting. 

I  would  not  infringe  upon  the  duties  of  this  Committee,  but  I 
hold  views  on  this  subject  that  I  wish  to  state  broadly  before  the 
Association.  No  grander  theme  could  possibly  engage  the  atten- 
tion of  the  profession  at  large.  AVhatever  good  is  to  be  accom- 
plished in  this  matter  must  emanate  from  us,  and  be  carried 
forward  by  us.  It  is  wholly  unnecessary  for  me  to  use  any  argu- 
ment to  prove  to  you  the  importance  of  the  subject.  This  has 
been  already  done  by  Prof.  Gross, 

The  subject  of  syphilis  is  rarely  mentioned  in  polite  circles, 
even  by  medical  men,  and  then  only  in  whispers.  It  is  our  duty 
to  enlighten  the  public  upon  all  questions  of  public  health,  and 
particularly  upon  this  one.  Indulge  me  then  for  a  short  time, 
while  I  say  a  few  words  on  this  subject — words  addressed  nominally 
to  you,  but  really  intended  for  those  behind  and  around  you,  who 
live  in  darkness  and  utter  ignorance  of  the  dangers  that  threaten 
them. 

So  far  as  the  well-being  of  the  human  race  is  concerned,  I  look 
upon  the  subject  of  syphilis  as  the  great  question  of  the  day.  It 
was  formerly  a  question  of  treatment,  of  mercury  or  no  mercury. 
But  that  time  has  passed,  and  now  it  is  a  question  of  prevention, 
of  eradication,  of  the  protection  of  the  well  against  the  contamina- 
tion of  the  sick.  In  other  words,  it  is  no  longer  a  question  for  the 
therapeutist,  but  one  for  the  sanitarian,  the  philanthropist,  the 
legislator,  the  statesman.  It  is  one  of  public  hygiene  and  public 
health,  and,  as  such,  we  are  bound  to  meet  it.  The  time  has  come 
when  wo  can  no  longer  shut  our  eyes  to  its  evil  influences,  and  we 
must  deal  with  it  precisely  as  we  did  with  other  great  evils  that 
affect  the  general  health  of  the  people. 

If  yellow  fever  threatens  to  invade  our  precincts,  we  tak<>  >t«  j>- 
to  arrest  its  progress  at  once.  If  cholera  sounds  the  alarm,  we 
immediately  prepare  to  defend  ourselves  against  its  ravages.  If 
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small-pox  infests  our  borders,  we  circumvent  and  extinguish  it. 
But  a  greater  scourge  than  yellow  fever  and  cholera  and  small-pox 
combined,  is  quietly  installed  in  our  midst,  sapping  the  foundations 
of  society  ^  poisoning  the  sources  of  life,  rendering  existence  miser- 
able, and  deteriorating  the  whole  human  family. 

Does  any  one  for  a  moment  think  I  exaggerate  the  evil  conse- 
quence of  this  dreadful  disease?  To  the  medical  profession  the 
truth,  as  I  state  it,  is  well  known  ;  but  as  I  said  before,  the  public 
at  large  are  ignorant  on  this  subject,  and  it  is  our  duty  to  enlighten 
them,  to  point  out  the  danger,  to  show  the  means  of  protection, 
and  to  lead  the  way  of  escape.  Let  us  hear  what  a  few  of  the 
most  eminent  medical  men  now  living  say  on  the  subject. 

Sir  Thomas  Watson  says  :  "  It  counts  its  victims  not  only  in  the 
ranks  of  the  vicious  and  self-indulgent,  but  among  virtuous  women 
and  innocent  children,  by  hundreds  and  thousands." 

Sir  William  Jenner  says :  "I  can  not  too  strongly  express  my 
conviction  of  the  gravity  of  syphilis  at  the  present  time.  It  is  one 
of  the  most  fatal  diseases  we  have  in  this  country.  I  think  it  a 
disease  entirely  preventable.  Children  and  others  suffer  largely 
from  it  without  any  act  of  their  own,  and  I  think  it  ought  to  be 
prevented." 

Mr.  Prescott  Hewitt  also  testifies  to  its  ravages  among  innocent 
children,  and  says  he  knows  of  no  disease  more  terrible,  and  that 
it  should  be  prevented  by  legislative  action. 

Mr.  Simon  (Medical  Officer  of  the  Privy  Council)  said  that  the 
infections  of  the  brothel  were  oftentimes  carried  into  simultaneous 
or  subsequent  wedlock,  in  some  cases  fixing  their  obscene  brand 
even  on  the  offspring  of  such  marriages. 

Sir  James  Paget  says;  "It  would  be  difficult  to  overstate  the 
amount  of  damage  that  syphilis  does  to  the  population,"  and  that 
"  a  number  of  children  are  born,  subject  to  diseases  which  render 
them  quite  unfit  for  the  work  of  life."  He  further  said:  "We 
now  know  that  certain  diseases  of  the  lungs,  the  liver,  and  the 
spleen,  are  all  of  syphilitic  origin,  and  that  the  mortality  from 
syphilis,  in  its  later  forms,  is  every  year  found  to  be  larger  and 
larger."  Sir  James  Paget  further  says  that  he  has  seen  five  sur- 
geons die,  and  fifty  others  suffer  more  or  less  from  the  infection 
received  from  patients. 

The  facility  with  which  syphilis  is  communicated  is  marvelous. 
It  is  often  given  in  a  kiss.  French  medical  literature  teems  with 
examples  of  this  sort.  Prof.  Gross  has  seen  many  such  cases.  He 
saw  a  young  lady  who  had  a  hard  chancre  on  the  lip  contracted  by 
kissing.  In  a  few  weeks  her  blood  was  completely  poisoned  ;  subse- 
quently she  married,  and  in  due  time  she  gave  birth  to  a  child  that 
died  in  eight  weeks,  covered  with  syphilitic  sores  on  the  vulva  and 
nates. 

Prof.  Gross  also  tells  us  that  an  "endemic  of  syphilis  occurred  in 
Brives,  a  little  town  in  France,  in  1873,  fifteen  women,  nine  children 
and  ten  men  having  been  affected  in  rapid  succession.    Great  ex- 
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citement  for  a  time  prevailed,  wife  accusing  husband,  and  husband 
wife,  of  conjugal  infidelity,  when  it  was  at  length  ascertained  that 
the  cause  of  all  the  trouble  was  a  midwife,  who  had  a  chancre  upon 
one  of  her  fingers,  contracted  in  the  exercise  of  her  profession,  and 
who  had  thus  carried  the  poison  from  house  to  house. " 

A  short  time  ago  a  healthy-looking  young  man  obtained  a  situa- 
tion in  a  glass  factory  in  the  north  of  France.  A  few  weeks  after- 
wards a  dozen  or  more  of  the  glass-blowers  had  syphilis  in  some  form 
or  other,  and  were  unable  to  tell  how  they  got  it.  But  the  attending 
physician  soon  traced  the  disceasc  to  the  new-comer,  who  was  found 
to  have  a  syphilitic  ulcer  in  his  mouth,  and  the  others  were  inocu- 
lated by  using  the  same  blower  that  he  did. 

I  have  known  two  medical  men  infected  with  this  disease  by  pa- 
tients, while  in  the  discharge  of  their  professional  duties.  Each 
had  a  slight  scratch  or  abrasion  of  skin  on  the  fingers,  and  by  this 
channel  the  poison  was  carried  into  the  blood.  One  of  them  died 
most  horribly  in  a  mad-house  from  disease  of  the  meninges  of  the 
brain  induced  by  this  accidental  syphilization ;  while  the  other  is 
still  eking  out  a  miserable  existence,  his  whole  system  being  per- 
vaded by  the  deadly  poison.  Nurses  are  frequently  infected  by 
children  born  of  parents,  one  of  whom  (always  the  father)  has  had 
syphilis;  and  diseased  nurses  often  infect  innocent  sucking  babes, 
born  of  perfectly  healthy  parents.  I  have  known  a  drunken  vaga- 
bond husband  to  contract  syphilis  in  a  low  brothel,  and  communicate 
it  to  his  wife,  who  unwittingly  gave  it  to  her  four  children,  simply 
by  using  the  same  towels  and  wash-bowl. 

The  nature  of  the  disease,  and  the  manner  of  its  propagation, 
were  not  recognized  till  eruptions  and  putrid  sores,  and  ulcerated 
throats,  and  agonizing  pains,  and  blindness  in  two  of  the  children 
indicated  too  plainly  the  unmistakable  character  of  the  disease. 

Some  years  ago,  a  handsome,  dashing  young  fellow  captivated 
the  heart  of  a  beautiful  and  accomplished  young  girl,  the  daughter 
of  one  of  our  we  althy  merchants.  The  sensible  father  opposed  the 
marriage.  But  the  foolish  girl  would  have  her  own  way,  and  they 
were  married,  While  on  their  bridal  tour  this  innocent  girl  and 
confiding  wife,  not  seventeen  years  old,  was  syphilizcd  by  her 
husband,  and  her  blood  was  soon  poisoned.  In  due  time  she  became 
a  mother.  One  of  her  children  had  syphilitic  eruptions,  one  lost 
the  bones  of  the  nose,  and  two  others  were  variously  affected  with 
symptoms  of  a  loathsome  disease  that  circulates  in  their  blood,  and 
which  will  lay  the  foundation  of  disease  in  their  offspring,  if  they 
should  live  to  have  any. 

The  blood  of  the  loving  wife  is  often  poisoned  by  the  seminal 
fluid  of  the  husband,  infected  before  marriage.  I  have  seen  an 
innooenl  voung  wife  with  the  vaginia  full  of  venereal  warts,  only  a 
few  weeks  after  marriage  with  a  man  who  supposed  he  had  l>een 
cured  six  months  before.  Many  years  ago  I  knew  a  rich  widow 
who  married  a  man  socially  beneath  her  station  in  life.  It  was  a 
great  grief  to  her  family.  *  But  a  greater  was  in  ^tore  for  them. 
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The  husband  who  seemed  vigorous  and  healthy,  had  had  syphilis  a 
few  months  before  marriage,  but  thought  he  was  cured.  8ix 
months  after  marriage  his  wife  had  syphilitic  iritis,  and  other 
symptoms  of  constitutional  infection,  and  she  soon  became  perfectly 
blind,  and  in  the  course  of  a  year  she  died  in  the  greatest  agony 
from  disease  of  the  membranes  of  the  brain,  accompanied  by  nodes 
and  other  symptoms  of  constitutional  syphilis ;  and  yet  the  husband, 
who  by  his  kisses  and  his  seminal  fluid  poisoned  his  wife's  blood, 
and  thus  murdered  her,  had  only  a  slight  scaly  eruption  on  the 
scalp  and  in  the  palms  of  the  hands. 

I  have  seen  a  cook  and  a  chamber-maid  with  syphilitic  ulcers  on 
the  fingers.  Think  for  a  moment  of  the  danger  to  innocent  people 
from  such  a  disgusting  thing. 

Primary  syphilitic  ulcers  are  not  generally  painful.  Hence  the 
subjects  of  them  think  they  are  little  accidental  sores,  or  abrasions, 
that  will  soon  get  well.  These  sores  often  remain  stationery  for  a 
while,  and  then  heal  up.  Again  they  degenerate  into  a  sloughing 
state,  attended  with  great  suffering.  But  it  is  when  the  disease 
becomes  constitutional,  invading  every  part  of  the  system,  pro- 
ducing ulcers  in  the  throat,  warty  vegetations  on  the  vulva  and 
about  the  verge  of  the  anus,  or  eruptions  on  the  skin,  or  thickening 
of  the  periosteum,  nodes  on  the  long  bones  or  on  the  os  frontis,  or 
disease  of  the  liver,  spleen  and  other  digestive  organs,  or  ulceration 
anxl  loss  of  the  bones  of  the  nose,  or  blindness  and  disease  of  the 
meninges  of  the  brain,  or  even  softening  of  the  brain ;  in  short, 
when  its  ravages  are  traced  in  every  part  of  the  human  frame,  then 
can  we  realize  the  nature  of  this  terrible  scourge,  which  begins  with 
lamb -like  mildness,  and  ends  with  lion-like  rage  that  ruthlessly 
destroys  everything  in  its  way.  Skin,  mucous  membrane,  the 
blood,  viscera,  bones,  brain, — all  are  saturated  with  a  poison  which  is 
ineradicable  ;  and  death  comes  at  last,  a  merciful  messenger  of 
relief  from  such  a  disgusting  and  wretched  existence.  I  need  not 
add  another  word  to  show7  the  loathsomeness  of  the  disease,  nor  to 
prove  that  we  are  at  every  turn  met  with  the  danger  of  infection. 

Give  me  a  moment  to  inquire  into  the  relative  frequency  of  this 
disease  in  localities  where  registration  brings  out  reliable  statistics. 

In  the  Out-patient  department  of  Guy's  Hospital  25,800  cases 
of  venereal  disease  are  annually  registered  in  that  one  institution, 
being  43  per  cent,  of  the  total  number  of  out-patients  registered ; 
in  the  Hospital  for  Diseases  of  the  Skin,  10  per  cent.  ;  in  the 
Throat  Hospital,  15i  per  cent.;  in  Moorsfield  Hospital  for  Diseases 
of  the  Eye,  20  per  cent.;  in  the  Work-house  Infirmary,  10  per  cent. 
Among  the  poor  in  London  applying  for  relief  at  the  hospitals 
there  are  upward  of  one  hundred  thousand  annually  affected  with 
syphilis  in  some  of  its  forms.  If  such  a  large  percentage  of  Brittish 
blood  is  thus  poisoned  with  this  loathsome  disease,  how  is  it  with 
English-speaking  Americans?  Our  sanitarians  will  tell  you  that 
New  York  and  Philadelphia,  Boston  and  Buffalo,  Chicago  and  St. 
Louis,  Cincinnati  and  Louisville,  New  Orleans  and  Mobile,  Sav- 
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annah  and  Charleston,  Norfolk  and  Richmond,  Baltimore  and 
Washington,  are  all  relatively  as  rotten  as  London,  Glasgow,  Dub- 
lin, Liverpool,  or  any  city  on  the  Continent. 

And  from  recent  development  it  appears  that  San  Francisco  is 
worse  off  than  we  are.  In  an  able  speech  delivered  by  Senator 
Sargent,  in  the  United  States  Senate,  on  the  1st  of  May,  on  the 
existing  treaty  between  China  and  this  country,  he  brings  forward 
testimony  to  show,  that  of  the  hundred  and  fifty  thousand  Chinese 
on  the  Pacific  slope,  there  are  not  a  hundred  families,  and  that 
ninety-nine  hundredths  of  the  Chinese  women  imported  into  Cali- 
fornia are  sold  and  held  as  slaves,  slaves  to  be  used  wholly  and 
solely  for  the  purpose  of  prostitution,  and  that  their  presence 
necessarily  breeds  moral  and  physical  pestilence. 

According  to  the  evidence  of  Dr.  Toland,  even  boys  eight  and 
ten  years  old  have  been  syphilized  by  these  degraded  wretches, 
who  are  allowed  to  openly  solicit  in  the  streets,  tempting  old  and 
young  alike. 

Shall  it  be  said  that  we,  the  representatives  of  the  medical  pro- 
fession of  a  great  nation,  the  custodions  of  the  health  of  forty 
millions  of  people,  cognizant  of  all  these  facts,  will  longer  let  the 
people  remain  in  ignorance  of  the  dangers  that  surround  them? 
No,  my  friends !  We  must  be  up  and  doing.  We  must  follow  in 
the  footsteps  of  our  illustrious  leader,  Prof.  Gross.  We  must  sound 
the  alarm.  We  must  no  longer  whisper,  but  we  must  boldly 
proclaim  the  truth,  and  scatter  it  broadcast  over  the  length  and 
breath  of  the  land.  We  must  call  to  our  aid  the  press,  the  pulpit, 
yea,  the  women  of  the  country.  To  do  all  this  we  must  show  the 
world  that  we  are  in  earnest.  We  must  here  issue  our  orders,  and 
call  upon  our  State  and  County  Medical  Societies  to  co-operate  with 
us.  We  must  keep  the  subject  not  only  before  the  profession,  but 
we  must  keep  it  before  the  people,  and  we  must  appeal  to  legisla- 
tion to  give  us  the  power  to  blot  out  this  blight  from  among  us. 

i  have  not  time  to  speak  of  what  has  been  done  in  France  and 
England  for  the  prevention  of  the  spread  of  syphilis.  Suffice  it  to 
say,  that  the  plan  adopted  there  is  not  the  one  for  us.  We  want 
no  legislation  that  looks  to  licensing  prostitution  as  in  France,  and 
we  want  no  partial  legislation,  as  we  find  in  the  "Contagious 
Diseases  Act"  of  England.  We  would  not  outrage  religious 
sentiment  by  adopting  a  system  of  fostering  vice;  nor  should  we 
subject  the  hardy  soldier,  even  for  his  own  good,  to  invidious 
restrictions  not  imposed  upon  others  in  the  community.  Besides, 
how  absurd  would  the  English  system  work  with  us,  when  we  have 
but  a  nominal  army,  and  that  scattered  over  the  frontier,  away 
from  the  pale  of  civilization  and  its  worst  vices!  Class  legislation 
in  any  shape,  and  for  any  purpose,  is  distasteful  to  the  people  oi 
any  country,  and  especially  of  ours. 

We  know  that  cholera  has  a  home  where  it  is  perpetually  gener- 
ated  ;  that  transplanted,  it  flourishes  for  a  while,  then  dies  out, 
and  seldom  reappears,  except  by  fresh  importations  from  its  original 
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source  of  supply.  But  syphilis,  unlike  cholera,  originating  when 
and  where  it  may,  always  fixes  itself  in  great  populous  centres, 
taking  up  its  abode  in  the  haunts  of  ignorance,  poverty,  squalor, 
filth  and  vice.  From  these  low  conditions  of  life,  it  mounts 
gradually  higher  and  higher,  and  sometimes  to  the  highest,  so  that 
in  the  end  whole  communities,  so  to  speak,  may  become  contami- 
nated. 

To  protect  the  public  against  its  ravages,  we  must  strike  at  the 
root  of  the  evil.  We  must  seek  it  out  in  its  hot-beds,  and  circum- 
vent it  with  such  regulations  as  to  prevent  its  transmission.  We 
must  ask  for  such  laws  as  will  confer  upon  us  the  power  of  dealing 
with  this  disease  as  we  already  possess  with  regard  to  cholera  and 
small-pox. 

The  carriers  of  trade  between  nations,  and  between  great  com- 
mercial centres  in  the  same  nation,  are  the  carriers  of  syphilis. 
Syphilis  is  carried  from  city  to  city  by  men,  and  women  scatter  it 
far  and  wide  in  communities.  One  man  may  inocculate  a  half 
dozen  women  during  the  few  days  his  ship  lies  in  port,  and  these 
half  dozen  degraded  women  may  transit  the  disease  not  only  to 
scores  of  men,  but  hundreds  and  thousands  may  trace  their  ruined 
health,  directly  or  indirectly,  back  to  the  half  dozen  women  who 
were  infected  by  one  man.  We  must  then  manage  to  get  the 
control  of  the  men  who  are  likely  to  import  the  poison,  and  we 
must  get  equal  control  over  the  women  who  will  assuredly  dissemi- 
nate it  through  the  community.  How  is  this  to  be  done?  is  a 
question  that  has  been  asked  over  and  over  again,  but  never 
answered  to  the  satisfaction  of  both  religionists  and  philanthropists. 

There  can  be  no  difference  of  opinion  among  us  regarding  the 
two  following  propositions: 

1st.  We  want  a  system  of  sanitary  inspection  and  control  that  will 
enable  us  to  prevent  the  importation  syphilis  from  abroad. 

2d.  We  want  a  system  of  sanitary  inspection  and  control  that 
will  enable  us  to  take  charge  of  the  subjects  of  syphilis  at  home, 
and  prevent  them  from  spreading  it  through  the  community. 

Every  well-organized  city  government  has  its  Board  of  Health. 
This  Board  has  or  ought  to  have  the  power  to  protect  the  public 
health  against  all  contagious  or  infectious  diseases.  It  already  has 
the  power  of  quarantining  vessels,  having  on  board  cases  of  cholera, 
small-pox  or  yellow  fever.  Whenever  small-pox  is  found  in  a  city, 
the  Health  Board  has  the  power  of  dealing  with  it  in  the  most 
summary  manner,  of  isolating  it,  and  preventing  its  spread ;  in 
other  words,  of  extinguishing  it. 

Now  what  I  propose  in  regard  to  syphilis,  is  simply  to  give  to  the 
already  existing  Boards  of  Health,  in  the  various  cities,  the  same 
power  over  syphilis  that  they  now  possess  over  cholera,  small- 
pox and  yellow  fever.  They  now  have  the  power  of  ferreting  out 
small-pox,  and  of  sending  it  to  hospitals  for  treatment;  and  they 
should  have  the  same  power  of  searching  out  the  abodes  of  syphilis, 
and  of  sending  its  victims  to  hospitals  for  treatment. 
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On  all  steamers  or  sailing  vessels,  whether  foreign  or  coastwil|| 
entering  port,  the  surgeon  of  the  vessel  should  be  required  to  make 
affidavit  that  he  had  examined  personally  every  seaman,  and  every 
male  steerage  passenger,  on  the  day  preceding  their  arrival  in  port, 
and  that  there  was  no  ease  of  cholera,  small-pox,  yellow  fever, 
syphilis,  scarlatina,  or  other  infectious  disease  aboard.  If  there 
should  be  syphilis,  then  the  subjects  of  it  should  be  taken  in  charge 
by  the  Board  of  Health,  and  sent  to  hospital  for  treatment,  to  be 
retained  there  till  cured,  or  to  be  returned  to  the  vessel  from  which 
they  were  taken,  whenever  said  vessel  should  be  ready  to  sail  froa 
port  again.  If  said  vessel  had  no  surgeon  aboard,  then  it  should 
devolve  upon  the  quarantine  officer  to  examine  every  sailor  and 
every  steerage  passenger,  before  landing,  and  to  send  any  and 
every  case  of  syphilis  to  hospital  for  treatment.  On  all  vessels, 
foreign  and  coastwise,  the  quarantine  officer  should  possess  the 
same  power  of  personal  inspection  and  detention. 

For  stamping  out  the  disease  in  towns  and  cities,  their  Boards  of 
Health  must  have  plenary  powers  of  an  absolute  character  over 
syphilis,  not  more  so,  however,  than  they  now  possess  over  small- 
pox. 

Thus  you  see  that  I  would  simply  include  syphilis  in  the  great 
family  of  contagious  or  communicable  diseases,  and  make  it  sub- 
ject to  the  same  laws  and  regulations  that  we  already  possess  for 
their  management. 

Do  this,  and  we  can  not  be  accused  of  licensing  vice,  or  of  fos- 
tering adulterous  intercourse.  In  cholera  and  yeilow  fever,  and  in 
small-pox  and  syphilis,  we  recognize  cruel  and  fatal  diseases,  easily 
communicable,  each  attacking  the  human  family  in  its  own  peculiar 
deadly  way;  and  we  propose  to  deal  with  them  all  in  the  same 
manner,  taking  the  surest,  safest  and  quickest  method  of  protecting 
the  community  against  their  pestiferous  presence,  and  of  preventing 
their  spread  among  the  well. 

Now  let  me  show  you  how  ea*y  it  will  be  to  do  all  this  in  the 
great  city  of  New  York,  and  if  practicable  there,  it  will  certainly 
be  more  so  in  other  places. 

The  passage  of  the  Metropolitan  Health  Law  was  accomplished 
after  years  of  agitation,  not  unlike  that  which  occurred  in  England 
preceding  the  enactment  of  the  sanitary  laws  which  now  give  to 
that  country  pre-eminence  to  the  care  of  public  health. 

The  Metropolitan  law.  though  modelled  alter  the  KnglUh,  is 
much  more  perfect  in  its  details.  It  invests  authorities  with 
arbitrary  powers  to  neet  every  emergency  when  the  public  health 
is  in  peril,  and  yet,  it  fully  protects  the  public  from  any  abuse  of 
those  powers. 

For  example,  the  Health  Board  may  declare  any  matter  or  thing 
a  nui-anee  detrimental  to  health,  and  dangerous  to  life,  but  the 
person  proceeded  against  may  demand  a  hearing  before  a  n  feree, 
and  bring  evidence  to  prove  that  the  matter  complained  of  is  not  I 
nuisance.    Then  the  case  receives  careful  consideration  by  expertij 
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and  the  final  action  of  the  Board  is  governed  by  the  decision  of  the 
referee.  The  Metropolitan  law  was  passed  in  1866,  and  immediately 
after  the  organization  of  the  Board,  cholera  made  its  appearance 
in  Xew  York. 

In  all  former  epidemics,  this  pestilence  ravaged  the  city  with- 
out "  let  or  hindrance."  Now  it  was  met  at  the  very  outset  with 
organized  resistence,  and  never  attained  the  proportion  of  even 
the  mildest  epidemic. 

The  plan  adopted  to  control  it  was  perfect  in  all  its  details. 

Acting  upon  the  belief  that  cholera  is  a  communicable  disease 
from  the  sick  to  the  well,  by  a  c ontagium,  the  rule  in  every  case 
was  to  isolate  the  patient,  and  destroy  the  excreta  immediately. 
A  well -organized  corps  of  men,  trained  to  handle  the  sick  and  use 
disinfectants,  was  in  waiting  night  and  day  to  attend  at  once  upon 
every  reported  case. 

The  cases  were  reported  by  telegraph,  and  frequently  patients 
seized  with  cholera  were  in  charge  of  these  sanitary  officials  within 
an  hour  after  the  attack,  and  every  precaution  taken  to  prevent 
the  spread  of  the  disease. 

So  effectually  was  this  work  done,  that  scarcely  a  second  case 
occurred  in  the  same  family. 

In  the  same  manner,  the  Board,  acting  upon  the  same  principle, 
stamped  out  relapsing  fever  and  small-pox ;  the  sound  sanitary 
principle  underlying  its  action  being,  that  contagious  diseases  can  be 
edntivlled  by  isolation  of  the  sick,  and  the  destruction  of  contagia. 

So  much  for  the  efficiency  of  a  Board  of  Health  that  knows  its 
duty,  and  having  the  legal  power,  dares  to  do  it. 

But  how  are  we  to  bring  syphilis  under  such  easy  subjection  as 
we  have  cholera  and  small-pox?  It  is  the  simplest  thing  in  the 
world.  I  have  told  you  that  the  Metropolitan  Board  of  Health 
possesses  arbitrary  powers  over  these,  and  all  we  have  to  do  is  to 
get  the  Legislature  to  amend  the  "Act  creating  a  Metropolitan 
Board  of  Health,"  so  as  to  give  it  the  same  arbitrary  power  over 
the  subjects  of  syphilis,  tharit  has  over  other  contagious  diseases. 

The  thing  is  so  simple,  so  self-evident,  that  I  only  wonder  it  was 
not  done  long  ago.  It  requires  no  complex  legislation,  no  cum- 
brous machinery,  no  irksome  detail.  In  the  Metropolitan  Health 
Board,  we  rind  everything  already  prepared  for  engrafting  this 
amendment  upon  its  organic  laws. 

Let  us  here  pledge  ourselves  never  to  relax  our  efforts  till  we 
accomplish  this  great  and  good  work. 

I  have  detained  you  too  long.  My  apology  must  be  found  in 
the  nature  and  importance  of  the  subjects  I  have  been  pressing 
upon  your  attention. 

Gentlemen,  I  thank  you  from  the  bottom  of  my  heart  for  the 
patience  with  which  you  have  heard  me. 

And  now  feeling  most  sensibly  my  unfitness  for  presiding  over 
your  deliberations,  I  appeal  to  your  generosity  for  that  co-operation 
and  indulgence  that  any  of  you  would  surely  receive  from  me  if 
we  could  only  change  places. 
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CINCINNATI  MEDICAL  SOCIETY. 

Reported  by  B.  Stanton,  M.  D.,  Secretary. 

The  Cincinnati  Medical  Society  met  June  13,  1876,  Dr.  Coraegvs 
in  the  chair.    The  minutes  of  the  proceding  meeting  were  read. 

Dr.  Murphy  reported  some  cases  of  opium  eating,  which  had 
been  under  his  care  quite  recently.  In  these  cases  he  gave  quinine 
as  a  substitute. 

In  the  first  case,  that  of  a  physician,  who,  in  December  last, 
began  the  use  of  morphia  for  a  supra-orbital  neuralgia.  The  habit 
increased  until  he  got  to  using  3  iij  in  two  months. 

When  he  placed  himself  under  Dr.  M/s  care  he  was  anxious, 
restless,  did  not  sleep  well.  Quinine  in  doses  of  grs.  xij  was  given 
in  the  morning,  at  noon,  at  four  o'clock,  and  at  bed-time.  Un  the 
second  day  he  lost  his  appetite  ;  his  bowels  became  loose.  On  the 
second  night  chloral  and  bromide  of  potassium  were  given  to  pro- 
cure sleep.  The  quinine  was  given  for  one  week,  the  doses  being 
reduced  in  number  to  three  per  day.  Morphia,  in  doses  of  gr.  J, 
was  given  for  three  days,  then  discontinued.  The  bowels  remain- 
ing loose,  Hope's  mixt.  was  given  on  the  fifth  day.  On  the  fifth, 
sixth  and  seventh  nights  he  slept  well.  At  the  end  of  one  week 
he  returned  to  his  home,  since  which  Dr.  M.  has  not  heard  from 
him. 

One  week  ago  he  was  consulted  by  a  man  who  had  some 
functional  disturbance  of  stomach,  and  some  trouble  in  the  liver, 
resulting  from  jaundice,  some  pain  in  hypogastric  region.  For  six 
weeks  he  has  taken  3  j  of  opium  per  week.  In  treating  this  case 
opium  was  discontinued  at  once,  and  quinine,  grs.  xij,  given  ut 
six  and  ten  o'clock  A.  M.,  and  four  and  eight  o'clock  P.  M.  His 
bowels  became  loose  soon  after  the  opium  was  discontinued. 
Chloral  and  bromide  of  potassium,  grs.  xx  of  each,  were  given  to 
procure  sleep.  After  a  few  nights  he  slept  well  without  any  nar- 
cotic. Although  forty-eight  grains  of  quinine  were  given  daily, 
no  quininism  was  produced  for  several  days.  When  it  was  pro- 
duced the  doses  were  gradually  diminished. 

Dr.  llomjh  said  that  five  years  ago  he  had  a  female  patient  who 
was  in  t ho  habit  of  taking  one  pint  of  laudanum  per  week.  Hav- 
ing an  intermittent  fever,  she  consulted  Dr.  H.,  who  ordered  the 
discontinuance  of  the  opium,  and  prescribed  quinine  in  doses  of 
eight  grains.  For  the  first  four  days  no  effect  was  produced  on 
the  chills.  The  dose  was  (hen  increased  to  ten  grains,  which  pro- 
duced some  quininism  and  checked  the  chills.  No  laudanum  was 
taken  after  the  quinine  was  ordered  except  one  clandestine  dose 
on  the  second  day.  There  was,  as  a  result  of  the  treatment.  I 
c  >nsiderable  abatement  of  the  taste  for  opium,  and  the  habit  wai 
abandoned. 

Dr.  Kciiijx'r  asked  whether  the  cure  was  permanent.    He  thought 

the  treatment  by  gradual  dimunition  better  than  leaving  off  the 
opium  at  once.    Be  reported  a  case  in  which  death  followed  the 
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sudden  discontinuance  of  morphia,  no  supporting  treatment  having 
been  given. 

Dr.  Comegys  said  from  cases  he  had  had  under  his  care,  he  was 
satisfied  that  the  better  way  is  to  cut  off  the  opium  at  once,  but  it 
is  impossible  to  treat  these  cases  at  their  homes,  they  must  be  un- 
der restraint.  Such  patients  require  to  be  well  fed,  tonics  given, 
and  rest  secured  by  chloral  or  bromide  potassium.  Sometimes  the 
temporary  use  of  stimulants  may  be  required.  Treatment  should 
be  continued  several  weeks.  The  temporary  substitute  of  ext. 
conium  with  carb.  of  iron  is  sometimes  advisable. 

Dr.  Holdt  asked  whether,  from  a  physiological  stand- point,  it  is 
not  better  to  discontinue  the  use  of  opium  and  alcohol  gradually. 

Dr.  Mackenzie  said  it  is  more  a  matter  of  therapeutics  than 
physiology.  It  is  a  matter  of  policy  to  stop  at  once;  of  course,  the 
suffering  is  greater,  but  it  is  sooner  over.  He  would  not  allow  the 
use  of  alcohol  even  in  diminished  doses,  and  the  same  of  opium. 
In  one  of  the  European  hospitals  he  saw  thirty  patients  restrained 
in  straight  jackets,  alcoholic  liquors  having  been  at  once  discon- 
tinued, as  was  the  custom  in  that  hospital.  There  is  not  a  precise 
|  analogy  between  opium  and  alcoholic  liquors. 

Dr.  Holdt  said  a  patient  whom  he  had  seen  that  day  had  been  in 
the  habit  of  taking  opium  and  morphine  in  large  quantities.  The 
effect  of  such  a  drug  on  the  nervous  centres  is  the  change  of  nu- 
trition; a  habitual  change  of  molecules  is  produced.  A  sudden 
stoppage  incurs  the  risk  of  destroying  the  arrangement  of  mole- 
cules. In  some  cases  the  opium  or  alcoholic  liquors  may  be  stopped 
at  once,  but,  in  most  cases,  a  great  risk  would  be  incurred  by 
•  so  doing.  A  gradual  decrease  will  cause  a  gradual  change  ;  a 
gradual  return  to  a  normal  condition.  In  a  majority  of  cases  a 
man,  who  has  used  alcohol  for  a  long  time,  breaks  down  if  sud- 
denly denied  his  stimulus. 

Dr.  Murphy  said  that  in  the  majority  of  cases  the  •  opium  or 
.  alcohol  could  be  left  off  at  once,  but  in  some  cases  it  could  not  be 
done.  Judgment  must  be  exercised.  The  changes  which  Dr. 
Holdt  says  are  going  on,  are  not  going  to  be  lessened  by  lessening 
1  the  quantity  of  alcohol  or  opium.  He  could  see  no  reason  for 
continuing  them  even  in  diminished  doses,  unless  there  was  danger 
of  absolute  failure  of  the  heart's  action. 

Dr.  Mackenzie  said  that  in  regard  to  molecular  forces,  of  which 
Dr.  Holdt  speaks,  all  nutritive  forces  are  molecular  forces.  If  we 
find,  by  experience,  that  these  things  can  be  cast  off  at  once,  no 
theory  should  prevent  our  following  the  dictates  of  experience. 
He  recollected  reading  in  one  of  Gairdner's  lectures,  that  the  only 
treatment  necessary  is  feeding  and  cutting  off  the  alcohol,  except 
when  the  drinker  is  old  and  exhausted. 

In  using  the  expression  molecular  changes  in  this  discussion,  it  is 
certainly  a  matter  of  importance  that  we  have  a  clear  conception 
of  the  meaning  of  the  term,  and  of  the  kind  of  molecules  involved. 
Are  we  speaking  of  changes  in  the  "organic  molecules"  of  the 
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older  biologists,  or  of  those  molecular  structures  now  so  well  under- 
stood by  chemists,  and  that  may  be  called  chemical  mokeub  s  ?  If 
it  be  the  latter  to  which  we  are  referring,  as  I  suppose  is  the  case, 
then  we  should  not  forget  that  there  are  two  classes  of  molecular 
changes,  in  one  of  which  there  is  a  building  up  of  molecular  struc- 
ture into  forms  of  combination,  more  and  more  complicated  by  the 
union  of  larger  and  larger  numbers  of  elementary  atoms  or  their 
equivalent,  while  in  the  other  class  of  changes  the  reverse  is  the 
order,  that  is,  a  breaking  down  of  complicated  molecules  into 
simpler  ones.  The  first  has  been  called  progressive,  and  the  latter 
retrogressive,  me t amorph os is. 

Now,  when  we  regard  the  molecules  of  the  remedies  and  other 
agents  spoken  of  in  this  discussion,  as  taking  part  in,  and  influenc- 
ing, molecular  changes  in  physiological  and  pathological  proco-t  i, 
we  observe  a  very  important  and  significant  difierance  between 
such  bodies  as  alcohol  on  the  one  hand,  and  morphia  and  similar 
bodies  on  the  other.  While  alcohol  contains  only  a  few  atoms  in 
its  molecule — only  two  carbons,  six  hydrogens  and  one  oxygen — 
such  bodies  as  morphia  contain  a  very  large  number,  in  some  casei 
hundreds  of  atoms.  So  that  while  alcohol  is  to  be  regarded  as  on 
the  upward  scale  of  changes,  such  bodies  as  morphia,  for  instance, 
are  to  be  regarded  as  on  the  downward  scale.  And,  besides  this, 
another  very  important  distiction  is  that  morphia  is  one  of  those 
peculiarly  retrogressive  bodies  containing  nitrogen,  which  clement 
possesses  a  peculiar  tendency  to  degenerative  decomposition.  By 
these  remarks  I  wish  to  be  understood  that  we  are  not  justifiable, 
on  the  grounds  of  molecular  science,  in  classing  together,  as  at  all 
similar,  the  therapeusis  of  two  such  radically  different  bodies. 

Dr.  Murphy  objects  to  taking  the  results  of  chemistry  as  guides 
to  medical  practice.  Clinical  observation  is  only  another  name  for 
experiment,  and,  chemistry,  is  wholly  an  experimental  science* 
What  I  have  been  saying  are  not  matters  of  theory,  but  experi- 
mental results  ;  and  no  one  is,  more  than  myself,  disposed  to  be 
governed  by  experimental  results,  that  is,  actual  observation. 

Dr.  Holdt  said  that  in  the  treatment  of  delerium  tremens  he 
gave  quinine  in  large  doses  to  procure  sleep  ;  also  in  acute  articular 
rheumatism,  where  opium  had  failed  to  produce  sleep,  a  20  gr. 
dose  of  quinine  was  successful.  The  patient  was  not  an  opium 
eater. 


The  Cincinnati  M  tdical  Society  met  June  27,  1876,  Dr.  Comegys 
presiding.     Tin;  minute-  of  the  preceding  meeting  were  read. 

Dr.  Kcirmij  said,  in  answer  to  a  question  by  the  President,  that 
one  fatal  case  of  sporadic  cholera  had  b  -en  reported  to  the  Health 
Olliiv?,  also  one  fatal  ease  of  cholera  morbus.     He  had  heard  of 

some  cases  of  cholera  morbus  that  had  recovered. 
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Dr.  Comegys  said  he  had,  that  morning,  been  called  to  see  a 
lady  on  Ninth  street,  who  had  severe  vomiting  and  purging.  She 
was  very  pale,  exhausted,  features  shrunken,  pulse  frequent,  some 
cramps  in  abdomen,  none  in  extremities.  He  did  not  see  any  of 
her  discharges,  but  they  were  said  to  have  been  watery.  He 
judged  it  to  be  a  case  of  sporadic  cholera.  He  gave  morphia,  gr.  ss, 
hypodermically,  which  checked  the  vomiting  and  purging  im- 
mediately. Called  one  hour  later  aud  found  her  entirely  at  ease. 
•  In  the  evening  all  unpleasant  symptoms  had  disappeared. 

Dr.  Murphy  said  the  morning  before  an  Irish  woman  was  admit- 
ted to  the  hospital.  From  the  vomiting,  purging,  character  of  stool, 
paleness,  huskiness  of  voice,  feeble  pulse,  clammy  surface,  etc.,  he 
would  not  have  hesitated  to  call  it  a  case  of  cholera,  if  that  dis- 
ease had  been  prevailing.  He  ordered  bismuth,  grs.  x.,  calomel, 
gr.  I,  morphia),  grs.  J.  Recovery  followed,  but  a  noticible  feature 
in  the  case  was  the  slowness  with  which  the  capillary  circulation  was 
re-established. 

Dr.  Murphy  brought  to  the  attention  of  the  Society  a  very  im- 
'.portant  measure  for  the  relief  of  tympanitis,  suggested  by  the 
President  of  the  Society  in  a  consultation  in  a  case  where  a  dis- 
tressing tympanitis  followed  child-birth.  Water  of  a  temperature 
of  110°  was  injected  into  the  rectum  in'  quantities  of  four  to  six 
oz. ;  this  was  followed  by  the  discharge  of  a  large  quantity  of  gas. 
Brandy  and  carbonate  of  ammonia  had  been  given,  but  he  attribu- 
ted the  relief  to  the  hot  water  injections.  He  thought  the  tym- 
panitis in  this  case  was  due  to  the  ingestion  of  too  large  quantities 
of  beef  tea — decomposition  instead  of  digestion  taking  place. 

Dr.  Comegys  thought  the  hot  water  acted  by  relaxing  the  spasm 
of  the  sphincter.  Spasmodic  action  of  sphincters  may  be  due  to 
reflex  irritation.  Retention  of  urine  may  sometimes  be  explained 
in  that  way,  and  the  application  of  hot  water  in  such  cases  is  fre- 
quently successful  in  relieving  the  spasm.  In  Dr.  Murphy's 
patient  the  cause  of  irritation  was  the  presence  of  gas. 

Dr.  Kearney  could  understand  that  spasm  might  be  relaxed  by 
warm  applications,  but  is  that  the  condition  in  tympanitic  condi- 
'  tions  of  abdomen  ?  He  thought  there  was  rather  a  condition  of 
paralysis  of  muscular  coat.  He  thought  spasmodic  action  of  the 
sphincter  ani  would  not  be  sufficient  to  cause  such  an  accumulation 
of  gas,  if  it  were  the  introduction  of  a  tube  through  the  sphincter, 
would  be  sufficient  to  give  relief. 

Dr.  Mackenzie  agreed  with  Dr.  Kearney  that  tympanitis  is  not 
due  to  spasm  of  the  sphincter  ani.  He  had,  the  day  before,  made 
a  post-mortem  examination  of  a  case  in  which  there  was  great 
tympanitis.  This  he  believed  to  be  due  to  paralysis  of  the  muscular 
coat.  The  sympathetic  and  spinal  systems  were  obtunded  by  the 
poison  of  the  disease,  in  this  case  typhoid  fever.  The  relaxing 
influence  of  the  warm  water  on  the  ephincter  was  not  sufficient  to 
account  for  the  relief.  Water,  at  110°,  is  a  stimulant  to  the  mus- 
cular coat  of  the  bowel,  just  as  turpentine  is  a  stimulant.  That, 
he  thought,  was  a  more  satisfactory  explanation. 
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Dr.  Comegys  saicl  his  idea  was  that  owing  to  distention,  the  mus- 
cular eoat  had  lost  its  power  to  expel  the  gas.  A  slight  spasni 
would,  in  such  a  case,  be  sufficient  to  cause  distention. 

Dr.  Comegys  asked  Dr.  Kearney,  Health  Officer,  what  were  the 
prevailing  diseases. 

Dr.  Kearney  said  small-pox  was  still  prevailing,  though  the  num- 
ber of  cases  are  falling  off  some.  In  the  last  few  days  several 
deaths  from  cholera  infantum  had  been  reported. 

Dr.  Comeyys  asked  how  long  the  disease  lasted  in  the  fatal  cases 
of  cholera  infantum. 

Dr.  Kearney  said  the  period  was  very  variable,  from  a  few  hours 
to  several  days. 

Dr.  Culbertton  said  that  about  ten  days  ago  he  was  called  to  see  a 
lady  just  delivered  of  a  living  child  at  full  term.  He  found  her 
flooding ;  she  had  fainted,  was  in  a  collapsed  condition.  Pdood 
was  still  flowing  freely.  In  her  right  side  he  found  a  fibroid 
tumor,  about  three  inches  in  diameter.  The  uterus  having  con- 
tracted, he  plugged  the  vagina,  gave  her  some  whisky,  and  ordered 
some  fluid  ext.  ergot,  which  was  given  in  doses  of  3ss.  every  half 
hour,  until  she  had  taken  gij. 

Two  days  later  she  had  a  chill,  pain  in  the  region  of  the  tumor, 
pulse  140.  Quinia3  grs.  x.,  pulv.  doveri  grs.  x.  were  given, 
the  next  day  quinine  grs.  x.,  pulv.  doveri  grs.  iv.,  given  three 
times,  since  which  she  has  been  improving. 

The  case  was  interesting  from  the  presence  of  the  fibroid  tumor. 

Dr.  Mackenzie  said  there  was  in  the  Hospital  Museum  and  in- 
teresting specimen,  showing  an  intra-uterine  fibroid  polypos,  and  an 
interstitial  fibroid  tumor. 

Dr.  CUley  reported  a  case  of  precocious  menstruation — a  girl 
five  years  old.  In  .March  she  complained  of  pain  in  her  abdomen. 
This  passed  off  in  a  day  or  two.  Four  weeks  later  she  again  had 
the  same  character  of  pain,  followed  by  the  menstrual  di.-charge, 
which  has  recurred  every  four  weeks  since. 

Dr.  Cilley  also  reported  a  case  of  a  woman  who  had  been  under 
his  care  recently,  whose  bowels  were  moved  only  once  in  a  month. 
There  was  no  abdominal  distention. 

Dr.  Culbcrtson  said  that  three  years  ago  he  had  a  woman  under 
his  charge  who  was  dyspeptic.  She  said  her  bowels  were  moved 
about  every  three  weeks.  There  was  then  some  diairlnva  which 
lasted  for  8  day  or  two,  when  the  bowels  would  again  become  quiet 
for  about  three  weeks.  Some  malaise  and  a  fieted  breath  preceded 
the  discharge  for  a  day  or  two.  Quinine,  ext.  mix  vomica  and 
iron,  with  regularity  in  her  habits,  rendered  her  quite  regular  in 
six  or  eight  months. 

Dr.  Murphy  said  a  woman  in  the  hospital  for  five  months  had  no 
.-tool  except  when  she  took  an  active  cathartic.  She  was  discharged 
from  the  ward,  but  employed  in  the  hospital,  since  which  Bflfi 
has  been  very  regular.  Some  persons  have  greater  control  over 
their  bowels  than  others.    The  frequence  of  evacuations  is  a  nir 


Selections. 


733 


ter  of  personal  regulation.  Some  persons  go  a  week  without  a 
stool,  while  others  may  have  one  daily,  and  yet  be  constipated. 

Dr.  Heighway  said  a  case  was  reported  to  the  Obstetric  Section 
of  the  American  Medical  Association  of  a  child  years  old, 
which  has  menstruated  regularly  since  it  was  two  months  old.  Its 
mammae  were  fully  developed,  and  pudenda  covered  with  hairs. 
The  vagina  large. 

The  Society  then  adjourned  to  the  second  Tuesday  in  September. 


Selections. 

Removal  of  the  Ileo-cvecal  Valve  with  a  Portion  of  the 

Ilium* 

LETTER  FROM  FLORENCE. 

Messrs.  Editors, — One  marked  difference  between  the  human 
and  brute  creation  is  the  strikingly  greater  tenacity  of  life  possessed 
by  the  latter.  The  lower  one  arrives  in  the  scale,  the  greater  are 
the  powers  of  resistance  and  reproduction  ;  and  this  depends  not 
only  upon  their  organization  as  animals,  but  is  also  governed  to  a 
great  extent  by  their  habits  and  surroundings ;  there  is  greater 
vitality,  greater  power  of  endurance,  in  the  wild  than  in  the 
domesticated  animal.  This  is  even  more  stronger  marked  among 
the  different  members  of  the  human  race  :  the  simple  life  and  habits 
of  the  Hindoo  free  from  strain  or  excitement,  enable  him  to  sup- 
port surgical  operations  and  accidents  under  which  the  American 
or  European,  with  his  artificial  mode  of  existence,  coupled  with  its 
wear  and  tear,  would  inevitably  succumb.  Certain  conditions 
which  in  a  primitive  state  of  society  are  purely  physiological  become 
under  the  influence  of  modern  civilization  joathological,  such,  for 
instance,  as  pregnacy  and  parturition  ;  among  the  lower  orders, 
those  living  principally  in  the  open  air,  without  having  contracted 
the  habits  and  vices  of  large  cities,  pass  through  the  periods  of 
gestation  and  delivery  not  only  without  inconvenience  or  danger, 
but  with  a  recovery  so  rapid  as  almost  to  defy  belief.  I  was  some 
years  ago  informed  on  indisputable  authority,  by  one  connected 
with  a  maternity  hospital,  that  there  was  a  class  of  women  in  and 
about  Pisa  who  at  certain  seasons  of  the  year  passed  a  great  part 
of  their  time  in  the  woods,  collecting  acorns  for  their  hogs  and 
broken  brauchs  for  winter  fuel.  These  women,  when  in  an 
advanced  stage  of  pragnancy,  about  the  period  of  their  expected 
delivery,  always  sallied  from  home  provided  with  tape  and  scissors. 
When  the  critical  moments  arrived,  they  performed  on  themselves 
the  office  of  midwife,  and  returned  to  the  domestic  hearth  with 
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their  offspring  enveloped  in  their  aprons.  Even  in  England  it  is  a 
common  thing  to  see  women  at  the  washing  tub  who  three,  or  four 
days  before  have  added  to  the  population.  What  would  the  dainty 
lady  of  fashon,  the  victim  of  nervous  whims  and  flurries,  wit  h  her 
smelling-bottle  by  day  and  her  chloral  by  night,  says  to  this? 
These  are  facts  so  well  known  and  admitted  that  it  would  almost 
appear  superfluous  recapitulating  them,  were  it  not  that  the  case 
which  they  are  intended  to  introduce  is  so  extraordinary,  in  fact 
unique  in  the  annals  of  surgery,  that  it  far  eclipses  the  peform- 
ance  of  the  Pisan  matrons  ;  without  further  prelude  I  will  proceed 
with  my  history. 

N.  N.,  native  of  Corsica,  aged  sixty,  general  appearance  showing 
great  emaciation  ;  color  of  a  dirty  yellow,  suggestive  of  malignant 
disease ;  has  generally  been  healthy  ;  have  never  to  his  knowledge 
suffered  from  any  serious  abdominal  affection  ;  no  history  of  cancer 
in  the  family  ;  has  been  ill  a  twelve-month,  suffering  from  constipa- 
tion and  painful  defalcation.  Gradually  he  became  conscious  of 
some  mechanical  obstruction  situate  at  the  orifice  of  the  rectum,  and 
then  of  a  protrusion,  which  sometimes  he  could  himself  replace,  at 
other  times  was  constrained  to  seek  medical  aid  for  its  reposition.  The 
constipation  was  temporarily  relieved  by  purgatives,  which  produced 
discharges  ofscybala,  blood,  and  mucus,  followed  by  the  appearance 
of  a  tumor  after  considerable  straining  ;  occasionally  there  was  also 
oozing  of  a  sero-mucous  fluid.  The  more  geneial  opinion  among 
his  medical  advisers  was  that  it  was  a  tumor  proceeding  from  the 
walls  of  the  rectum,  probably  of  a  cancerous  character,  The  paiu 
attending  defalcation  had  been  so  severe  that  he  could  with  diffi- 
culty be  persuaded  to  take  nourishment.  An  operation  was  pro- 
posed, but  objected  to,  and  he  determined  to  proceed  to  Florence 
for  further  advice. 

On  the  first  examination  a  tumor  was  discovered  blocking  up  the 
rectum,  which  the  patient  could  generally  protude,  but  which  he 
failed  to  do  on  the  present  occasion.  A  dose  of  castor-oil  was  given, 
which  effected  this  object ;  it  was  then  discovered  to  be  movable, 
showing  that  it  was  unconnected  with  the  deeper  structures  of  the 
rectum.  The  finger  could  pass  freely  round  its  circumference, 
where  there  was  space  for  the  escape  of  the  faeces.  The  surface  of 
the  tumor  was  irregular,  from  the  presence  of  vegetations,  and  no 
aperture;  of  any  kind  was  detected  ;  it  was  considered  to  be  a  can- 
croid, and  later  a  polypus.  During  a  subsequent  examination  a 
portion  was  detached  from  the  surface,  and  on  submitting  it  to  the 
microscope  it  was  ascertained  or  rather  held  to  be  a  papilloma,  but 
the  surgeon  was  unconvinced,  and  adhered  to  his  first  impression 
that  it  was  a  polypus.  The  general  appearance  of  the  patient  was 
anaemic,  from  loss  of  blood,  suffering,  and  defective  nourishment. 
After  sundry  consultations  an  operation  was  proposed  as  the  only 
chance  of  salvation,  and  agreed  to  by  the  sufferer.  A  full  dose  of 
oastOX  "il  was  administered,  which  produced  a  copious  discharge  of 
l;<  cal  matter  and  complete  protrusion  of  the  tumor,    The  patient 
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was  placed  on  an  operating  table.  On  applying  a  wire  ligature,  to 
prevent  haemorrhage,  it  was  found  that  the  point  of  origin  of  the 
polypus  could  not  be  reached,  as  the  peduncle  was  evidently  a  long 
one.  It  was,  however,  applied  as  high  up  as  practicable.  The 
extreme  ends  of  the  metallic  ligature  were  securely  fixed  to  the 
handles  of  the  instrument;  the  tumor  was  drawn  down,  and  excised 
by  the  galvano-caustic  wire  at  a  short  distance  from  the  point  of 
ligature.  This  apparently  simple  operation  was  followed  by 
unusual  result,  namely,  shock,  with  its  concomitant  symptoms. 
The  patient  was  hurried  to  bed,  and  the  surgeon  was  surprised  to 
find  that  his  wire  ligatures  had  almost  vanished,  that  the  handle  of 
the  instrument  alone  prevented  their  disappearance  into  the  cavity 

■  of  the  abdomen.  The  tumor  was  now  examined,  and  it  was  soon 
discovered,  to  the  general  astonishment  and  consternation,  that  the 
tumor  was  not  a  cancroid,  not  a  polypus,  not  a  papilloma,  but  the 
whole  of  the  ileo-csecal  valve,  with  a  portion  of  the  ileum,  in  a  con- 

l  siderably  hypertrophied  state,  measuring,  in  its  invaginated, 
telescopic  condition,  ten  centimetres.    The  wires  were  now  enclosed 

*  in  glass  tubes,  and  the  patient  left  in  repose,  with  a  prognosis 

'  which  may  easily  be  imagined.  After  fourteen  hours  evidences  of 
strangulation  manifested  themselves,  and  it  was  determined  to 
slacken  the  ligature,  which  was  followed  by  a  copious  discharge  of 
serous  fluid,  and  a  large  quantity  of  faecal  matter,  blood,  and  mucus. 
In  a  few  hours  there  was  a  subsidence  of  all  untoward  symptoms. 
In  -a  few  days  the  bowels  were  opened  naturally  and  regularly, 
which  had  not  occurred  for  many  months,  and  in  a  fortnight  the 
patient  announced  and  carried  out  his  intention  of  returning  to  his 
native  hills,  where  he  now  remaines  in  perfect  health. 

It  would  be  useless  -to  speculate  as  to  nature's  mode  of  proceeding 
in  the  readjustment  of  this  intestinal  hiatus,  but  such  are  the  facts. 
A  well-known  lecturer  on  anatomy  and  physiology  in  London  used 
to  say  that  the  only  use  he  could  see  in  the  appendix  vermiformis 
was  to  catch  cherry-stones,  and  that  we  should  be  much  better 

'  without  it;  but  he  little  thought  a  man  could  get  on  so  satisfactorily 
without  his  ileo-ca3cal  valve  and  appendages.  The  preparation 
may  be  seen  at  the  pathological  museum  of  the  Florence  hospital. 
On  some  future  occasion  I  will  send  you  a  history  of  the  expulsion 
of  one  metre  and  thirty  centimetres  of  small  intestine,  following 
intussusception,  and  the  patient  does  not  seem  to  miss  it. 

William  Wilson,  M.  D. 
33  Via  Santo  Spirito,  Florence,  May  28,  1876. 

Boston  Med.  and  Snrg.  Jour. 


Biliousness* 

With  many  persons  biliousness  is  the  very  bane  of  their  lives. 
To  such  the  removal  of  this  torment  would  make  all  the  difference 
betwixt  a  life  almost  intolerable  and  an  existence  fairly  bearable. 


736 


Selections. 


The  depression  of  spirits  which  accompanies  the  physical  condition 
is  the  chief  source  of  the  wretchedness  induced,  and  with  the 
removal  of  the  malady  follows  an  immediate  relief  to  the  mental 
condition.  These  bilious  persons  are  usually  in  time  permanently 
affected  by  the  passing  states  to  which  they  have  been  subjected, 
Bad  they  become  habitually  grave,  and  sometimes  even  morose* 
They  exhibit  little  lightness  of  heart,  and  not  much  mirthfulness. 
Nevertheless  they  are  often  energetic  and  active-minded  in  their 
gloom. 

The  state  known  as  biliousness  is  a  very  uncomfortable  one  for 
the  person  so  afflicted,  and  yet  very  often  it  is  due  to  their  neglect 
of  precautions  which  they  themselves  well  know  and  recognise* 
Such  people  are  well  aware  of  the  fact  that  exercise  is  antidotal  to 
this  state,  and  that  sedentary  habits  further  its  development.  A 
spare  diet  with  active  habits  will  produce  decided  amelioration : 
indulgence  with  quiescence  will  quickly  induce  it. 

The  production  ot  this  condition  and  its  causal  relationships  are 
of  no  little  interest,  and  are  worth  the  tracing  out.  The  mystery 
which  has  so  long  enshrouded  the  liver  and  its  functions  is  fast  being 
dispelled,  and  with  its  disappearance  the  rational  therapeutics  of 
biliary  disorders  are  revealing  themselves.  A  very  safe  refuge  in 
time  of  trouble  for  the  bewildered  practitioner  was  that  important 
viscus  ot  unknown  functions,  the  liver.  By  a  studied  shake  of  the 
head  and  the  oracular  pronunciation  of  the  word  ''liver,"  the 
patient's  mind  wTas  set  at  rest  as  to  the  diagnosis,  and  left  free  to 
speculate  about  the  profundity  of  medical  lore  which  lay  behind 
this  brief  utterance.  The  blue  pill  and  black  draught,  with 
accompaniments  also  attended  by  satisfactory  results,  gave  evidence 
of  the  possession  of  much  learning,  and  were  sufficient  to  vindicate 
the  diagnosis.  As  this  depletory  line  of  treatment  was  usually 
aided  by  a  restricted  diet,  ere  long  the  patient  felt  much  relieved, 
and  the  average  state  of  health  was  regained. 

Biliousness  is,  indeed,  the  consequence  of  an  assimilation  of  food 
in  excess  of  the  needs  of  the  organism  and  of  the  oxidising  power 
of  the  system.  The  liver  is  the  organ  which  elaborates  from  the 
alimentary  matters  the  materials  required  for  the  maintenance  of 
the  body.  There  is  stored  the  glycogen  which  supplies  the  fuel  of 
the  system.  This  material  is  hot  merely  formed  from  the  saccharine 
elements,  but  is  produced  by  the  breaking  up  of  the  albuminoids 
which  are  not  required  for  the  repair  of  the  tissues.  These  super- 
fluous peptones  are  seperated  into  glycogen  and  nitrogenised  waste. 
Consequently,  after  a  liberal  meal  there  is  much  nitrogenised  matter 
which  is  not  required  for  tissue  repair,  and  which  is  more  or  le-s 
completely  broken  up  in  the  liver.  If  the  oxidising  processes  be 
active  and  be  aided  by  exertion,  then  this  azotised  waste  is 
converted  into  uric  acid  and  urea,  and  so  is  fairly  excreted.  If,  on 
the  other  hand,  the  habit-  are  sedentary,  then  the  oxidation  is  very 
imperfect,  and  the  nitrogenised  matters  remain  in  some  of  th« 
earlier  forms  of  their  retrograde  metamorphosis.  Under  such  cir- 
cumstances the  patient  becomes  bilious. 
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In  the  breaking  up  of  albuminoid  bodies  it  would  appear  that  the 
nitrogen  and  sulphur  elements  pass  in  different  directions.  The 
nitrogenised  elements  find  their  way  out  of  the  system  chiefly  by 
the  kidneys ;  while  the  sulphur  elements  are  contained  in  the  biliary 
acids,  and  find  their  way  out  of  the  body  by  the  intestinal  canal. 
It  is  from  the  presence  of  the  sulphur  that  the  stools  of  the  over- 
fed bilious  individual  possess  their  peculiarly  offensive  odour.  It 
is  to  the  splitting  up  of  albuminoids  in  the  liver  that  the  relation- 
ship of  biliousness  to  gout  is  due,  and  when  the  digestion  has  been 
disturbed  by  repletion  it  is  common  to  find  the  urine  laden  with 
lithates,  white  or  pink.  The  old  practitioner  who  declared  the  liver 
to  be  concerned  in  such  a  state  of  affairs  was  perfectly  right  in  his 
conclusion,  however  erroneous  the  method  by  which  he  arrived  at  it. 
When  there  is  much  indulgence  in  food  and  drink,  and  imperfect 
oxidation,  there  is  an  accumulation  of  waste  matter  in  the  system, 
which  may  take  the  direction  of  a  bilious  attack  or  any  attack  of  gout. 

The  radical  difference  betwixt  the  two  diseases  is  not  very  great, 
and  chiefly  depends  upon  the  peculiarities  of  the  individual.  In 
both,  there  is  imperfect  oxidation  of  nitrogenised  matter.    In  the 

.  first  place  there  is  excessive  nutrition,  and  the  respired  oxygen  is 
chiefly  taken  up  by  the  hydro-carbonaceous  matter  it  meets  with  in 
the  system.  The  excess  of  other  food  interferes  with  the  oxidation 
of  the  nitrogenised  matters,  and  in  this  imperfectly  oxidised 
condition  they  became  a  source  of  trouble.  Where  the  kidneys  are 
fairly  active  they  are  excreted  as  lithates  in  such  quantity  as  to  be 
found  in  considerable  bulk  in  the  urine,  readily  visible  to  the  eye 
when  the  urine  cools.  When  the  kidneys  are  not  very  active  then 
the  symptoms  of  gout  are  not  uncommonly  superadded. 

Biliousness  being,  then,  a  condition  of  excessive  repletion,  it  is 
obvious  that  the  lines  of  treatment  to  be  pursued  are  of  two  kinds. 
In  the  first  place,  it  becomes  necessary  to  reduce  the  amount  of 
food  taken,  and  simple  bland  articles  of  diet  are  indicated.  Above 
all  things  albuminoids,  furnishing  sulphur  and  nitrogen,  are  to  be 
avoided.  By  such  means,  the  production  of  these  undesirable 
waste  matters  will  be  cut  down.  Then  comes  the  removal  of  the 
waste  products  already  in  the  system.    For  this  end,  purgatives 

'  containing  some  mercurial  are  to  be  preferred.  By  their  means 
the  spare  bile  is  swept  along  the  intestinal  canal,  instead  of  being 
re-absorbed,  and  so  relief  is  obtained.  The  advantage  of  com- 
bining a  mercurial  with  ordinary  purgatives  in  treating  such  con- 
ditions is  familiar  to  all  practitioners.  Even  free  purgation  will 
commonly  fail  to  give  relief,  if  the  purgatives  have  not  contained 
mercury.  The  non-mercurial  purgation  would  seem  to  be  set  up 
too  low  down  in  the  intestinal  canal  to  sweep  away  the  superfluous 
bile,  and  so  to  prevent  its  re-absorption.  The  addition  of  the 
mercurial  makes  all  the  difference. 

In  the  choice  of  the  purgatives,  too,  the  existence  of  the  nitro- 
genised waste  must  not  be  overlooked,  and  it  is  alwTays  well  to 
resort  to  alkaline  purgatives,  and  especially  to  those  which  contain 
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potash.  By  the  use  of  the  latter  agents,  the  lithates  are  readily 
removed,  and,  after  their  use,  the  urine  is  usually  found  high- 
coloured,  and  of  high  specific  gravity.  The  favourite  mineral 
waters  contain  alkaline  salts,  and  thus  are  specially  suited  for  the 
bilious  and  the  gouty.  By  taking  alkaline  purgatives,  combined 
with  a  mercurial  pill  occasionally,  bilious  subjects  are  very  much 
relieved.  Especially  is  this  the  case  with  those  persons  whom  prac- 
tical starvation  will  not  relieve  entirely  from  their  biliary  troubles. 
Restriction  in  their  food  will  not  altogether  prevent  their  attacks, 
and  often  they  become  much  reduced  without  being  relieved. 
Here  the  free  use  of  alkaline  purgatives,  in  combination  with  a 
vegetable  bitter,  will  enable  them  to  take  more  food,  and  digest 
it,  too,  without  inconvenience ;  and  they  will,  as  a  consequence 
thereof,  enjoy  better  general  health  than  when  they  essay  to  starve 
themselves  below  the  point  of  biliousness.  Such,  however,  are 
persons  in  whom  there  exists  a  strong  tendency  to  biliary  disturb- 
ance ;  in  others — and  these  form  the  greater  portion — the  easiest 
plan  is  to  follow  Nature's  indications — loss  of  appetite  with  natural 
d iarrhcea. — Medical  Examiner. 


A  New  Method  of  Treating  Diseases  of  the  Nose, 

Vienna,  May  31st. 

The  very  great  success  which  has  attended  the  treatment  of 
various  diseases  of  the  nose  by  means  of  the  so-called  gelatine-bougies, 
recently  introduced  at  the  Laryngoscopy  Clinic  in  Vienna,  has 
induced  me  to  give  your  readers  a  short  account  of  this  method, 
especially  as  I  have  never  heard  of  its  being  used  elsewhere  in 
similar  cases. 

A  Vienna  chemist,  Mr.  F.  A.  Grohs,  had  attempted  for  many 
years  to  replace  the  fat  in  suppositories,  etc.,  by  some  substance 
which  would  not  melt  so  quickly  between  the  fingers,  and  which 
could  be  moulded  and  introduced  with  greater  facility.  He  was 
for  a  long  time  unsuccessful,  but  at  length  he  found  in  the  gelatine 
extracted  from  the  bones  of  calves  a  substance  suitable  to  his 
purpose.  This  substance  is  flexible  and  elastic,' and  yet  not  too 
soft  ;  it  can  be  mixed  with  various  medicinal  agents  and  run  into 
moulds.  Suppositories  of  this  material  have  for  many  years  been 
u>ed  by  Professors  Braun  and  Sigmund  with  gn  at  Mieccss  in  cases 
■  »f  uterine  catarrh  and  gonorrhoea.  The  gelatine  may  be  medicated 
with  astringents,  as  alum,  tannin,  rhatany,  and  salts  of  lead, 
bismuth,  zinc  and  iron,  with  anodynes  as  morphia,  belladonna,  and 
even  chloral  hydrate.  Mercury  and  iodine  can  also  be  applied  in  thin 
nay,  but  permanganate  of  potash  is  inadmissible,  as  it  destroys  the 
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gelatine.  The  suppositories  made  with  this  substance  are  elastic, 
like  india-rubber,  they  do  not  melt  easily  between  the  fingers,  and 
they  are  much  cheaper  than  those  made  with  cocoa-butter. 

It  is  only  quite  recently,  however,  that  bougies  of  this  material 
have  been  employed  in  cases  of  nasal  disease.  Their  use  was  first 
introduced  at  the  Laryngoscopic  Clinic,  and  it  has  been  attended 
with  great  success.  The  bougies  used  resemble  those  already 
employed  in  urethral  diseases;  they  are  something  over  three  inches 
in  length,  and  from  one-eighth  to  one-fourth  of  an  inch  in  diameter, 
and  are  pointed  at  one  end.  so  as  to  be  more  easily  introduced.  The 
drugs  most  commonly  applied  in  this  way  are  the  astringents,  as 
alum,  sulphate  of  copper,  rhatany,  and  carbolic  acid.  Hitherto  the 
treatment  of  nasal  disease  has  been  confined  to  injections  of  tepid 
water  and  solutions  of  different  drugs,  and  applications  of  caustics 
to  the  nasal  mucous  membrane  by  means  of  a  poiie-caustique,  the 
latter  of  which  methods  causes  intense  pain  when  the  mucous  mem- 
brane is  swollen  and  the  meatus  is  narrow.  Further,  cauterization 
can  not  be  employed  sufficiently  often.  The  introduction  of  the 
nasal  bougie  on  the  contrary  is  not  at  all  painful,  the  elastic  body 
adapts  itself  to  every  irregularity  in  the  nasal  cavity,  passes  very 
easily  through  the  narrowest  parts  of  the  meatus,  and  dilates  them 
by  a  gentle  pressure. 

These  bougies  have  been  used  in  cases  of  coryza,  ozsena,  and,  with 
great  success,  in  cases  of  extensive  swelling  of  the  nasal  mucous 
membrane  and  of  the  turbinated  bones.  If  there  is  total  obstruction 
of  the  meatus  and  air  can  not  be  drawn  through  the  nostril,  the 
introduction  of  the  first  bougie  often  effects  a  marvellous  improve- 
ment. In  cases  of  ozaena  sulphate  of  copper  and  carbolic  acid  are 
the  most  useful  agents,  but  where  there  is  extensive  swelling  and 
relaxation  of  the  mucous  membrane  the  tincture  of  rhatany  is  to  be 
recommended.  Sulphate  of  zinc  is  not  much  used,  for  according 
to  Stopk's  experiments,  solutions  of  this  drug,  even  when  only 
injected  into  the  nose,  destroy  the  power  of  smell. 

There  is  no  difficulty  in  introducing  the  bougie.  It  is  advisable 
to  give  it  a  rotatory  as  well  as  an  onward  motion  during  introduc- 
tion. Even  in  the  most  obstructed  meatus  it  is  possible  to  introduce 
the  bougie  completely,  and  in  any  direction.  Afterward  the  nostril 
is  plugged  with  lint  to  prevent  the  liquefied  gelatine  from  escaping 
by  any  other  orifice  than  the  posterior  nares.  When  there  is  much 
secretion  present  the  bougie  may  liquify  in  three-quarters  of  an 
hour,  but  it  usually  takes  three  hours.  It  causes  no  unpleasant 
sensation  while  in  the  nose,  and  it  is  useful  not  only  in  applying 
medicaments  to  the  mucous  membrane,  but  in  keeping  the  meatus 
dilated.  Several  who  have  tried  the  bougies  speak  very  favourably 
ot  them,  and  a  collection  of  the  gelatine  suppositories  recently  sent 
to  the  Berlin  Surgical  Conference  was  much  praised. — Medical 
Examiner. 
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The  Physiological  Pathology  of  the  Brain. 

The  subject  of  Localization  of  Function  and  Disease  in  the  Brain 
has  attracted  considerable  attention  since  the  discovery  of  Fritsch 
and  Hitzig.  The  admirable  lectures  of  Professor  Charcot  at  the 
School  of  Medicine  of  Paris,  and  the  researches  of  Dr.  Brown- 
Sequard,  the  result  of  which  have  been  communicated  by  him  to 
several  medical  audiences  in  Boston  and  in  Paris,  have  clearly 
shown  the  practical  aspect  of  the  study.  Knowing  that  Dr. 
Brown-Sequard  intends  to  deliver  lectures  in  several  parts  of 
England  this  summer  on  the  subjects,  it  may  be  well  to  give  a 
summary  of  the  new  views  of  that  physiologist. 

According  the  beliefs  universally  entertained,  the  left  side  of 
the  brain  is  the  centre  for  volition  and  movement  of  the  right  side 
of  the  body,  and,  vice  versa,  the  right  side  of  the  brain  for  the  left 
side  of  the  body.  It  is  also  admitted  that  one  side  of  the  brain  con- 
tains the  centres  for  the  organs  of  sense  of  the  other  side,  with  the  ex- 
ception that  (according  to  Wollaston's  views)  the  centre  for  the  outer 
half  of  the  right  retina,  and  that  for  the  inner  half  of  the  left  retina, 
are  on  the  right  side,  and  vice  versa  for  the  other  halves  of  the  retina1. 
Dr.  Brown-Sequard  believes  that  all  those  fundamental  views  are 
absolutely  wrong.  He  has  collected  a  large  number  of  facts  which 
prove,  according  to  him,  that  each  half  of  the  brain  has  two  sets  of 
conductors,  one  going  to  the  right  half  of  the  body,  and  the  other 
to  the  left  half.  He  believes  that  it  is  so,  not  only  as  regards 
voluntary  impulses  and  common  sensations,  but  also  for  the  various 
senses.  In  other  words,  he  contends  that  each  half  of  the  brain  is 
perfectly  sufficient  for  all  the  actions  of  muscles,  of  sensitive  nerves, 
and  of  the  organs  of  sense,  on  the  two  sides  of  the  body.  Of  course, 
he  is  fully  aware  that  every  day  physicians  have  under  their  eyes 
facts  which  seem  to  contradict  this  view.  It  is  a  matter  of  most 
frequent  observation  in  the  practice  of  a  physician  to  see  a  patient 
who  has  lost  the  power  of  motion  and  sensibility  in  one  half  of  the 
body  from  disease  in  the  opposite  half  of  the  brain.  He  argues  that  the 
question  is  not  whether  such  a  fact  contradicts  or  not  his  view,  hut 
whether  that  fact  is  or  is  not  to  be  explained  by  admitting  that  the 
paralysis  and  anaesthesia  are  dependent  upon  the  destruction  of  a 
centre  or  of  the  conductors  for  voluntary  movements  and  sensation. 
There  lies  the  vital  point  in  the  new  view  of  Dr.  Brown-Sequard. 
He  has  accumulated  facts  which  he  believes  negative  the  theory 
that  paralysis,  anaesthesia,  amaurosis,  aphasia,  and  other  effects  of 
brain  disease  depends  on  a  loss  of  function  of  either  the-  centres  or 
conductors  specially  employed  in  voluntary  movements,  perception 
of  sensations,  power  of  expressing  ideas  by  speech,  etc.  Dr. 
Brown-Sequard  endeavoured  to  prove,  for  the  first  time,  in  his 
(  hlktODian  Lectures  delivered  at  the  college  of  Physicians  in  1801, 
that  a  lesion  of  one  limited  part  of  the  brain  may  produce  any 
symptom;  and  that,  on  the  other  hand,  the  same  symptom  may# 
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appear,  no  matter  where  the  seat  of  the  lesion  may  be.  Facts  of 
these  two  kinds  are  alone  sufficient  to  show  that  we  are  not  to  look 
upon  symptoms  as  manifestations  of  the  putting  in  play  of  a 
property,  or  as  direct  results  of  the  loss  of  function  of  the  part 
diseased.  But  there  are  many  other  arguments  brought  forward 
by  Dr.  Brown-Sequard  to  establish  his  proposition  that  the  origin 
of  brain  symptoms  is  not  what  it  is  believed  to  be. 

If  we  take,  for  instance,  the  history  of  paralysis,  we  find — 1. 
That  a  lesion  in  any  part  of  the  brain  can  produce  paralysis  either 
on  the  same  side  or  on  the  opposite  side  of  the  body.  *  2.  That 
paralysis  can  often  appear  and  disappear  although  the  lesion  caus- 
ing is  a  permanent  one.  3.  That  there  is  no  relation  whatever  in 
many  cases  between  the  extent  of  a  lesion  and  the  degree  and 
extent  of  a  paralysis.  4.  That  a  paralysis  may  be  brought  on 
suddenly,  whereas  the  lesion  causing  it  has  existed  for  some  time 
already,  or  appear  gradually  and  slowly,  although  the  lesion  is  a 
sudden  one.  5.  That  a  paralysis  can  appear  on  one  side,  then  on 
the  other  side,  although  the  lesion  remains  in  one  half  of  the  brain,  (j. 
That  a  paralysis  can  appear  in  the  arm  on  one  side  and  in  the  leg 
on  the  other  side,  from  a  lesion  on  one  side  of  the  brain.  7.  That 
paralysis  can  strike  these  limbs  from  a  lesion  in  one  side  of  the 
brain.  S.  That  paralysis  can  strike  the  two  lower  limbs  or  the  two 
upper  limbs  alone  from  a  lesion  in  one  half  of  the  brain.  9.  That 
paralysis  can  appear  in  one  half  of  the  body  from  a  lesion  involv- 
ing equally  the  two  sides  of  the  brain  along  the  middle  line.  10. 
That  paralysis  may  appear  in  a  few  muscles  only,  either  in  the 
face,  or  the  trunk,  or  the  limbs,  from  a  disease  above  the  pons 
Varolii.  11.  That  a  paralysis  of  the  sphincters  of  the  bladder,  or 
of  the  anus,  may  result  from  disease  in  any  part  of  the  brain.  12. 
Th.it  the  so  called  altern  paralysis  may  appear  from  a  disease  above 
the  pons  Varolii.  13.  That  hemiplegia,  when  complete,  is  almost 
always  accompanied  by  some  paralysis  on  the  other  side,  although 
the  producing  disease  exists  only  in  one  half  of  the  brain. 

If  we  examine  what  relates  to  convulsions,  we  find,  according  to 
Dr.  Brown -Sequard,  that  what  is  seen  for  paralysis  is  seen  also  for 
spasmodic  movements.  We  will  point  out  here  this  interesting 
fact,  that  a  lesion  in  the  right  side  of  the  brain  can  produce 
convulsions  indifferently  on  the  right  or  the  left  side  of  the  body, 
while  a  lesion  in  the  left  side  of  the  brain,  if  it  does  produce  uni- 
lateral convulsions,  will  cause  them  to  appear  almost  always  on  the 
right  side. 

As  regards  vision,  facts  show  that  a  disease  in  one  half  of  the 
brain  can  produce  hemiopia  either  in  both  eyes  or  one,  and  in  the 
corresponding  or  the  opposite  halves  of  the  retina?,  or  a  complete 
amaurosis  of  either  of  the  two  eyes,  or  of  both  together. 

As  regards  other  symptoms,  such  as  ancesthesia,  aphasia,  loss  of 
consciousness,  etc.,  Dr.  Browa-^equard  endeavours  to  show  that 
they  also  may  arise  from  lesions  in  almost  any  part  of  the  brain. 
*See  Dr.  Brown-Sequard  s  Leciure  in  the  Lancet,  January,  1376. 
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Considering  the  immense  variety  of  phenomena  originating  from 
a  lesion  in  one  and  the  same  part  of  the  brain,  and  in  presence  of 
facte  sh  owing  that  any  limited  part  of  the  brain  can  be  destroyed 
without  loss  of  function,  Dr.  Brown-S6quard  has  come  to  the  con- 
clusion that  symptoms  take  rise,  not  from  the  loss  of  action  of  the 
diseased  part,  but  from  an  influence  exerted  on  distant  parts  of  the 
neryous  system  by  a  lesion  limited  to  a  part  of  the  brain.  He 
considers  the  appearance  of  symptoms  as  depending  on  essentially 
variable  conditions  of  excitability  of  the  nervous  tissue  round 
diseased  parts.  He  is  convinced  that  it  is  impossible  to  sustain  the 
old  theory  called  the  clavier  theory,  and  that  we  must,  on  the 
contrary,  admit  that  a  few  fibres  alone  are  sufficient  to  establish 
full  communication  between  the  cells  of  the  spinal  cord  and  the 
cells  of  the  brain.  He  holds  that  there  are  two  sets  of  conductors,  one 
decussating  and  the  other  direct,  between  each  half  of  the  brain 
and  the  spinal  cord.  Pie  maintains  that  the  seat  of  each  special 
function  of  the  brain,  instead  of  being,  as  admitted,  a  cluster  of 
cells  localized  in  a  small  part  of  the  brain,  is  disseminated,  so  that 
the  cells  belonging  to  each  are  spread  over  a  considerable  extent, 
if  not  the  whole  extent,  of  the  brain.  He  states  that  there  is  no 
more  difficulty  in  admitting  that  cells  that  are  at  a  distance  of 
many  centimetres  one  from  the  other  can  communicate  or  act 
together,  than  to  admit  that  they  can  have  intercourse  when  they 
are  at  a  distance  of  half  a  millimetre  or  less  from  each  other.  He 
believes  that  symptoms  of  loss  power,  such  as  paralysis,  anaesthesia, 
amaurosis,  aphasia,  etc.,  are  due  altogether  to  an  inhibitory 
influence  exerted  on  cells,  some  near,  other  far  or  very  far  from 
the  place  of  the  lesion.  For  him,  whether  amaurosis  affects  both 
eyes  from  a  lesion  of  the  spinal  cord,  or  of  a  sensitive  nerve,  or  of 
the  brain,  it  is  owing  in  all  these  cases  to  an  inhibitory  action  on 
visual  cells,  either  in  the  two  sides  of  the  brain,  or  in  the  retina, 
or  in  both  parts.  Again,  if  aphasia  appears  when  there  is  a  disease 
in  any  part  of  the  left  side  of  the  brain,  either  the  third  frontal 
convolution,  or  the  insula,  or  any  other,  it  is  owing  to  an  inhibitory 
influence  exerted  on  cells  serving  to  the  expression  of  ideas  by 
speech,  wherever  these  cells  are  located.  We  repeat  that  paralysifl 
and  amcsthesia  also  appear,  by  a  similar  mechanism  of  inhibition, 
wherever  the  disease  producing  these  symptoms  may  exist. 

In  respect  to  the  group  of  symptoms  consisting  in  a  morbid 
activity  in  cells  of  the  brain,  what  takes  place  on  the  occurrence  of 
those  symptoms  is  a  setting  in  action  of  normal  properties  by  an 
exciting  eainc.  So  that  either  here,  or  as  regards  the  phenomena 
of  cessation  of  an  activity,  the  same  cause  primarily  exists — an 
irritation. 

Dr.  Brown-S^quard  has  no  doubt  that  the  old  theories  musl  be 
given  up.  He  i<  sanguine  as  regards  his  power  of  demonstrating 
that  a  great  part  of  his  new  views  is  already  established  by  facts, 
but  he  acknowledges  that  some  portion  requires  additional  corro- 
boration.    Ho  hopes  that  others  will  help  him  in  the  demonstration 
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of  the  correctness  of  his  views,  or  show  him  in  what  he  is  mistaken, 
and  his  object  in  delivering  his  lectures  in  England  is  precisely  to 
have  that  help  or  that  criticism. — Lancet,  June  3,  1876. 


A  Clinical  Lecture  on  the  Immediate  Application  of 
the  Plastic  Dressing  in  Fractures  of  the  Lower  JEx- 
tremity.* 

By  DAVID  W.  YANDELL,  M.  D. 

Gentlemen  :  The  other  day,  after  I  had  dressed  a  fractured  leg 
in  your  presence,  a  member  of  the  class  asked  me,  "  What  was  the 
best  time  to  put  up  such  fractures  f "  My  answer,  you  may  remember, 
was,  "  The  earliest  possible  moment  after  the  bone  was  broken.  The 
sooner  the  better."  And  now  after  weighing  my  experience  in  such 
cases  as  carefully  as  I  am  capable  of  doing,  I  wish  to  add  this  to 
my  reply  on  that  occasion:  Dress  the  fracture,  if  you  can,  on  the  spot. 
Do  not,  if  it  can  be  avoided,  have  the  patient  moved  a  single  foot 
from  where  he  received  the  injury;  for  he  can  undergo  no  move- 
ment of  the  limb  without  augmenting  his  pain  and  increasing  his 
risks. 

A  little  while  back  a  merchant  of  this  city  got  a  simple  fracture 
of  the  bones  of  the  leg.  He  was  put  in  a  spring  wagon,  and 
started  to  his  house.  On  the  wTay  the  upper  end  of  the  tibia  was 
thrust  through  the  skin,  and  what,  when  he  left  his  store  was  a 
simple  subcutaneous  wound,  had,  before  he  reached  his  residence, 
been  made  an  open  wound  and  converted  into  a  compound  frac- 
ture. The  second  accident  was  worse  than  the  first.  I  saw,  more 
than  a  score  of  times,  during  the  late  war,  soldiers  who  were 
started  to  the  rear  with  simple  fractures  of  the  lower  extremities, 
who,  when  they  reached  the  hospitals,  had  compound  fractures. 
The  jolting  inseparable  from  the  best  managed  transportation  on 
wheels  almost  certainly  gives  rise  to  pain,  which  means,  in  almost 
every  instance,  additional  injury  to  the  soft  parts,  and,  as  I  have 
just  remarked,  it  is  sometimes  even  sufficient  to  change  a  simple 
into  a  compound  fracture.  Carrying  patients  with  broken  legs  on 
litters  on  men's  shoulders  is  safer  than  on  wheels,  but  this  can  not 
conveniently  be  done  except  for  short  distances ;  and  no  matter 
how  carefully  it  may  be  executed,  it  is  nevertheless  obnoxious  in 
some  degree  to  the  objections  I  have  just  named.  And  this,  too, 
though  the  surgeon  may  himself  superintend  the  transfer,  and 
before  undertaking  it  encase  the  injured  limb  in  a  temporary,  or 
what  has  come  to  be  known  as  a  field  dressing ;  for  this  dressing, 
however  well  applied,  is  after  all  but  a  make-shift — it  gives  pain 
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and  disturbs  the  fragments  of  bone  while  it  is  being  put  on,  and 
does  the  same  when  it  is  taken  off. 

Some  years  ago  when  my  lamented  colleague  Professor  Bayless, 
was  lecturing  one  day  on  the  subject  of  fractures,  I  was  called  to 
see  a  negro  man  with  a  broken  thigh.  I  remembered  it  was  the 
hour  for  my  friend's  lecture.  The  patient  who  wished  to  go  to 
hospital,  was  only  a  few  blocks  from  the  University.  I  thought 
the  case  would  be  an  agreeable  surprise  to  Dr.  Bayless,  and  would 
serve  better  than  diagrams  or  words  to  illustrate  the  subject  of  his 
lecture,  and  so  after  adjusting  the  fragments  and  applying  a  good 
field  dressing  to  the  limb,  I  placed  the  patient  on  a  stretcher,  and 
this  on  the  shoulders  of  four  stout  men,  and  putting  these  under 
way,  I  accompanied  the  cortege  to  the  lecture  room.  When  we 
took  up  our  march,  I  must  believe  the  broken  bone  was  well  in 
place  ;  but  when  we  reached  our  destination,  and  removed  the 
dressing,  the  extremities  of  the  fractured  femur  were  frightfully 
displaced,  and  the  sufferings  of  the  patient  extreme.  A  part  of 
botli  these  features  was  due  to  the  motion  which  is  well  nigh 
inseperably  from  every  attempt  to  transfer  persons  with  broken 
legs  from  one  spot  to  another,  and  a  part  to  the  violent  spasmodic 
action  of  the  injured  muscles  which,  primarily  lacerated,  were  still 
further  vexed  by  being  stdl  further  disturbed. 

So  my  injunction  to  you  to-day  is  that  if  you  encounter  a  broken 
leg  when  the  injury  done  is  at  the  minimum,  when  in  dressing  it 
you  would  give  least  pain,  and  have  it  most  in  your  power  to  avert 
inflammation  and  all  the  evils  which  journey  in  its  train,  you  must 
do  so  on  the  spot  where  the  accident  has  occurred,  and  as  soon 
afterward  as  you  can  get  to  it.  Every  inch  that  a  fractured  leg  is 
moved  is  hurtful;  every  moment  lost  before  putting  it  up  is 
injurious. 

A  man  in  the  employ  of  the  gas  company  here  sustained  a  frac- 
ture in  the  lower  third  of  the  leg,  within  a  few  feet  of  my  oilice 
door.  In  less  than  forty  minutes  after,  the  plastic  dressing  was 
drying  on  the  broken  limb.  Two  hours  later  the  patient  was  re- 
moved without  the  least  suffering  to  his  home,  a  mile  away,  and 
had  he  been  accustomed  to  their  use  might  have  walked  on  crutches 
the  next  morning. 

It  will  oftentimes  happen,  however,  that  the  opportunity  to  act 
with  the  promptness  I  have  advised  is  not  afforded  you.  You  may 
not  see  the  fracture  until  after  swelling  has  set  in,  and  the  limb  has 
grown  painful  and  red  and  hot.  What  then?  Why,  do  just  this: 
Put  the  fracture  up  as  soon  as  you  can  get  your  dressing  ready. 
Go  to  work  then  and  then1,  and  encase  the  limb  in  some  form  of 
fixed  apparatus.  It  may  be  Paris  plaster,  or  eggs  and  flour,  or  glue 
and  zinc,  or  liquid  glass,  or  shoemaker's  paste;  only  let  it  be  some- 
thing plastic,  and  apply  it  instantly. 

Those  <>f  yon  who  have  been  following  these  lectures  longest  can 
not  recall  a  single  instance  in  which  you  ever  saw  me  postpone 
dressing  a  fractured  leg  or  thigh  because  of  swelling  in  the  parts. 
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On  the  contrary,  I  have  unvaryingly  inculcated  that  swelling  and 
pain  are  to  be  regarded  as  so  many  additional  reasons  for  fixing  the 
limb — for  rendering  it  immovable — for  placing  the  fragments  so 
that  neither  the  movements  of  the  patient  nor  spasms  of  the  mus- 
cles can  disturb  them.  Pain,  as  Mr.  Hilton  in  his  lectures  on  that 
subject  has  so  well  expressed  it,  is  a  monitor — the  monitor,  as  he 
puts  it;  and  here  it  clearly  seems  placed  to  warn  the  surgeon 
against  further  delay  in  fixing  the  limb,  and  so  fixing  it  that  dis- 
placement can  by  no  possibility  again  occur.  Nor  is  swelling  to  be 
regarded  as  much  the  inferior  of  pain  itself  as  a  monitor.  The 
two  speak  the  same  language.  If  you  are  truly  wise,  you  will 
heed  alike  the  voice  of  both ;  their  admonitions  are  the  same — 
they  are  calls  for  rest;  and  I  beg  you  to  believe  that  the  more 
quickly  and  the  more  perfectly  you  secure  this,  the  more  rapidly 
and  the  more  completely  will  they  quit  the  broken  limb.  Often- 
times the  injury  done  to  the  soft  parts  by  the  ends  of  the  bones 
being  suddenly  and  violently  displaced  by  muscular  action,  or  by 
change  in  the  position  of  the  patient,  gives  rise  to  some  of  the 
greatest  dangers  which  occur  in  fractures.  Hence,  the  sooner  you 
adjust  the  fragments,  and  the  more  securely  you  provide  against 
their  subsequent  displacement,  the  better  you  will  have  treated  the 
case.  Let  neither  pain  nor  swelling  deter  you  from  dressing  the 
limb  at  once.  If  you  see  the  fracture  first  at  night,  I  pray  you 
wait  not  till  morning  to  put  it  up.  Don't  trust  to  sand-bags,  or 
pillows,  or  splints,  or  this  or  that  other  device,  and  finally  take 
your  leave,  saying  you  will  call  in  the  morning.  A  sight  of 
mischief  may  occur  between  midnight  and  sunrise. 

Some  years  ago  a  pilot  jumped  from  the  hurricane  deck  of  a 
burning  steamboat  at  the  wharf  at  St.  Louis,  on  to  the  boiler  deck 
of  a  boat  lying  alongside,  and  sustained  a  fracture  of  both  bones  of 
the  leg.  The  limb  was  weli  put  up  in  splints,  and  the  patient 
brought  by  rail  to  his  home  in  this  city.  Forty-eight  hours  after 
the  accident,  when  I'first  saw  him,  the  limb  was  much  swollen  and 
very  painful.  I  applied  the  plastic  dressing  at  once,  and  had  the 
satisfaction,  not  only  of  relieving  all  suffering  immediately,  but  also 
of  saving  a  man  of  very  feeble  constitution  from  the  long  confine- 
ment inseperable  from  any  other  mode  of  treatment. 

An  old  gentleman  fell,"  one  Tuesday,  and  broke  the  two  bones 
of  the  right  leg  about  their  middle.  A  medical  man  dressed  the 
parts  in  the  usual  way.  Thirty-six  hours  after  I  found  the  limb 
hot,  painful,  and  much  swollen.  Did  I  wait  for  these  conditions  to 
abate?  Not  a  bit  of  it.  I  ripped  up  the  wrappings  in  which  the 
leg  had  been  enveloped  and  put  on  the  final  and  only  dressing 
which  is  required  in  such  cases.  The  next  day  the  patient  sat  up, 
and  on  the  following  Sunday  he  went  on  crutches,  with  his  foot  in 
a  sling,  two  hundred  yards  to  church. 

A  lady  trod  on  a  bit  of  orange  peel,  fell  and  broke  her  femur  in 
its  upper  fourth.  My  friend,  Professor  Bayless,  who,  though  he 
reposed  great  trust  in  the  plaistic  apparatus,  preferred  waiting  the 
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conventional  fortnight  for  the  swelling,  and  so  forth,  to  subside, 
applied  the  long  splint,  and  made  the  orthodox  extension  and 
counter-extension  enjoined  in  such  cases.  The  limb  swelled  enor- 
mously, and  the  pain  was  extreme.  At  the  end  of  three  days  of 
very  great  suffering,  I  saw  the  case  with  my  colleague,  and  applied 
the  plaistic  dressing  while  the  patient  was  under  chloroform. 
There  was  no  more  pain  after  that,  and  in  a  week  the  lady  could, 
when  assisted,  get  on  crutches  and  move  about  her  room. 

From  that  day,  my  lamented  predecessor  became  a  convert  to 
the  immediate  application  of  the  fixed  apparatus,  and  among  the 
last  services  it  was  my  privilege  to  render  him,  when  his  failing 
health  obliged  him  to  abandon  such  work  as  called  for  much  physi- 
cal exertion,  was  putting  up  a  broken  thigh  in  one  of  his  patients 
immediately  after  the  accident  happened.  In  that  case  there  was 
no  swelling;  none  had  had  time  to  occur,  and  the  early  application 
of  the  dressing  had  most  certainly  prevented  swelling.  In  proof 
of  this  I  need  only  refer  you  to  my  own  experience  in  its  use,  and 
state  that  in  all  the  cases  in  which  I  have  applied  it  I  have  never 
had  occasdon  to  remove  it  on  account  of  swelling  in  a  single  one. 
Many  times  when  I  have  applied  it  to  limbs  already  swollen,  I 
have  been  obliged  afterward  to  open  it  and  overlap  the  edges,  or 
trim  them  down,  in  order  to  adapt  the  bandage  to  the  shrunken 
condition  of  the  parts.  Nor  is  this  my  own  observation  alone.  I 
may  fairly  say  that  it  includes  the  experience  of  two  surgeons  very 
favorably  known  to  you — Prof.  Cowling  and  Dr.  Roberts,  both  of 
whom,  former  pupils  and  chiefs  of  this  clinic,  are  now  colleagues, 
and  who,  as  I  believe,  have  never  dressed  any  fracture  of  either 
the  leg  or  thigh  by  any  other  than  the  fixed  apparatus.  These 
gentlemen  will  tell  you,  as  I  have  done,  that  when  the  plastic 
dressing  is  applied  to  a  fracture  before  swelling  occurs,  none  will 
occur ;  and  that  when  it  is  applied  after  swelling  has  taken  place, 
the  swelling  will  begin  at  once  to  abate  and  soon  disappear  alto- 
gether. 

Nor  do  these  remarks  apply  alone  to  simple  fractures  of  the 
lower  extremity.  They  are  equally  true  of  compound  fractures  in 
this  situation. 

A  boy,  eleven  years  old,  got  a  compound,  comminuted  fracture 
of  the  ieft  tibia,  just  below  the  tubercle.  The  lacceration  of  the 
soft  parts  was  considerable.  I  picked  out  with  my  fingers  a  num- 
ber of  loose  fragments  of  bone,  brought  the  edges  of  the  wound 
together,  aud  three  hours  after  the  accident  put  the  limb  in  the 
immovable  apparatus.  I  then  cut  out  a  space  sufficient  to  dress 
and  watch  the  wound.  In  less  than  a  week  the  lad  went  in  a 
wagon,  over  a  rough  road,  nine  miles  into  the  country.  In  nine 
wyeeks  he  walked  into  my  office  with  a  firm  smart  step,  and  without 
the  slightest  shortening. 

Three  years  ago,  while  Professor  Cowling  was  serving  his  term 
at  the  hospital,  Pat  Stanton,  whom  you  occasionally  see  at  this 
clinic,  got  an  extensive  compound,  comminuted  fracture  of  the 
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right  leg.  The  contusion  and  laceration  of  the  soft  parts  were 
simply  frightful.  The  accident  happened  in  this  wise,  and  I  men- 
tion it  in  order  that  you  may  the  better  appreciate  the  real  magni- 
tude of  the  injury.  Stanton  and  a  fellow  laborer  were  engaged  in 
lowering  a  lot  of  whisky  from  the  street  ■  into  a  very  deep  cellar. 
Stanton's  post  was  in  the  cellar.  By  some  mismanagement  one  of 
the  barrels  rolled  off  the  ways  on  which  it  had  been  placed,  and  fell 
a  distance  of  twelve  or  eighteen  feet  on  to  Stauton's  leg.  Now  a 
barrel  of  whisky,  taken  at  stated  periods,  is  one  thing ;  but  taken 
on  a  sudden  and  on  one's  leg,  is  another  and  a  very  different  thing. 
Stanton  was  removed  to  the  hospital,  where  he  was  soon  seen  by 
Dr.  Cowling;  the  internes,  in  the  meantime,  having  decided  that 
it  was  clearly  a  case  for  amputation.  I  was  sent  for,  and  when, 
after  consultation,  it  was  decided  to  attempt  to  save  the  leg,  Stan- 
ton drew  me  near  him,  and  in  a  feeble  voice,  for  he  was  still 
suffering  from  shock,  said;  "Doctor,  had  you  told  me  my  leg  had 
to  come  off,  I  should  have  asked  you  to  put  a  pistol  ball  through 
my  head,  and  let  me  go  at  once."  The  plastic  dressing  was  used 
instead  of  either  the  knife  or  the  pistol,  and  you  may  now  see  Stan- 
ton almost  any  day  earning  his  living  on  two  good  legs  as  a  street 
cleaner.  I  hope  you  will  not  encounter,  indeed,  it  would  be 
difficult  to  conceive  of  a  more  unpromising  case  than  Stanton's  or 
one  which  put  the  fixed  apparatus  to  a  severer  test.  I  am  con- 
vinced that  no  other  dressing  could  have  secured  the  same  happy 
result ;  and  even  this  would,  I  believe,  have  failed,  had  its  applica- 
tion beendelayed  for  the  ten  or  twelve  days  advised  by  some  sur- 
geons. 

In  1870,  when  I  had  six  years'  less  experience  than  I  now  have 
in  the  use  of  this  plastic  dressing,  and  when  among  surgeons  gen- 
erally there  vwas  less  positive  knowledge  of  the  inestimable  advan- 
tages of  its  immediate  application,  I  stated*  that  if  the  bandages 
were  cut  throughout  their  entire  length,  as  soon  as  dry,  and  their 
edges  subsequently  brought  together,  either  by  additional  strips  or 
by  loop-knots,  the  principle  objection  urged  against  this  dressing, 
namely,  that  it  may  become  too  tight  as  the  swelling  augments,  or 
too  loose  as  the  swelling  subsides,  would  be  obviated.  This  state- 
ment grew  out  of  my  respect  for  the  opinions  of  my  seniors,  rather 
than  out  of  the  teachings  of  my  own  experience ;  for  at  that  very 
time  I  was  unable  to  recall  a  single  instance  where  the  dressing 
once  applied,  before  swelling  had  occurred,  that  it  afterward  be- 
came necessary  to  remove  it  because  of  swelling.  A  limb  timely 
put  ap  in  the  plastic  apparatus  will  not  swell.  That  is  my  dictum 
to-day.  Hence  there  will  be  no  occassion  to  open  the  dressing  in 
these  cases.  Where  swelling  already  exists  it  may,  on  subsiding, 
leave  the  limb,  as  you  have  seen,  so  shrunken  as  to  render  it  neces- 
sary to  cut  and  refit  the  bandage  ;  but  it  is  in  these  cases  and  these 
,  alone. 


American  Practitioner,  July,  1870. 


748 


Selections. 


To  conclude:  What  I  wish  to  impress  upon  you  to-day  is,  that 
the  best  time  to  dress  these  fractures  is  the  first  moment  after  they 
have  been  inflicted.  Every  moment  of  delay  is  hurtful.  The 
best  place  is  on  the  spot  where  they  have  occurred.  Every  inch 
the  limb  is  moved  is  an  injury;  and,  finally,  no  dressing  is  com- 
parable to  the  fixed  dressing. — American  Practitioner. 


Sulphate  of  Quinine  as  an  Excitant  of  the  Uterus, 

In  a  contribution  to  La  Pre*se  Medicate  Beige  much  testimony  is 
brought  forward  in  support  of  the  power  that  sulphate  of  qui- 
nine possesses  of  awakening  and  exciting  the  action  of  the  uterus. 
Dr.  Paul  reports  two  observations  proving  its  efficacy  for  exciting 
the  contractions  of  the  fatigued  uterus.  Dr.  Voghera  says  that 
quinine,  given  to  some  women  who  during  pregnancy  were  attacked 
with  neuralgia,  or  for  other  causes,  provoked  abortion  ;  that  given 
to  some  women  at  the  full  term  of  pregnancy,  it  brought  on  labor  ; 
and  that,  when  these  women  experienced  slight  irregular  pains,  the 
sulphate  of  quinine  rapidly  caused  the  expulsion  of  the  fetus.  It 
likewise  facilitates  the  expulsion  of  the  placenta  by  exciting  uterine 
contractions;  and  when  in  the  puerperal  state  the  lochia  are  sus- 
pended, a  dose  of  quinine  is  sufficient  to  reestablish  them.  He 
likewise  states  that  in  some  rare  cases  the  prolonged  use  of  quinine 
suppressed  the  lacteal  secretion,  and  brought  on  the  menstrual  flux. 
Dr.  Ombini  Vincent  relates  two  cases  of  difficult  labor  from  inertia 
of  the  uterus,  and  two  cases  of  metrorrhagia,  that  was  overcome 
by  quinine.  Dr.  Louis  Aporti  declares  to  have  found  in  it  a  more 
prompt  and  energetic  action  than  in  ergot.  Dr.  Lois  Carlo  like- 
wise congratulates  himself  on  having  substituted  quinine  for  ergot, 
and  asserts  to  have  found  in  it  a  powerful  medicine  either  to 
awaken  suspended  contractions,  or  to  strengthen  them  where  they 
were  weakened.  Dr.  Bouque  recounted  a  very  interesting  obser- 
vation of  a  case  of  metrorrhagia,  rebellious  to  every  other  treatment 
than  quinine.  He  admits  that  quinine  is  endowed  with  excito-motor 
powers  over  the  vaso-motor  nerves,  and  in  this  manner  explains  its 
hemostatic  power  in  every  case  where  contraction  of  the  capillaries 
is  insufficient  or  wanting.    (The  Doctor.) — AmericanPractitioner. 


Notes  on  the  Pathology  and  Treatment  of  some  Forms 
of  Hysterical  Diseases, — Dupuy. 

The  author  thinks  too  much  importance  has  been  placed 
upon  the  dependence  of  hysteria  upon  a  disordered  condition 
of  the  female  generative  organs.    After  considering  Charcot's 
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theory,  that  at  least  the  hemiplegic  form  of  hysteria  is  due  to 
a  lesion  of  the  internal  capsule,  and  the  views  of  Seguin  and 
Bastian,  he  goes  on  to  state  that  he  believes  it  to  be  due  to  a 
"  vascular  trouble  of  the  nerve  centres,  and  abnormal  condi- 
tion of  the  so-called  sympathetic  nerve.  "  The  origin  of  the 
latter,  according  to  classical  authorities,  is  in  the  pons  ;  but 
I  believe  it  is  all  along  the  spinal  cord  and  base  of  the  brain, 
as  shown  by  Vulpian  lately,  and  as  taught  for  now  more  than 
twenty  years  by  Brown-Sequard.  But,  unlike  the  above- 
named  eminent  physiologists,  I  think  it  probable  that  the  vaso- 
motor nerves,  instead  of  originating  in  the  axis  of  the  gray 
matter  of  the  spinal  cord  and  pons,  penetrate  into  it,  and 
instead  of  proceeding  from  those  centres  together  with  the 
other  nerves  as  they  come  out,  and  as  Bernard  has  tried  to 
establish  for  the  so-called  cerebral  nerves,  they  only  join  the 
nerves  of  motion  and  of  common  and  special  sensation  at 
their  exit  from  the  cerebral  and  spinal  mass,  and  at  the  point 
where  they  receive  their  sheathing  from  the  pia  mater.  For 
the  trigeminus  nerve,  at  least,  this  point  is  beyond  contest, 
both  experimentally  and  anatomically.  One  of  the  first 
workers  with  the  microscope  in  the  field  of  anatomy  of  the 
nervous  centres,  Hanover,  has  as  far  back  as  1844,  most  beau- 
tifully figured  the  fibres,  cells  and  small  ganglia  on  the  tract, 
and  chiefly  on  the  ganglion  of  Gasser  of  the  trigeminus. 
Moreover,  Rainey,  in  a  paper  published  in  the  Transactions 
Med.  Cliirurg.  Society  of  London,  1844,  states  that  the  arach- 
noid is  the  centre  from  which  arise  the  vascular  nerves." 

[Med.  Record. 


Chronic  Inflammation  of  the  Spinal  Cord, 
Prof.  D.  C  L  ANGE,  of  Copenhagen. 

The  author  first  describes  the  normal  anatomy  of  the  spinal 
cord.  Beginning  with  the  statement  that  parenchymatous  in- 
flammation is  not  known,  but  that  only  chronic  interstitial 
myelitis  is  seen,  he  describes  chiefly  the  connective  tissue  of 
the  cord,  its  distribution  and  relations.  He  first  describes  the 
gross  appearances. 

"  1.  Cases  in  which  with  the  unaided  eye  no  changes  at  all  can 
be  discovered  in  the  cord ;  are  very  rare  ;  yet  there  are  fre- 
quently indeed,  besides  the  easily  recognized  changes,  other 
extensive  and  often  significant  pathological  conditions,  which 
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can  be  recognized  only  with  the  assistance  of  the  microscope. 

"2.  Diffused  greyish  coloration  of  the  white  substance  with- 
out sharply  defined  boundary,  without  change  of  consistence 
and  without  gelatinous  translucency,  is  a  sign  of  the  presence 
of  insterstitial  changes,  which  must  always  be  received  with 
greater  precaution  as  similar  changes  are  found  without  there 
having  been  during  life  any  symptoms  of  disease  of  the  spinal 
cord  and  without  the  discovery  of  any  pathological  changes 
with  the  microscope.  It  seems  according  to  this,  as  if  the 
medullary  matter  may  sometimes  take  a  greyish  color  without 
this  having  any  pathological  significance. 

"  3.  The  grey  degeneration  (sclerosis)  of  the  spinal  cord  is 
distinguished  from  the  simple  gray  coloration  by  a  darker  tint, 
the  gelatinous  translucent  character  and  the  sharply  defined 
outline  of  the  surrounding  portion.  Although  there  is  then 
always  a  strong  development  of  the  interstitial  tissue  at  the 
expense  of  the  nerve  fibres,  yet  it  is  not  safe  from  that  to  con- 
clude that  there  is  a  pathological  unity  of  the  disease.  There 
are  at  least  two  different  varieties  of  the  gray  degeneration, 
which  especially  clinically  and  in  part  histologically,  must  be 
distinguished — the  secondary  and  the  primary. " 

Secondary  grey  degeneration  occurs  in  posterior  and  lateral 
columns,  but  according  to  L's  experience  never  in  the  anterior 
columns. 

"4.  Increase  of  volume  and  induration  of  cord  without 
marked  change  in  color  seem  the  most  rare  of  the  changes 
recognizable  with  the  naked  eye  in  interstitial  myelitis.  L. 
found  this  change  only  in  one  case,  but  in  that  there  was  no 
microscopic  examination. 

"  5.  On  the  other  hand  the  most  common  microscopic 
change  in  chronic  myelitis  is  softening,  which  may  exist  in  the 
most  varying  degrees.  It  may  implicate  the  entire  thickness 
of  the  cord,  or  may  extend  longitudinally  and  be  limited  to  a 
single  portion  ;  yet  central  softening  is  rare.', 

Changes  in  the  membranes  are  usually  also  present.  "  Ac- 
cording to  L.  these  different  microscopic  forms  all  depend 
upon  pathological  changes  in  the  interstitial  tissue;  hence 
changes  occuring  in  the  nervous  tissue  are  most  probably  of 
a  secondary  nature." 

The  chief  histological  changes  of  the  interstitial  tissue  in 
the  white  substance  are  (1.)  simple  hypertrophy  of  the  inter- 
stitial tissue.  The  cells  of  the  interstitial  tissue  being  more 
prominent  while  the  cell  nucleus  or  the  cell  itself  is  enlarged 
with  or  without  change  of  form.  The  increase  of  the  connec- 
tive tissue  arises  chiefly  from  the  thickening  of  the  cellular 
processes. 
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(2.)  Cortical  myelitis,  or  myelitis  leading  to  sclerosis  is 
found  chiefly  where  there  is  primary  grey  degeneration  visible 
to  the  unaided  eye.  The  degeneration  of  nerve  fibres  caused 
by  the  increased  connective  tissue  progresses  centripetally  in 
the  shape  of  a  wedge.  There  is  a  marked  tendency  to  fine 
granular  destruction  of  the  affected  tissue.  (3.)  Softening  is 
a  very  common  form  of  degeneration.  The  fibres  of  the  re- 
ticulum are  not  continuously  thickened,  but  there  are  scattered 
through  the  mass  nuclei  adhering  to  their  sides ;  these  nuclei 
are  of  irregular  form  and  size. 

The  nerve  fibres  may  be  simply  atrophied  and  finally  disap- 
pear; the  axis  cylinder  may  be  swollen;  the  medullary 
sheath  may  be  irregularly  swollen. 

The  changes  in  the  grey  substance  are  less  easy  to  follow 
and  are  less  satisfactorily  described. — [Schmidt's  Jahrb.  Bel. 
168  1875,  p.  238.    Amer.  Psychological  Jour. 
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The  Department  of  Medicine  and  Surgery  in  the  University 
of  Michigan  has  since  its  organization,  been  an  anomaly  among 
Medical  Colleges  in  the  United  States,  being  the  only  institu- 
tion of  the  kind  established  and  supported  by  a  State.  In  the 
past  the  State  authorities  have  deemed  it  wise  on  their  part  to 
sustain  the  institution  largely  by  State  taxation,  and  at  the 
same  time  made  the  fees  of  students  nominal  in  amount. 
This  condition  of  affairs  has  never  been  regarded  with  com- 
placency by  rival  colleges,  that  were  obliged  to  look  entirely 
to  their  patrons  for  sustentation.  Nor  do  we  think  the  better 
educated  men  of  the  profession  have  regarded  the  Ann  Arbor 
institution  with  favor,  but  looked  upon  it  as  a  cheap  resort  for 
men  who  desired  to  enter  the  profession  without  suitable 
qualifications,  for  clinical  advantages  are  an  absolute  impossi- 
bility in  a  small  town.  Many  also  had  an  impression,  that  on 
account  of  its  cheapness  the  place  was  generally  resorted  to  by 
those  who  intended  to  practice  quackery  after  their  graduation. 
A  consequence  of  all  this  is  that  when  the  State  authorities 
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grafted  on  the  University  a  Homeopathic  Medical  College,  the 
dogs  of  war  were  unloosed,  and  we  have  a  good  sized  unpleas- 
antness on  hand,  accompanied  by  some  shedding  of — ink. 
Having  read  the  various  explanations  set  forth  by  both  sides, 
we  are  led  to  the  conclusion  that  the  status  of  affairs  is  about 
as  follows :  That  "  the  Homeopathic  Medical  College  "  is  not 
a  part  of  "  The  Department  of  Medicine  and  Surgery/'  but 
"The  Department  of  Medicine  and  Surgery"  is  a  part  of 44 The 
Homeopathic  Medical  College/'  In  other  words  the  Homeo- 
pathic professors  (only  two  in  number)  do  not  teach  in  nor 
have  anything  to  do  with  the  instruction  of  students  attending 
the  course  given  in  44  The  Department  of  Medicine  and  Sur- 
gery," nor  do  they  examine  or  vote  on  the  qualifications  of 
those  who  come  up  for  graduation  in  44  The  Department  of 
Medicine  and  Surgery."  But  the  faculty  of 44  The  Department 
of  Medicine  and  Surgery"  does  teach  the  students  of  44  The 
Homeopathic  Medical  College  "  and  do  constitute  a  majority 
of  the  faculty  or  board  of  teachers  in  that  institution,  and  do 
examine  and  certify  to  the  qualifications  of  the  students  of 
44  The  Homeopathic  Medical  College  "  when  they  come  up  for 
graduation. 

The  Legislature  of  the  State  of  Michigan  have  a  perfect 
right  to  establish  a  Homeopathic  Medical  College  and  incor- 
porate it  as  a  branch  of  their  University.  And  so  they  have 
an  absolute  right  if  they  see  proper  to  also  establish  a  Physio- 
Medical  Institutute  or  a  Spiritual  and  Astrological  College  in 
connection  with  that  institution.  Whatever  the  people  will 
patronize  with  students  and  currency,  can  find  shelter  in  the 
University  campus. 

Further  the  Regents  can  make  it  the  duty  of  the  professors 
to  teacli  the  students  of  more  than  one  department  or  college 
in  the  university,  that  is  what  they  have  done  and  that  is  one 
cause  of  the  unpleasantness  that  now  exists.  The  faculty  of 
the  department  of  regular  medicine  are  obliged  to  teach 
students  who  avowedly  propose,  to  practice  what  the  regular 
profession  regard  as  quackery,  and  further  to  certify  to  their 
qualifications. 

Then  again,  we  have  the  great  bread  and  butter  question, 
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which  really  was  the  chief  corner  stone  on  which  rested  the 
prosperity  of  "  The  Department  of  Medicine  and  Surgery  "  in 
the  University  of  Michigan.  We  are  fain  to  believe  that  to  be 
one  of  the  causes  of  cramp  that  exists  in  the  bowels  of  the 
University  at  this  time.  The  professors  apple  pie  and  ginger- 
bread comes  from  the  State  through  the  Board  of  Regents,  and 
not  from  ye  poor  students  or  indirectly  from  the  profession  at 
large.  And  in  these  latter  days  we  are  not  greatly  surprised 
that  the  professors  are  able  to  read  their  title  clear  to  apple 
pies  and  ginger-bread  in  that  light.  Besides  they  are  relieved 
from  the  responsibility  of  signing  anyone's  diploma,  and  if  men 
will  go  and  practice  a  snare  and  a  delusion,  they  can  not  help  it. 

The  faculties  of  rival  Medical  Colleges  never  have  truly 
loved  the  Ann  Arbor  institution,  as  it  always  lessened  their 
quota  of  apple  pies  and  ginger-bread.  The  profession  at  large 
did  not  truly  love  "  The  Department  of  Medicine  and  Surgery 
in  the  University  of  Michigan,'7  as  they  believed  it  was  the 
mother  of  quacks,  who  are  also  supposed  to  subsist  on  bread 
and  butter,  and  of  a  large  number  of  poorly  qualified  regulars, 
who  must  have  something  besides  a  combination  of  oxygen  and 
nitrogen  to  munch  on. 

The  foundations  of  "  The  Department  of  Medicine  and  Sur- 
gery in  Michigan  University  "  were  laid  in  bread  and  butter. 
Its  chief  corner  stone  was  bread  and  butter,  the  superstructure 
was  bread  and  butter,  in  fact  it  was  roofed  all  over  with  bread 
and  butter,  and  without  bread  and  butter  was  not  anything 
made  or  done  about  "  The  Department  of  Medicine  and  Sur- 
gery in  the  University  of  Michigan,''  and  great  was  the  fame 
thereof. 

The  winds  have  come  and  whispered  through  its  crevices, 
and  mutterings  as  of  a  storm  have  now  and  then  been  heard, 
yet  at  this  writing  the  sjreat  institution  founded  and  built  on 
bread  and  butter  still  stands.  The  query  is  will  it  weather  the 
gale  that  is  threatening  ? 

If  it  shall  be  found  that  bread  and  butter  is  the  best  possible 
material  out  of  which  to  build  a  Medical  College  let  the  whole 
medical  profession  join  together,  and  as  one  immense  choir, 
sing  praises  of  joy  and  gladness  over  the  victory  of  the  Alma 
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Mater  that  is  founded  on  and  built  of  bread  and  butter. 
We  are  in  receipt  of  the  following: 

University  of  Michigan,  Ann  Arbor,  July  12,  1876. 

Dear  Sir: — The  subjoined  statement  is  respectfully  sub- 
mitted for  your  information;  The  Faculty  of  the  Rush  Medical 
College,  of  Chicago,  in  session  of  July  5th,  1876,  enacted  the 
following  resolution  : 

Resolved,  That  the  time  and  attendance  of  students  upon 
lectures  of  the  Medical  Department  of  the  University  of  Mich- 
igan, up  to  and  including  the  last  regular  session  of  that 
College,  may  be  recognized  as  part  of  the  requisites  for 
graduation  in  this  College;  but  such  time  and  attendance  shall 
not  hereafter  be  accepted,  so  long  as  the  teaching  of  Homeo- 
pathy in  whole  or  in  part,  shall  be  included  in  the  course  of 
study  in  that  institution. 

The  significence  of  this  resolution  depends  entirely  upon  the 
interpretation  given  to  the  words  "  in  that  institution.''  If  by 
them  is  intended  the  old,  regular  school,  which  is  clearly  and 
alone  referred  to  in  the  first  clause,  then  the  resolution  is  of 
no  effect,  for  the  teaching  of  Homeopathy  is  not  now  and  never 
has  been  "  in  whole  or  in  part "  included  in  the  course  ot 
study  in  that  institution.  If  the  "  Homeopathic  Medical 
College  "  be  referred  to,  then  the  Faculty  of  the  Rush  College 
have  committed  themselves  to  the  inconsistent  principle  that 
because  homeopathy  is  taught  to  the  students  of  one  college, 
they  will  therefore  refuse  to  recognise  the  students  of  another 
college  who  have  no  connection  or  association  with  the  first 
named,  and  whose  education  is  as  orthodox  and  regular  as  that 
obtained  at  any  school  in  the  country. 

Much  of  the  controversy  that  has  grown  out  of  the  introduc- 
tion of  homeopathy  in  the  University  of  Michigan  is,  without 
doubt,  due  to  a  simple  misunderstanding  of  the  situation.  Our 
university  consists  of  a  number  of  distinct  colleges,  each 
created  by  sepcrative  legislative  enactment  and  each  having 
its  own  faculty  and  organization.  Two  of  these  colleges  arc 
medical.  One  of  them — the  old,  well  known,  regular  school — 
is  by  statue  entitled  "  The  Department  of  Medicine  and  Sur- 
:/<  ny"    The  statutory  title  of  the  other  is  u  The  Homeopathii 
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Medical  College" — created  last  year.  Homeopathy  is  taught 
in  the  last  named  college,  but  in  no  way  directly  or  indirectly 
is  it  included  in  the  curriculum  of  the  first.  The  peculiar 
wording  of  the  resolution  leads  to  the  suspicion  that  possibly 
the  authorities  of  Rush  College  have  been  misinformed  in  the 
premises,  as  we  know  certainly  many  others  have  been.  At 
any  rate  if  the  above  facts  can  be  kept  clearly  in  mind,  they 
will  contribute  greatly  to  the  ultimate  and  we  trust  amicable 
solution  of  the  question  at  issue. 

The  leading  medical  colleges  at  the  East,  who  have  voted  to 
receive  our  tickets  and  recognize  our  students,  have  drawn  the 
distinction  between  the  two  schools  of  the  University  of  Mich- 
igan by  stating  explicitly  that  this  privilege  is  not  extended  to 
students  who  receive  instruction  in  "  irregular  "  medicine. 
Very  respectfully,  your  obedient  servant, 

E.  S.  Dunster,  M.  D., 

Acting  Dean,  Department  of  Medicine  and  Surgery, 

University  of  Michigan. 


Officers  of  the  Toledo  Medical  Association  for  1876. 

President,  Samuel  F.  Forbes. 

Vice-President,  W.  C.  Chapman. 

Secretary,  Albert  W.  Fisher. 

Corresponding  Secretary,  .  .  .  Thomas  Waddel. 
Treasurer  and  Librarian,       .       .  Dr.  H.  M.  Schnetzler. 

EXECUTIVE  COMMITTEE  : 
J)rs.  Colamore,  Kirkley,  Bond,  Thorn,  and  Jungblut. 

EXAMINING  COMMITTEE  : 

Drs.  Jones,  Waddel,  Bodman,  Ridenour  and  Nolan. 

HONORARY  MEMBERS : 

Prof.  G.  W.  Jenks,  M.  D.,  Detroit,  Michigan ;  Drs.  Herman 
and  Shoemaker,  Napolean,  Ohio  :  E.  A.  Allen,  M.  D., 
Oscar  White,  M.  D.,  and  S.  J.  Mills,  M.  D.,  of  this  city. 
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LIST  OF  MEMBERS  TO  JULY  15,  1876. 

Date  of  Admission.  Date  of  Admission. 


1856. 

William  W.  Jones, 

1868. 

Max.  C.  Jungblut, 

a  j 

Weldo  C.  Daniels, , 

1869. 

\  Lewis  Barken, 

"  t 

Charles  H.  Swain, 

N 

X  Jesse  Snodgrass, 

u 

Symmes  H.  Bergen, 

U 

Wm.  T.  Ridenour, 

a 

Samuel  F.  Forbes, 

tt 

James  M.  Waddick, 

tt  * 

William  C.  Scott, 

a 

Joel  Green,  Jr. 

u 

Valentine  Braun, 

1870. 

X  John  A.  Blanchard, 

« 

James  L.  Chase, 

u 

Calvin  H.  Reed, 

"  II 

Jacob  Clark, 

it 

X  Philo  E.  Jones, 

N  $ 

J.  W.  Hazlett, 

tt 

William  Cherry, 

"  t 

Thomas  P.  Norris, 

1871.  t  Geo.  0.  Moore, 

1857.  X 

L.  G.  Andrews, 

tt 

X  Geo.  L.  Hoege, 

«  + 

4- 

Onnelle  N.  Ellis, 

tt 

Asa  Bigelow, 

1859. 

Jabez  M.  Cooke, 

M 

Thomas  Cosgrove, 

James  G.  Nolen, 

u 

*  Spencer  Dills, 

"  II 

Jerome  B.  Trembley, 

1872.  %  John  W.  Southworth, 

u  * 

D.  L.  Briggs, 

it 

James  A.  Duncan, 

a  ^ 

Albert  Tyler, 

u 

James  T.  Lawless, 

B.  Y.  Swerringer, 

tt 

William  M.  Douglass, 

1861. 

Samuel  S.  Thorn, 

a 

X  Zep  Rouleau, 

"  t 

Charles  Cochran, 

a 

Augustus  F.  Hipp, 

it 

Geo.  A.  Collamore, 

1873. 

Jonathan  Priest. 

1862.  J 

M.  C.  Plessner, 

a 

John  M.  Crafts, 

1863. 

J.  W.  Bond, 

it 

X  Ivory  S.  Cole, 

a 

Lewis  II.  Bodman, 

a 

Frederick  Jaeger, 

a 

DayidP.  Chamberlin, 

U 

W.  C.  Chapman, 

a 

Albert  W.  Fisher, 

a 

Ernst  Wuestefield, 

"  II 

Thomas  J.  Eaton, 

1874. 

James  Coldham, 

1864.* 

Edwin  G.  Bradley, 

a 

A.  J.  Bostater, 

1865.  || 

Thomas  M.  Cook, 

a 

W.  W.  Cullison, 

D.  B.  Sturgeon, 

a 

G.  Fenneberg, 

1*66. 

Samuel  W.  Skinner, 

a 

Thomas  Waddel, 

"  I 

J.  E.  Woodbridge, 

a 

W.  II.  Parcels, 

u 

H.  M.  Schnctzler, 

1875. 

II.  II.  Darst, 

James  F.  Aris, 

X  William  L.  Kimball, 
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1866. 

Frederick  Hohly, 

1875. 

M.  C.  Hoag, 

u 

Frank  P.  Wilson, 

a 

Samuel  Downs, 

a 

X  Richard  Worth, 

a 

John  H.  Curry, 

a 

t  Win.  H.  Ralston, 

a 

F.  A.  Kitchen, 

it 

f  Oscar  J.  Price, 

1876. 

H.  D.  Chamberlin, 

1868. 

Henry  A.  Root. 

a 

C.  S.  Chamberlin, 

u 

Cyrus  A.  Kirkley, 

u 

B.  H.  Hanks, 

a 

Joseph  T.  Woods, 

u 

Theodore  A.  Felch, 

it 

George  W.  Bowen, 

u 

H.  D.  Earl. 

*  (7)  Deceased  f  (2)  Retired  from  the  Profession.  %  (19)  Re- 
moved from  the  County.  ||  (4)  Withdrawn  from  the  Society.  §  (1) 
Expelled  from  the  Society. 


International  Medical  Congress,    Philadelphia,  Sept- 
ember 4-9,  187 0. 

The  International  Medical  Congress  will  be  formally  opened 
at  noon  on  Monday,  the  fourth  day  of  September. 

The  sessions  of  the  Congress  and  of  its  sections  will  be  held 
in  the  University  of  Pennsylvania,  Locust  and  Thirty-fourth 
streets. 

The  general  meetings  will  be  held  daily,  from  10  to  1  o'clock. 
The  sections  will  meet  at  2  o'clock. 

Luncheon  for  Members  of  the  Congress  will  be  served  daily 
in  the  University  building  from  1  to  2  o'clock. 

On  Wednesday  evening,  September  6th,  Dr.  J.  J.  Wood- 
ward, U.  S.  A.,  will  address  the  Congress  on  the  scientific 
work  of  the  Surgeon  General's  Bureau. 

The  public  dinner  of  the  Congress  will  be  given  on  Thurs- 
day evening,  September  7th,  at  7  o'clock. 

The  Registration  book  will  be  open  daily  from  Thursday, 
August  31st,  to  Saturday,  September  2d,  inclusive,  from  12  to 
3  P.  M.,  in  the  hall  of  the  College  of  Physicians,  north-east 
corner  of  Thirteenth  and  Locust  street,  and  at  the  University 
of  Pennsylvania  on  Monday,  September  the  4th,  from  9  $ 
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12  M.,  and  daily  thereafter  from  9  to  10  A.  M.  Credentials 

must  in  every  case  be  presented. 

Letters  addressed  to  the  members  of  the  Congress,  to  the 
care  of  the  College  of  Physicians,  N.  E.  corner  Locust  and 
Thirteenth  streets,  Philadelphia,  during  the  "week  of  meeting 
will  be  delivered  at  the  University  of  Pennsylvania. 

The  Secretaries  of  State  and  Territorial  Medical  Societies 
are  requested  to  forward  without  delay  to  the  Chairman  of  the 
Committee  on  Credentials,  I.  Minis  Hays,  M.  D.,  1607  Locust 
street,  Philadelphia,  lists  of  their  duly  accredited  delegates  to 
the  Congress. 

Delegates  and  visitors  intending  to  attend  the  Congress  arc 
earnestly  requested  individually  to  notify  immediately  the  same 
Committee. 

This  information  is  desired  to  facilitate  registration,  and  to 
ensue  proper  accommodation  for  the  Congress. 

Members  intending  to  participate  in  the  public  (subscription) 
dinner  of  the  Congress  will  please  notify  the  Secretary  on  the 
Committee  on  Entertainment,  J.  Ewing  Mears,  M.  D.,  142!' 
Walnut  streeet,  Philadelphia. 

Gentlemen  intending  to  make  communications  upon  scientific 
subjects,  or  to  participate  in  any  of  the  debates,  will  please  notify 
the  Commission  before  the  fifteenth  bf August, 


The  Riverside  "Pre88%  Cambridge,  'Jtiltj  20,  1876, 

Hurd  and  Houghton,  New  York,  the  Riverside  Predfi 
Cambridge,  will  shortly  publish  a  little  work  on  "  The  Ana- 
tomy of  the  I  load,"  by  Thomas  Dwight,  M.  P.,  Professor  of 
Anatomy  in  the  Medical  School  of  Maine.  One  of  the  most 
important  features  of  the  book  will  be  six  full-page  lithograflM 
of*  frozen  sections  of  the  head,  which  have  been  drawn  with 
great  care  from  the  original  specimens.  This  is  a  method  of 
demonstration  which  lias  received  but  little  attention  as  yet 
frOBQ  English  and  American  anatomists,  and  the  book,  while 
designed  especially  for  students,  will  also  be  of  value  to  the 
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general  practitioner.  The  same  Publishers  announce  the 
second  volume  of  "  Public  Health,"  containing  the  most  im- 
portant papers  presented  at  the  meetings  of  the  American 
Public  Health  Association  in  1874  and  1875.  It  will  be  a 
handsome  octavo  volume  of  550  pages. 


Hush  Medical  College, 

Chicago,  July  5,  1876. 

The  following  resolution,  adopted  to-day,  by  the  Faculty  of 
this  College,  cantains  an  answer  to  questions  relative  to 
homoeopathy  sent  to  this  institution  by  the  Dean  of  the  Uni- 
versity of  Michigan  : 

"  Resolved,  That  the  time  and  attendance  of  students  upon 
lectures  of  the  Medical  Department  of  the  University  of 
Michigan,  up  to,  and  including,  the  last  regular  session  of 
that  College,  may  be  recognized  as  part  of  the  requisites  for 
graduation  in  this  College;  but  such  time  and  attendance  shall 
not  hereafter  be  accepted  so  long  as  the  teaching  of  homoeo- 
path y,  in  whole  or  in  part,  shall  be  included  in  the  course  of 
study  at  that  institution." 

J.  H.  Etiieridge,  Assistant  Secretary. 


H.  C.  Wood,  Jr.,  M.  D.,  the  newly  elected  Professor  of 
Materia  Medica  in  the  Medical  Department  of  the  University 
of  Pennsylvania,  is  undoubtedly  the  man  for  the  place.  The 
friends  of  reform  in  medical  education  take  courage,  regarding 
the  appointment  as  an  omen  that  the  day  is  near  at  hand  when 
this  oldest  of  Medical  Colleges  in  America,  will  fall  into  line 
with  Harvard. 

That  is  the  plane  to  which  all  Medical  Colleges  must  rise, 
if  their  friends  desire  them  to  be  regarded  as  first  class  insti- 
tutions of  learning. 

Whenever  the  subject  of  change  from  the  old  to  the  new 
and  better  plan  comes  up  in  the  Penn.  University  Faculty, 
and  come  up  it  will,  the  voice  and  vote  of  Professor  Wood  will 
be  on  the  side  of  reform. 
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The  following  circular  explains  itself: 

New  York,  July,  1876. 

Dear  Sir: — At  an  informal  meeting  of  the  undersigned! 
held  in  Philadelphia,  at  the  rooms  of  the  Section  of  Practical 
Medicine,  of  the  American  Medical  Association,  Wednesday, 
June  7th,  1876,  after  the  election  of  a  Chairman  and  Secretary, 
pro  tern.,  it  was 

Resolved  To  call  upon  such  American  Physicians  as  had 
evinced  a  special  interest  in  Dermatology  to  unite  in  forming 
an  American  Dermatological  Association; 

Resolved,  That  the  meeting  for  organization  be  held  in  the 
University  of  Pennsylvania,  Philadelphia,  on  Wednesday, 
September  6th,  1876,  at  6  P.  M.,  or  immediately  after  the 
close  of  the  meeting  of  the  Section  of  Dermatology  and  Syph- 
ilology,  of  the  International  Medical  Congress,  on  that  day. 

It  is  sincerely  desired  that  you  will  be  present  and  aid  in 
the  organization. 

Please  signify  your  pleasure  to  the  Secretary  at  the  earliest 
opportunity,  and  oblige, 

Very  truly  yours, 

L.  D.  Bulklev,  Secretary,  pro  tern., 

1  East  33d  St.,  New  York. 
Edward  Wiggleswortii,  Jr.,  Chairman, 

Boston,  Mass. 
Louis  A.  Duiiring,  Philadelphia,  Pa. 
Lunsford  P.  Yandell,  Jr.,  Louisville,  Ky.' 
Geoikje  Henry  Fox,  New  York. 
J.  E.  Atkinson,  Baltimore,  Md. 


Reviews  and  Notices, 

Pi'Vi id'i iKt nj  Iirpnrt  of  the  MorlnlUij  Experience  of  The  Mnt>ntl  Life 
Insurance  Company  of  New  York.  From  1843  to  1874.  Bj 
G.  8.  Winston,  M.  D.,  and  E.  J.  Mabsh,  M.  I),  of  the  Mel 
ical  Department.    Printed  by  order  of  the  Board  of  Trustee!. 

In  view  of  the  fact  that  the  business  of  life  insurance  is  in  UC 
infancy  in  America,  we  are  gratified  with  any  I  hint:  that  promise! 
to  throw  light  on  this  important  subject.    This  report  gives  a  very 
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comprehensive  view,  including  the  family  history,  habits,  occupa- 
tion, &c,  of  the  total  number  of  deaths  of  the  insured  in  this 
company  from  its  organization  to  the  end  of  1873,  that  is  5,385 
persons,  of  whom  5,224  were  males,  and  161  females. 

The  work  is  divided  into  two  parts ;  the  first  part,  contains  46 
pages  (small  folio),  with  sixteen  tables  and  colored  diagrams; 
the  second -part  contains  the  < '  Actuarial  Statistics  "  covering  six- 
teen pages,  with  about  fifty  additional  pages  of  the  actuary's  tables 
and  beautifully  colored  diagrams. 

The  tables  show  the  causes  of  death,  and  the  number  of  per- 
sons dying  from  each  cause,  also  a  table  of  individual  years ;  and  a 
consolidated  table  showing  the  causes  of  death,  and  the  ages 
grouped  in  decennial  periods.  The  tables  are  arranged  chrono- 
logically in  series  of  1,000  cases.  In  remarking  upon  these  tables 
the  authors  justly  lament  the  carelessness  of  physicians  in  making 
out  certificates  of  death,  as  well  as  the  "unavoidable  doubts"  re- 
sulting from  the  inexactness  of  medical  science— both  of  which 
causes  so  frequently  render  mortality  statistics  worthless.  While 
the  tables  are  apparently  full  and  carefully  made,  the  figures  are 
too  few  to  lead  to  useful  results,  as  the  authors  admit. 

■  After  a  careful  examination  of  these  tables,  we  confess  to  some 
disappointment,  about  the  only  point  which  the  writers  seem  to 
make  is  that  "age  will  be  found  one  of  the  most,  probably  the 
most,  important  factor  regulating  the  causes  of  mortality.  In  all 
the  most  important  diseases,  the  number,"  we  are  assured  "  will 
be  found  to  vary  directly  with  the  age."  So  far  as  these  figures 
go,  they  tell  the  same  tale  that  was  long  ago  told  by  Drs.  Fuller 
and  Chambers,  as  well  as  other  writers  on  the  subject. 

We  regret  that  the  writers  of  this  "Report"  did  not  tabulate 
the  height,  weight,  and  chest  measurements  of  the  decedents,  and 
furnish  such  data  relating  to  their  family  history,  and  personal 
peculiarities  as  would  be  of  use  to  medical  examiners  in  the  selec- 
tion of  proper  subjects  for  insurance.  The  mere  statement  of  age, 
occupation,  and  especially  the  usual  reply  to  the  stated  question 
as  to  the  habits  of  the  applicant  being  "good,"  "very  good," 
" proper,"  &c.,  &c,  is  not  sufficient,  and,  indeed,  so  far  as  the 
latter  point  is  concerned  in  meaningless  or  fallacious.  The  facts 
relating  to  the  habits  and  mode  of  life  should  not  in  any  case,  be 
disposed  of  in  a  simple  word ;  the  medical  examiner  should,  if 
possible,  state  definitely  and  fully  the  business,  moral  and  social 
status  of  an  applicant,  as  well  as  facts  bearing  upon  his  uses  of 
food  and  drinks.  It  is  a  well  known  fact  in  the  history  of  life  in- 
surance companies,  that  it  is  very  common  to  find  men  who,  when 
their  business  prospects  are  becoming  greatly  endangered,  seeking 
a  policy  of  insurance  on  their  lives,  as  a  last  or  "  forlorn  hope"  of 
saving  something  for  their  families,  from  a  fortune  wrecked  by 
"fast  living,"  "fast  horses,"  and  "fast  women."  Such  subjects 
are  in  our  opinion,  and  experience,  undesirable  and  doubly  ob- 
jectionable for  very  obvious  reasons. 
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A  history  of  the  "last  years"  of  the  life  of  the  insured  dece- 
dents would  be  of  more  value  to  a  life  insurance  companies  than 
volumes  of  the  most  carefully  compiled  tables,  such  a<  those 
embodied  in  the  report  under  consideration.  However,  we  do 
not  wish  to  undervalue  such  "Reports,"  but  on  the  contrary  we 
think  that  if  all  life  insurance  companies  doing  business  in  the 
United  States,  were  to  publish  similar  reports  the  combined  ex- 
perience thus  presented  would  be  of  incalculable  value  to  the 
profession  at  large,  as  well  as  to  those  more  directly  interested  in 
life  insurance.  We  think  that  the  report  of  Drs.  Winston  and 
Marsh  is  a  valuable  one,  and  shows  a  proper  appreciation  of  the 
subject,  and  we  would  earnestly  advise  all  other  insurance  com- 
panies to  adopt  the  same  course  and  give  their  several  experiences 
fully.  But,  we  would  insist  that  the  height,  weight  and  chest 
measurements  of  insured  decedents  should  form  a  part  of  all  such 
reports. 


Statistics,  Medical  and  Anthropological  of  the  Provost- Marshal-Get- 
end's  Bureau.  Derived  from  Records  of  the  Examination  for 
Military  Service  in  the  Armies  of  the  United  States,  during  the 
late  War  of  the  Rebellion,  of  over  a  Million  Recruits,  Drafted 
Men,  Substitutes,  and  Enrolled  Men,  Compiled  under  Direction 
of  the  Secretary  of  War.  By  J.  H.  Baxter,  M.  D.,  Colonel 
and  Chief  Medical  Purveyor  United  States  Army,  Late  Chief 
Medical  Officer  of  the  Provost-Marshal-General's  Bureau.  In 
Two  Volumes.    Washington:   Government  Printing  Office. 

This  is  undoubtedly  one  of  the  most  complete  and  valuable  con- 
tributions ever  made  to  the  science  of  Vital  Statistics,  and  as 
issued  from  the  Government  Press,  is  a  work  of  which  every 
American  Physician  should  be  proud.  The  voluminous  contents 
represent  the  patient  and  intelligent  labor  of  Surgeons,  J.  H. 
Baxter,  J.  O.  Stanton,  Robert  Fletcher,  and  M.  L.  Baxter,  Mr. 
J.  d.  Beardsloy,  acting  as  Clerk. 

The  introductory  in  Part  1,  gives  a  comparative  view  of  the  in- 
structions, issued  by  the.  United  States  Government  and  by  the 
principle  Governments  of  Europe  for  the  guidance  of  Medical 
Officers  in  the  examination  of  recruits,  giving  complete  tallies  of 
the  disqualifications  for  military  service  adopted  by  the  I  nited 
States  and  foreign  powers.  Very  complete  tables  exhibit  the  sym- 
inetrical  result  of  the  actual  and  of  the  calculated  observations  in 
extensive  records  of  stature  and  girth  of  chest,  with  comments, 
in  which  tic  following  conclusions  are  arrived  at  : 

1.  There  is  ;i  perfect  form  or  type  of  man,  and  the  tendency  of 
the  nice  is  to  attain  this  type. 

2.  The  order  of  growth  is  regular  toward  this  type. 


Reviews  and  Notices. 


763 


3.  The  variations  from  this  type  follow  a  definite  law,  the  law  of 
accidental  causes. 

4.  The  line  formed  by  these  variations,  when  arranged  in  groups, 
receding  on  either  side  of  their  mean,  is  the  curve  well  known  to 
mathematicians  as  the  binomial;  it  was  first  applied  by  Newton 
and  Pascal  to  questions  of  astronomy  and  physics,  but  it  is  appli- 
cable to  all  the  qualities  of  man  which  can  be  represented  by 
numbers. 

1 5.  The  more  numerous  the  data  obtained  by  actual  measure- 
ment, supposing  them  to  be  made  with  reasonable  care  and  without 
bias,  the  more  nearly  acurate  is  the  mean  result,  and  the  more 
closely  does  it  correspond  with  that  obtained  by  calculation. 

The  above  expression  of  opinion  is  followed  by  a  most  complete 
bibliography  consulted,  as  relating  to  the  history  of  Anthropom- 
etry. 

The  principal  portion  of  part  I,  contains  a  nomenclature  of  dis- 
eases, defining  those  that  exempt  from  military  service,  with  a 
series  of  most  valuable  plates  and  maps  designed  to  show  the  sec- 
tion of  the  United  States,  where  the  various  diseases  are  most 
prevalent.  There  are  also  plates  illustrating  the  relation  of  cer- 
tain diseases  to  occupation. 

Part  III.  Is  made  up  of  reports  of  Surgeons  of  Boards  of  En- 
rollment and  other  documents. 
•  Vol.  II.  Is  composed  entirely  of  tables. 

These  volumes  are  most  valuable  to  physicians  and  on  the  part 
of  Dr.  Baxter  and  his  assistants  evince  great  ability  and  careful 
analysis  of  an  immense  amount  of  material. 

The  Report  is  a  Public  Document  and  may  be  obtained  through 
Members  of  Congress. 


Lectures  on  Orthopedic  Surgery  and  Diseases  of  the  Joints.  Delivered 
at  Bellevue  Hospital  Medical  College,  during  the  Winter  of 
1874-1875.  By  Lewis  A.  Sayre,  M.  D.,  Professor  of  Ortho- 
pedic Surgery,  Fractures  and  Dislocations  and  Clinical  Surgery 
in  Bellevue  Hospital  Medical  College,  New  York,  etc.,  etc.  Il- 
lustrated by  274  Wood  Engravings.  New  York  :  D.  Appleton 
&  Co.    For  sale  by  Robert  Clarke  &  Co.    Price  $5  00. 

We  are  glad  to  welcome  this  work  by  Dr.  Sayre,  as  it  comes  to 
the  profession  after  the  author  has  attained  a  world  wide  reputation 
in  his  specialty. 

The  lectures  are  wrell  reported  in  the  terse  and  forcible  language 
used  by  the  author  in  presence  of  the  class.  The  first  lecture  is 
devoted  to  a  graphic  history  of  Orthopedic  Surgery  from  the  days 
of  Hippocrates  to  the  present  time.  Following  which  he  takes  up 
the  subject  of  deformities,  with  their  classification  and  etiology. 
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A  most  interesting  account  is  given  of  the  way  in  which  the 
author  first  had  his  attention  directed  to  congenital  phymosis,  and 
adherent  prepuce  as  one  of  the  causes  of  reflex  muscular  contrac- 
tions, and  of  paralysis,  relating  a  number  of  cases  which  are  illus- 
trated by  most  excellent  wood  cuts. 

The  authors  method  of  performing  any  operation  is  most  care- 
fully describee^  m  every  particular,  so  that  the  reader  can  not  help 
but  understand  his  meaning,  and  one  of  the  first  impressions  given 
is  the  wonderful  amount  of  mechanical  ingenuity  that  is  displayed 
in  the  treatment  of  cases.  In  fact,  a  suitable  instrument  is  always 
adapted  in  every  case.  This  is  undoubtedly  one  very  important 
element  in  the  successful  treatment  of  all  deformities.  Five  lec- 
tures are  devoted  to  the  treatment  of  talipes. 

Twelve  lectures  are  devoted  to  diseases  of  the  joints,  most  of 
which  the  author  believes  are  of  traumatic  origin,  and  not  as  is 
commonly  supposed,  the  result  of  a  scrofulous  diathesis,  and  that 
the  cachectic  condition  so  frequently  found  is  the  result  and  not 
the  cause  of  the  disease.  The  early  treatment  of  all  these  cases 
is  of  the  utmost  importance. 

The  author  graphically  narrates  the  first  successful  case  of  ex- 
section  of  the  head  of  the  femur  performed  in  this  country,  as 
made  by  him  in  March,  1874.  Other  cases  are  given  with  plan  of 
treatment,  following  which  he  gives  a  table  59  cases  of  ex-sections 
of  head  of  the  femur,  performed  by  him,  with  date  and  results  of 
operation. 

On  the  treatment  of  deformities  of  the  spine,  he  says :  "The 
use  of  all  fixed  aparatus  in  the  earlier  stage,  as  in  the  treatment  of 
all  deformities  where  we  wish  to  restore  lost  muscular  power,  is 
positively  injurious.  The  principle  which  should  guide  you  is,  to 
place  upon  the  stretch  those  muscles  which  have  been  inactive  and 
relaxed,  and  approximate  the  origin  and  insertion  of  the  musc  les 
you  wish  to  remain  quiescent."  The  volume  closes  with  a  report 
of  some  cases  of  wrist  drop,  caused  by  "  Laird's  Bloom  of  Youth." 


TJie  Student's  Guide  to  Dental  Anatomy  and  Surgery.  By  HENRI 
Sewill,  Member  of  the  Royal  Colleges  of  Surgeons  and  Licen- 
tiate in  Dental  Surgery,  etc.  Philadelphia :  Lindsay  A  Blakis- 
ton.    For  sale  by  Robert  Clarke  &  Co.    Price  82  50. 

In  cities  it  is  customary  for  medical  practitioners  to  turn  all 
practice  that  pertains  to  the  teeth  over  to  Dentists.  Where  this 
can  be  done,  we  think  tin;  plan  a  good  one,  as  scarcely  any  physi- 
cians are  qualified  to  intelligently  practice  dentistry,  but  in  country 
district*  the  ea<e  is  entirely  different,  and  all  country  practitioner! 
are  required  by  their  patrons  to  occasionally  do  some  dental  work, 
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and  further  if  their  patrons  go  to  a  dentist  the  doctors  advice  is 
often  asked.  To  such  physicians  this  little  volume  will  be  not  only  a 
good  thing  to  have  in  the  library,  but  a  good  book  to  read. 

For  students  of  dentistry,  we  will  say  if  they  must  have  a 
manual  this  is  a  most  excellent  one.  It  is  a  practical  elementary 
work. 


We  are  in  receipt  of  a  series  of  six  pamphlets,  describing  and 
illustrating  various  articles  exhibited  at  the  International  Exhibi- 
tion, from  the  Army  Medical  Musuem  at  Washington.  No.  1,  Is 
a  list  of  Skeletons  and  Crania  in  the  Section  on  Comparative 
Anatomy  of  the  U.  S.  A.  Med.  Museum.  This  is  one  of  the  finest 
collections  in  the  world.  No.  2,  A  description  of  Models  of  Hos- 
pital Cars,  with  plans  of  a  Post  Hospital  of  twenty-four  beds. 
No.  3,  A  description  of  the  Models  of  Hospitals.  No.  4,  A  de- 
scription of  Models  of  Hospital  Steam  Vessels.  No.  5,  A  descrip- 
.  tion  of  improved  U.  S.  A.  Medicine  Wagon  and  Mess  Chest.  No. 
6,  A  description  of  the  U.  S.  A.  Medical  Transport  Cart.  The 
exhibition  of  these  articles  is  in  charge  of  J.  J.  Woodward,  Asst. 
Surgeon,  U.  S.  A. 

The  whole  display  is  creditable  to  the  Government  and  the 
Officers  of  the  Med.  Department  of  the  Army. 


"  A  Treatise  on  Diseases  of  the  Nervous  System,    By  Wm.  A.  Ham- 
mond."   Sixth  Edition.    1876.    D.  Appleton  &  Co. 

There  is  no  necessity,  in  a  general  way,  of  calling  attention  to 
this  work  as  a  text  and  consultation  book.  It  has  acquired  a 
position,  for  various  reasons.  It  has  been  praised  excessively  and 
criticised  severely.  It  satisfies  fully  many  readers,  it  disappoints 
others  as  thoughtful  and  enacting.  This  last  edition  posesses  the 
same  general  features  as  the  preceding  ones ;  there  has  been  a  large 
addition  of  matter,  principally  in  the  less  practical  departments. 
The  additions  have  resulted  also,  to  some  extent,  in  changes  of 
classification.  Great  industry  has  been  shown  in  the  fullness  of 
compilations,  in  many  chapters,  so  that  the  work  may  be  con- 
sidered as  a  valuable  one  for  reference  to  those  who  are  not 
acquainted  with  the  French  and  German  authorities  in  their 
original  languages.  The  author  is  prone  to  shades  of  subdivisions  in 
the  descriptive  parts,  and  yet  the  profession  in  instances  has  recog- 
nized to  some  extent  the  practical  bearing  of  his  distinctions.  It 
may  be  truthfully  said  that  there  are  in  this  book  a  great  amount 
of  research — a  larger  number  of  chapters  than  any  simi  lar  treatise 
contains,  and  near  900  pages  of  closely  printed  matter. 
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It  may  also  be  said  that  one  can  resort  to  its  pages  for  the  history, 
description  and  pathology  of  diseases  with  more  satisfaction, 
than  tor  the  more  practical  requirements  of  daily  business. 

We  have  compared  with  some  curiosity  the  therapeutical  pages 
of  Hammond's  works  with  those  of  the  eminent  standard  work  of 
the  English,  the  second  vol.  of  Reynold's  system  of  medicine. 

Taking  Hysteria  first  in  Reynold's,  we  have  very  few  specifica- 
tions of  medicines,  but  directions  arc  general.  In  Hammond,  "the 
first  thing  to  be  done  is  to  gain  the  confidence  and  respect  of  the 
patient"  and  then  put  her  in  a  proper  frame  of  mind  by  giving  her 
bromide  of  potass,  sodium,  calcium  or  zinc,  repeated  three  or  four 
times  daily,  till  the  full  effect  is  obtained  ;  "  the  influence  over  the 
mental  phenomena  of  the  disease  is  usually  very  decidedly  shown/' 
Electricity  for  anaesthesia,  strychnia  and  phosphorus  for  paralysis, 
bromides  and  galvanic  current  for  spasm,  strychnia  and  phosphorus 
and  blisters  for  visceral  derangements,  carbonate  of  bismuth  and 
prussic  acid  for  gastric  troubles,  ether  or  chloroform  by  inhalation 
for  hysterical  paroxysms,  monobromide  of  camphor  in  "status 
hystericus,"  for  dissipation  of  hysterical  tendency  long  continued 
doses  of  phosphorus  and  strychnia,  withholding  of  sympathy  and 
severity  of  maimer  sometimes.  The  list  is  long  and  presented  with 
confidence. 

Alcoholism  chronic,  in  Reynold's,  immediate  abstinence,  animal 
diet,  one  gr.  quin.  three  times  daily.  JEther  and  3ss  tinct.  sumbul 
for  sleep,  two  grs.  oxide  of  zinc  twice  daily,  bromide  potash,  Indian 
hemp,  hypodermics  of  morphine,  cod  liver  oil  and  hypophosphites 
in  advanced  cases,  strychnia  for  tremor.  Acute  alcoholism  total 
and  immediate  abstinence,  plenty  of  food.  Bromide  potass.,  and 
chloral  for  sleep. 

In  Hammond — in  Alcoholism,  chronic. — Entire  cessation  from  use 
of  alcoholic  liquors,  the  mild  cathartic  at  the  beginning — 2  or  3 
grs.  onide  of  zinc,  three  times  daily  as  proposed  by  Marcet — but, 
he  prefers  the  bromide  of  potass,  sodium,  calcium  or  ammonium, 
from  15  to  30  grs.,  thrice  daily;  or,  what  is  still  better  2  grs. 
bromide  of  zinc,  3  or  4  times  daily ;  or  occasionally  the  same  with 
some  of  the  other  bromides,  digitalis  also  as  a  tonic  to  the  heart 
and  as  an  eliminant  of  alcohol  through  the  kidneys. 

In  alcoholism,  acute.  —  In  cases  of  delirium  tremens  from  sudden 
withdrawal  of  stimulus,  opium  with  brandy  or  whisky  should  he 
given — procure  sleep  as  soon  as  possible,  best  by  morphine  hypo- 
dcrmieally,  repeated  often  as  may  be  required.  In  delirium  tre- 
mens during  a  debauch,  nothing  can  be  worse  than  these  sub- 
st  mces.  In  such  cases  bromides  with  digitalis  are  the  most  affection 
remedies,  one  drachm  of  brum.  pot.  and  a  table-spoonful  of  infusion 
of  digitalis  may  be  given  every  hour  or  two — no  experience  with 
hydrate  of  chloral,  a  slight  and  favorable  experience  of  monobrom- 
ide of  camphor  in  4  gr.  doses  every  hour. 

There  is  here  in  this  disease  some  marked  resemblances  of  treat- 
ment, but  Hammond,  as  usual,  runs  to  the  bromide  in  tolerably  hot 
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haste.  The  excess  of  medication  is  not  as  great  as  in  his  treat- 
ment of  hysteria,  but  still  considerably  over  that  of  the  English 
authority. 

Congestion  of  Brain.  Evidently  here  Hammond  meets  his  great- 
est triumphs,  with  probably  the  exception  of  softening  of  brain, 
One  might  say  that  like  the  war-horse,  he  snuffs  diagnostically 
these  cases  afar  off  and  very  many  times.  -  Then  the  ever  efficient 
bromides  are  ready  in  battle  array  to  meet  them. 

His  therapeutic  optimism  shows  its  perfect  work  in  the  cure  of 
cerebral  softening.  The  first  case,  about  3  months  duration,  was 
cured  in  6  weeks.  Phosphide  of  zinc  and  ext.  nux  vom.  and 
phosphorated  oil  were  the  valuable  medicines.  There  is  no  abate- 
mate  of  confidence  shown  in  the  present  edition  of  the  work.  The 
almost  unfailing  resort  to  the  different  forms  of  electricity  is  an- 
other persistent  feature  of  Hammond's  therapeutics. 

A  comparison  of  this  work,  with  the  systems  and  results  of 
treatment  of  other  authors  and  countries,  shows  that  no  such  suc- 
cess is  met  with  elsewhere.  This  may  account,  in  part,  for  the 
want  of  faith  which  the  profession  have  in  Dr.  Hammond's  claims. 
Why  should  his  results  be  so  exceptionally  good? 


Obituary. 

IN  MEMORIAM. 

Report  of  Committee  of  the  Association  of  the  Alumni  of 
the  Miami  Medical  College  on  the  death  of  Dr.  J.  S.  Baily, 
class  of  1857. 

Dr.  Joseph  Sydenham  Baily  was  born  at  Flushing,  Belmont 
Co.,  0.,  Feb.  2d,  1830.  He  was  the  son  of  Dr.  Jesse  and 
Lydia  Baily.  The  former,  who  survives  him,  was  for  the  last 
fifty  years  a  practicing  physician  in  Flushing. 

Dr.  Baily  was,  by  birth,  a  member  of  the  Society  of  Friends, 
of  which  Society  he  was  always  an  earnest  and  (wTith  an  ex- 
ception to  be  presently  referred  to)  a  consistent  member. 

At  the  age  of  16  he  engaged  in  the  profession  of  teaching, 
which  he  followed  for  ten  years,  the  last  two  as  Superintendent 
of  a  Female  Seminary  at  Granville,  0.  At  that  time  he  was 
reading  medicine,  and  in  the  winter  of  1855-6  he  attended  his 
first  course  of  lectures  at  the  Starling  Medical  College,  in 
Columbus,  0.    In  the  winter  of  1856-7  he  attended  his  second 
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course  at  the  Miami  Medical  Callcge,  graduating  March,  1857, 
alter  which  he  returned  to  his  home  and  engaged  in  practice 
with  his  father,  where  he  soon  acquired  such  a  popularity  and 
reputation  as  seldom  fall  to  the  lot  of  a  young  country  doctor. 
On  Sept.  1st,  1859,  he  married  Fhebe  W.,  daughter  of  Elisha 
Iloge,  of  Flushing.  Here  he  remained  until,  during  the 
course  of  the  war,  the  proclamation  of  emancipation  was 
issued,  when  the  trial  came  which  was  to  test  his  devotion  to 
the  tenets  of  the  religious  society  in  which  he  was  born  and 
raised,  a  society  founded  on  the  gospel  which  teaches  "  peace 
on  earth,"  but  believing  also  that  that  gospel  inspires  us  witfc 
"  good  will  toward  men,"  and  "  remembering  those  in  bonds 
as  bound  with  them,"  he  laid  aside  his  peace  principles  and 
lent  his  aid  to  the  government  that  had  declared  before  all  the 
world  that  this  was  indeed  the  land  of  the  free. 

He  remained  in  the  army  until  Oct.,  1863,  when,  on  account 
of  ill-health,  he  resigned  and  returned  to  his  home,  where  he 
remained  about  three  years.  He  then  removed  to  Freeport, 
Harrison  Co.,  0.,  where  he  did  a  good  business  until,  in  Feb., 
1875,  he  was  thrown  from  his  carriage  and  sustained  an  injury 
of  the  spine,  from  the  effect  of  which  he  died  Aug.  29,  1875. 

As  a  professional  man  Dr.  B.  stood  among  the  first  of  the 
portion  of  the  State  in  which  he  lived — the  peer  of  those  who 
were  much  his  seniors  in  years  and  experience.  Possessed  of 
an  unusually  active  mind,,  a  student  and  great  lover  of  science, 
he  gave  his  days  to  the  study  of  that  profession,  whose  high 
and  serious  responsibilities  it  was  his  ambition  to  properly 
discharge.  He  was  assiduous  in  his  attention  to  the  sick. 
In  his  intercourse  with  his  brcthern  his  bearing  was  that  of  a 
man  of  high  professional  honor. 

Dr.  B.  was  not  a  writer.  He  has,  I  believe,  contributed 
nothing  to  the  literature  of  his  profession,  but  he  was  a  worker. 
He  was  one  of  the  first  to  advocate  the  organization  of,  and 
one  of  the  most  active  in  supporting  the  Stillwater  Medical 
Society,  of  which  he  was  for  sometime  President.  It  was  his 
constant  endeavor  to  elevate  the  standing  and  increase  the 
usefulness  of  his  profession. 

A  pattern  of  filial  obedience,  conjugal  fidelity,  fraternal 
affection  and  paternal  tenderness,  he  filled  the  full  measure  as 
son,  husband,  brother  and  father. 

He  was  a  scholar,  an  accomplished  gentleman,  a  true  chris- 
tian ;  and  like  a  christian  awaiting  a  christian's  reward,  he 
fell  into  "that  sleep  from  which  no  one  wakes  to  wee})." 

B.  Stanton,  Committee. 
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Original  Communications. 

Art,  1— Strictures  on  the  Expression  of  Moss  County  in 
Regard  to  the  Code  of  Ethics. 

By  J.  K.  BLACK,  M.  D.,  Newark,  Ohio. 

TVhile  perusing  in  the  Lancet  and  Observer  of  April, 
1876,  the  report  of  the  remarkable  proceedings  of  a  meeting 
of  physicians,  held  in  Chillicothe,  in  regard  to  the  organiza- 
tion of  a  society  based  upon  the  code  of  ethics,  I  was  led  by 
the  animus  of  the  remarks  and  the  vote  of  the  meeting  in- 
wardly to  exclaim  poor,  dark,  benighted  Ross !  It  has  not 
seemed  possible  that  in  one  of  the  oldest  counties  of  the  State 
medical  men,  in  good  standing,  could  be  found  whose  ideas  of 
the  ethics  of  the  profession  were  so  ignominous  and  peurile. 
But  some  recent  events  have  awakened  me  to  the  fact  that  the 
views  of  some  of  the  physicians  of  Ross  are  not  peculiar  to 
that  soil,  that  they  are  held,  but  more  covertly,  by  some  men 
of  acknowledged  standing  in  other  portion  of  the  State,  and 
that  it  is  high  time  for  the  friends  of  the  code  to  "  rise  up," 
even  if  outside  of  Ross,  in  its  defense. 

Whilst  not  claiming  perfection  for  the  code  nor  any  special 
ability  on  my  part  for  its  defence,  I  am  yet  unable,  meekly, 
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to  abide  the  assaults  of  those  who  seem  far  more  anxious  to 
distroy  what  must  be  acknowledged  as  containing  much  that 
is  good,  than  to  reconstruct  or  improve.  Perhaps  those  thus 
actuated  imagine  themselves  to  have  all  the  virtues  of  icono- 
clasts! they  strive  to  break  down,  but  what  do  they  strive  to 
set  up?  no  new  code  of  precepts — all  they  want  is  the  fullest 
swing  to  their  own  sweet  wills.  Why,  bless  you,  they  can  no 
more  abide  rules  or  laws  than  can  an  Irishman  with  a  shillala 
at  a  Donnybrook  fair.  What  they  are  really  striving  for  is 
not  the  liberty  to  do  right  or  to  do  better,  but  the  license  for 
each  to  do  as  /  please.  If  the  ego  in  such  a  case  is  a  gentle- 
man, by  knowledge  and  instinct,  then  all  may  be  well ;  but 
if  otherwise,  then  those  upon  whom  the  sacred  trust  of  the 
physician  devolves  will  be  often  sure  by  trickery  and  petti- 
foggery to  bring  scandal  and  disgrace  upon  the  entire  profes- 
sion. No  one  can  deny  that  the  medical  profession  contains 
many  unworthy  members — men  mean  in  spirit,  craven  at 
heart,  who  do  not  scruple  at  falsehood  or  misrepresentation  to 
accomplish  their  selfish  end. 

The  code  of  ethics,  be  it  remembered,  is  not  made  to  catch 
gentlemen  but  selfish  and  dishonorable  tricksters;  just  as  the 
statute  law  is  not  made  to  catch  honest  men  but  the  rogues  of 
society.  And,  it  is  worthy  of  remark  that  it  is  the  latter  who 
complain  of  the  laws,  who  do  not  wish  to  be  coerced,  but  to 
follow  out  to  the  fullest  the  license  of  their  desires.  Nor  is  it 
any  more  necessary  and  difficult  to  restrain  or  coerce  the 
rogues  of  society  than  the  pettifogging  tricksters  of  the  pro- 
fession. Not  a  few  of  the  latter  are  so  depraved  organically 
that  they  can  not  help  acting  other  than  meanly  and  scurrily 
at  every  golden  opportunity.  Kept  within  some  bounds  they 
may  be,  but  fully  reformed — never.  Others  have  a  desire  to 
be  honorable,  but  the  desire  to  add  to  their  local  fame  or  to 
their  accumulation  of  dollars  and  cents  is  far  stronger,  and  not 
to  be  resisted.  Hence,  their  honor  is  made  to  kick  the  beam 
by  the  mere  automatic  force  of  the  stronger  passions.  There 
are  yet  others  who  are  inwardly  conscious  that  their  abilities 
or  acquirements  are  of  an  inferior  order.  They  know  that 
they  must  fight  their  way,  if  at  all,  not  by  talent  and  industry 
but  by  superior  cunning,  falsehood,  misrepresentation  and 
artful  boasting.  Rules  to  condemn  and  to  hold  in  check  such 
unworthy  conduct  is  quite  as  needful  as  the  Ten  Command- 
ments were  for  the  factitious  Jews. 

Some  plausible  objectors  say,  why  all  that  is  necessary  for 
phvsicians  is  that  they  should  act  the  gentleman  with  each 
Other,  or  do  as  they  would  wish  to  be  done  by.    Truly  this  i§ 
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sapiencj  embalmed,  oracular  wisdom  in  a  nutshell !  Is  it  not ! 
oh  wiseacre!  quite  as  applicable  to  society  at  large,  superced- 
ing the  necessity  of  any  laws  or  of  courts  of  justice,  as  to  the 
relations  of  physicians  to  each  other  ?  Legislation  so  primi- 
tive would  delight  the  scoundrel  and  the  rogue.  Nothing 
annoys  and  worries  them  more  than  a  code  of  laws;  it  is 
galling  to  their  liberty,  and  promotes  discord  by  concentrat- 
ing public  attention  upon  their  acts.  Only  let  them  alone 
and  all  would  be  lovely. 

Perhaps  the  golden  rule  might  do  as  a  guide  if  all  were 
truly  good,  but  I  beg  to  recall  the  fact  that  we  have  not  yet 
reached  that  millenial  condition.  Neither  in  the  profession 
nor  out  of  it  are  all  truly  good  ;  in  fact,  very  many  are  truly 
bad.  Try  the  efficacy  of  the  vaunted  rule  on  some  of  the 
latter  in  the  medical  profession,  and  I  venture  to  say  it  would 
prove  as  amazingly  effective  !  as  a  restrainer  or  corrector  as 
the  shooting  of  Niagara.  Nothing  will  reach  the  almost  in- 
vulnerable sensorium  commune  of  an  unscrupulous  physician 
half  so  effectively  as  when  the  united  voice  of  the  whole  pro- 
fession is  raised  against  him.  For  the  individual  opinions  of 
his  rivals,  he  rejoices  and  takes  pride  in  the  expression  of  his 
contempt.  But  when  the  whole  medical  world  speaks  in  con- 
demnation, he  can  scarcely  fail  to  feel  more  or  less  abashed 
and  ashamed.  The  utterences  of  the  code  are  this  united  voice ; 
let  them  stand,  they  will  righteously  adjudicate  many  wrongs 
and  put  some  restraint  on  the  tongues  and  acts  of  the  vicious. 

But  the  vaunted  golden  rule  is  not  half  so  infallible  as  a 
guide  to  correct  medical  deportment  as  some  suppose.  An 
illustrative  case  will  best  elucidate  this  declaration.  I  was 
called  in  consultation  with  a  physician,  now  deceased,  to  see 
a  nervous  old  lady  supposed  to  be  dying.  The  entire  family 
were  anxiously  grouped  around  the  bedside  with  the  physi- 
cians. After  learning  the  history  of  her  case,  a  prominent 
feature  of  which  was  obstinate  constipition,  requiring  the  use 
of  a  very  active  cathartic  every  few  days — the  use  of  which 
brought  on,  at  each  occasion,  the  most  alarming  prostration. 
I  proposed  to  retire  for  consultation,  but  the  attendant  phy- 
sician, with  a  grand  wave  of  the  hand,  authoritatively  said 
"  no !  I  have  no  secrets  to  conceal,  nothing  but  what  I  would 

wish  mother  S  to  hear  ;  we  will  talk  over  her  case  right 

here."  My  courage  thus  challenged,  and  especially  by  one 
my  senior,  I  could  only,  after  a  protest,  accede — and  among 
the  recommendations  I  made  was  this — to  administer  a  remedy 
that  would  act  gently,  but  surely,  upon  the  bowels  at  least 
once  a  day.    The  family  attendant  emphatically  declared  that 
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this  could  not  be  done,  he  had  tried  that  plan,  and  knew  her 
case.  Still  I  insisted  that  I  thought  it  could  be  ;  the  entire 
family  listening  closely  to  the  discussion.  The  end  of  it  was 
that  he  agreed  to  give  the  remedy  I  proposed  a  trial,  the 
result  of  which  was  that  it  acted  precisely  as  I  had  declared. 
I  heard  nothing  of  the  case  from  the  family  until  about  a  week 
after,  when  one  of  the  daughters  came  into  my  office  with  the 
request  that  I  should  take  charge  of  her  mother.  The  reason 
she  assigned  was,  that  the  family  attendant  had  had  a  "  good 
long  chance  to  cure  her,  had  failed,  and  they  all  thought  I 
understood  her  disease  better  than  he."  I  afterwards  learned 
that  they  judged  thus  from  the  result  of  the  treatment  for  the 
constipation  which  they  had  heard  discussed  during  the  con- 
sultation. The  family  attendant  was  most  intensely  chagrined 
over  his  dismissal,  and  seemed  to  feel  as  if  I  were  in  some 
way  to  blame.  Now,  the  action  of  the  physician  in  this  case 
was  in  no  way  in  conflict  with  the  golden  rule,  according  to 
his  opinion  ;  indeed  it  was  expressly  based  upon  it.  Yet  it 
was  in  conflict  witli  the  code — and  as  a  result  he  was  most 
intensely  mortified  and  punished.  Could  any  thing  better 
illustrate  the  wisdom  of  the  rule  of  privacy  in  consultations — 
leaving  out  of  consideration  the  effect  a  full  and  free  disclo- 
sure of  opinion  may  have  upon  the  patient  ?  Had  he  done 
as  the  code  required  no  one  would  ever  have  known  that  there 
was  any  difference  of  opinion,  or  from  whom  the  change  of 
treatment  emanated. 

There  are  others  who  object  to  the  code,  that  it  is  not  suffi- 
ciently liberal,  forbidding  consultations  with  irregulars,  say 
these  objectors,  why  in  this  manner  we  can  save  life,  we  can 
perhaps  convince  the  patrons  of  irregular  medicine  of  the 
error  of  their  ways. 

Now  it  may  be  possible  that  there  are  men  so  bland  and 
lymphatically  stupid  as  to  believe  this,  as  well  as  to  believe 
that  such  are  really  the  main  motives  of  some  physicians  in 
holding  official  intercourse  with  irregulars.  But  let  the  Wad- 
dles, Sccarces  and  Miesses  not  delude  themselves  with  the 
hope  that  they  can  thus  hoodwink  the  profession  by  the  oily 
utterance  of  some  trite  moral  maxim. 

When  a  regular  and  irregular  physician  meet  in  consulta- 
tion one  or  the  other  must  stultify  himself.  They  can  not 
meet  on  common  ground.  Irreguhirs  are  not  at  liberty  to  use 
any  remedy  whatever,  or  in  any  dose  which  offers  the  strong- 
est possibility  of  success  in  the  removal  of  disease.  Their 
judgment  and  action  are  fettered  in  advance  by  the  dogmas  of 
their  creed.    The  regular  physician,  bound  by  no  creed  in 
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reference  to  the  employment  of  any  remedy,  whether  it  be 
animal,  vegetable  or  mineral,  or  in  reference  to  the  size  of  the 
dose,  save  what  is  sanctioned  by  the  accumulated  experience 
of  ages,  meets  the  homeopath  or  the  ecclectic  for  the  express 
purpose  of  administering  the  remedy  which,  of  all  others,  will 
be  most  likely,  from  the  light  of  this  accumulated  experience, 
to  save  the  life  of  the  patient.  He  knows,  in  advance,  that  he 
must  either  yield  his  judgment  to  the  dogmas  of  the  irregular, 
or  the  irregular  must  repudiate  his  dogmas.  The  regular 
comes  to  the  bedside  to  use,  in  homely  phrase,  large  or  small 
shot  for  the  removal  of  the  disease,  whichever  will  best  ac- 
complish that  purpose ;  but  the  homeopath  says  no  sir,  you 
shall  never,  for  any  disease,  under  any  circumstances,  use 
large  shot  with  my  consent.  What  is  the  upshot,  but  un- 
seemly wrangling,  scandal  and  disgrace. 

But  there  is  more  than  a  mere  personal  issue  in  such  cases, 
there  is  a  most  important  principle  involved.  Loyalty  to 
science  and  to  truth  requires  that  no  one  shall  countenance  or 
affiliate  with  error,  especially  when  that  error  is  erected  into 
a  system.  Would  the  Paris  Academy  or  the  Royal  Astrono- 
mical Society  of  England  admit  that  German  priest,  to 
fellowship,  who  has  made  himself  notorious  by  publicly  teach- 
ing that  the  earth  is  flat  and  motionless  ?  By  admitting  the 
prominent  advocates  of  every  wild  delusion  to  their  ranks 
they  would  demean  themselves,  prove  recreants  to  truth, 
destroy  their  prestige  and  usefulness,  and  insure,  as  they 
ought,  their  own  disgrace  and  speedy  dissolution.  Xow. 
medicine  is  a  science  quite  as  truly  as  astronomy,  and  all  the 
votaries  of  regular  medicine  are  committed  to  the  immortal 
doctrine  of  Bacon,  that  all  true  knowledge  and  progress  comes 
of  interrogating  nature.  The  mind  must  be  left  wholly  free 
and  unfettered  by  any  dogmatic  assertions  or  arbitrary  rules 
in  the  development  of  truth  and  progress.  In  the  practice  of 
medicine  it  is  the  regular  physicians  boast  that  he  can  use  or 
advocate  the  use  of  any  substance  whatever,  or  in  any  dose 
whatever,  and  this  is  his  orthodoxy.  But  the  moment  he  sets 
his  rule,  or  his  special  method  of  curing  disease  into  an  exclu- 
sive dogma,  or  erects  a  system  of  arbitrary  laws  which  no  one 
must  vary  from,  he  is  no  longer  orthodox,  he  violates  the  true 
spirit  of  inductive  philosophy,  and  of  all  that  renders  science 
progressive.  In  effect  he  would  fain  revive  authority  for  ex- 
perience, and  the  method  of  mind  for  the  method  of  nature, 
precisely  what  was  done  during  the  dark  ages.  This  is  the 
exact  status  of  the  homeopathic  and  eclectic  systems  of  medi- 
cine.   Every  disciple  of  the  former  has  his  faculties  fettered 
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by  certain  arbitrary  rules  or  dogmas,  such  as  :  a  remedy  that 
will  produce  symptoms  similar  to  a  disease  will  cure  that 
disease;  small  doses  often  infinitessimally  so,  must  only  be 
used  to  cure ;  and  cathartics  should  never  be  employed. 
Liberty  to  test  the  truth  of  these  dogmas  by  the  touchstone  of 
experience  is  the  prerogative  only  of.  regulars,  it  is  forbidden 
to  the  homeopath.  The  removal  of  all  restrictions  upon  the 
judgment,  the  granting  of  entire  liberty  to  the  mind  to  enquire 
and  investigate  is  the  grand  and  essential  characteristic  of 
regular  medicine,  the  imposition  of  restrictions  such  as  those 
in  reference  to  cathartics  or  the  use  of  mercurials  is  the 
characterestic  of  irregular  medicine.  And,  by  the  way,  it  is 
amazing  to  see  how  men  of  good  natural  abilities  cling  to 
their  dogmas,  never  venturing  on  a  trial  of  cathartics  in 
disease  to  see  if  it  be  not  the  best  way  of  removing  some  dis- 
orders. They  know  quite  well  that  men  and  women  put  a 
great  deal  of  trash  into  their  stomachs,  which  ferments  and 
pollutes  the  intestinal  canal — yet  they  say,  do  not  purge,  in 
good  time  nature  will  remove  all  the  impurities  herself.  The 
only  wonder  is,  that  the  consistent  souls  among  them  ever 
use  any  soap  and  water  for  the  removal  of  the  impure  matter 
on  their  skin,  they  should  wait  until  nature  is  ready  and  she 
will  scale  it  off  herself.  The  one  is  quite  as  consistent  as  the 
other.  Really  the  gap  between  the  absurdities  of  the  German 
priest  and  the  homeopathist  is  very  small,  and  justice  to  truth, 
science,  to  the  afflicted  and  to  our  own  prestige  as  true  scien- 
tists require  that  we  should  neither  countenance  nor  affiliate 
with  systems  as  false  as  they  are  shallow,  and  as  dogmatic  sfl 
the  most  antiquated  philosophy  of  the  ancient  world  could 
desire. 

But  suppose  that  an  eclectic  or  homcopatist,  under  the 
stress  of  some  specially  urgent  surgical,  obstetrical  or  other 
case,  should  be  apparently  willing  to  lay  aside  or  ignore  the 
dogmas  of  his  sect,  should  a  regular  physician  meet  him  upon 
humane  considerations  alone.  Only  those  who  are  dazzled  hy 
the  prospect  of  a  good  fee  are  unable  to  see  the  sham  of  such 
a  plea.  It  is  easy  to  place  the  responsibility  where  it  belongs, 
by  saving  to  the  messenger,  sir,  dismiss  your  empiric  and  I 
will  do  what  I  can  for  your  friend.  Bring  me  a  man  willing 
and  free  to  do  anything,  or  use  any  expedient  to  save  life,  and 
I  will  meet  him  in  counsel.  But  I  refuse  to  meet  your  irre- 
gular physician  on  the  express  head  that  he  is  neither  willing 
nor  free  to  do  the  one  or  the  other.  Besides,  do  not  nil 
know,  who  know  anything  at  all  of  irregulars,  as  a  clas^.  that 
they  would  not  carry  out,  in  good  faith,  the  recommendations 
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of  a  regular  physician,  and  thus  risk  the  destruction  of  faith 
in  themselves  and  in  the  systems  they  practice.  Is  it  not  a 
fact  that  their  main  capital  in  trade  consists  in  detracting  and 
villifying  the  regular  system  of  practice ;  they  study  and 
labor  far  more  how  to  win  prosolytes  to  their  faith  than  how 
to  win  knowledge  over  that  which  is  obscure  or  unknown  in 
the  realms  of  life  and  disease.  While  the  regular  physician 
spends  his  leisure  hours  in,  striving  to  add  to  the  sum  of 
knowledge  in  his  profession,  irregulars  spend  theirs  in  repre- 
senting the  regular  school  as  a  set  of  old  fogies,  and  the  users 
of  medicine  that  poisons  the  human  body,  infinitely  worse  than 
the  virus  of  small  pox,  scrofula  or  syphilis.  What  honor  or 
good  faith  can  be  expected  of  such  falsifiers  and  bushwhackers 
in  science?  If  I  am  severe,  it  is  because  the  subject  demands 
it,  and  the  truth  is  not  half  told.  Examine  their  periodical 
literature,  and  a  large  part  of  it  will  be  found  to  be  mere  sec- 
tarian twaddle,  designed  as  a  boast  of  the  success  of  their  sys- 
tems, or  as  a  lift  to  those  of  waning  faith.  Little  wonder 
that  they  can  not  point  with  pride  to  a  single  notable  discovery 
any  of  them  have  made  in  the  annals  of  medicine. 

But  they  are  not  laborers  in  that  field,  all  their  talent  is 
monopolized  in  gaining  patrons,  not  in  adding  to  their  general 
stock  of  knowledge.  In  anatomy,  in  histology,  in  physiology, 
in  surgery,  in  obstetrics,  or  in  practice  wherein  have  the 
world  of  humans  been  benefited  by  a  single  great  discovery 
they  have  made?  ..  Who  discovered  the  circulation  of  the  blood, 
introduced  vaccination,  drove  scurvy  from  the  seas,  wiped  out  the 
plague,  discovered  the  means  of  hindering  the  spread  of  cho- 
lera, discovered  and  introduced  disinfectants,  invented  the 
larynginscope  and  opthalmoscope,  discovered  the  origin  of  a 
mystic  disease  caused  by  trichinia,  and  brought  into  use  that 
inestimable  boon  to  humanity  the  employment  of  chloroform 
in  surgical  operations.  All  these,  and  a  thousand  other  dis- 
coveries and  improvements  of  a  less  notable  character  that 
have  aided  in  throwing  light  on  the  preservation  of  health  and 
cure  of  disease  have  been  made  by  regular  physicians.  The 
patrons  of  irregular  medicine  can  not  point  to  a  single  remedy 
of  great  value  these  pseudo  reformers  have  discovered,  nor  to 
a,si?i</le  fatal  disease  their  systems  have  rendered  more  curable. 
And  yet,  forsooth  they  claim,  and  tens  of  thousands  of  credu- 
lous people  believe  them  that  they  are  the  true  representatives 
of  progressive  medicine. 

No  one  who  truly  loves  and  honors  his  profession  can  bring 
his  mind  to  affiliate  with  such  promoters  of  fraud,  let  those 
who  do,  no  longer  strive  to  put  their  conduct  in  an  improper 
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light,  no  longer  afflict  the  profession  with  their  false  pretenses. 
Let  them  have  the  manliness,  at  least,  to  give  the  true  inward- 
ness of  their  acts;  the  desire  to  pocket  consultation  fees,  not 
the  sham  pretense  of  rescuing  the  deluded,  or  the  duty  of 
rendering  services  for  the  afflicted.  These  are  altogether 
incidental,  but  for  the  sake  of  the  fees,  they  would  compromise 
the  great  cause  of  scientific  truth,  foster  error,  belittle  their 
profession,  and  reduce  medicine  io  the  level  of  a  swinish  trade. 
Let  all  such  be  anathama,  maranathama. 


Art.  2.— Epilepsy. 

Read  before  the  Drake  Aeadamy  of  Medicine  and  the  Dubois  County 
Medical  Society.  By  W.  R.  McMAHON,  M.  D.,  of  Huntingburgfi 
Indiana. 

The  causative  agent  in  each  given  case  primarily  is  either 
centric  or  excentric.  In  the  former  we  suppose  that  there  is 
and  has  been  some  subtile  molecular  change  in  the  nerve 
cells  in  the  region  of  the  base  of  the  brain,  and  this  change  is 
of  such  a  nature,  degree  and  intensity  as  to  assume  the  full 
rounded  form  of  a  cause  fully  adequate  to  the  production  of 
epilepsy.  But  it  is  to  the  excentric  causes  of  epilepsy,  that 
L  wish  to  call  attention,  and  here  we  find  that  we  are  not 
thrown,  in  all  cases,  on  the  unguided  drift  of  supposition  as 
in  the  centric  cause  ;  but  that  we  can  often  localize  and  dem- 
onstrate the  causative  agent,  and,  as  such,  disrobe  it  of  its 
power,  or  remove  it  from  the  temple  it  is  despoiling. 

Having  thus  premised  these  general  remarks  concerning 
epilepsy  I  proceed  to  the  enumeration  of  the  generally 
recognized  eccentric  causes  of  the  disease,  as  follows:  ''first, 
mechanical  injuries  to  some  sentient  nerve :  secondly,  irritation 
of  the  intestinal  canal  from  worms  or  indigestible  matters; 
ami.  thirdly,  a  morbid  condition  of  the  genital  organs."  These, 
in  the  broadest  sense,  constitute  the  principal  eccentric  causes. 

Cases  arising  from  the  first  enumerated  cause  mav  occur  at 
any  age.  OftM  arising  from  the  second  cause  have  been,  and 
I  think  rightly  too,  confined  to  the  age  of  childhood;  but  the 
cases  arising  from  the  morbid  or  irritable  condition  of  the 
iT'Miital  organs  have  been,  as  I  conceive,  erroneously  confined, 
in  the  main,  to  the  age  of  puberty,  and  excluded  as  a  causative 
agent  in  tie-  epilepsy  of  children,  where  it  yields  a  large  per 
centum  of  cases. 
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My  attention  was  first  called  to  this  subject  by  the  report  of 
Prof,  Sayre  to  The  American  Medical  Association,  of  a  number 
of  cases  of  reflex  paralysis,  caused  by  the  irritation  arising 
from  phymosis  and  adherent  prepuce  to  the  corona  of  the 
penis.  Taking  this  as  my  premise,  and  then  recognizing  the 
close  analogy  that  exists  between  epilepsy  and  all  other 
nervous  diseases  with  their  varied  manifestations.  I  was  forced 
to  the  following  conclusions  :  that  if  this  abnormal  condition 
of  the  genital  organs  could  produce  or  had  produced  in  a 
given  number  of  cases,  anaemia  of  the  spinal  cord,  and,  as  an 
effect  of  that,  paralysis  of  the  inferior  extremities,  the  same 
cause  might  and  most  probably  would  in  a  certain  number  of 
cases  produce  epilepsy  or  any  other  nervous  manifestation 
that  is  susceptible  of  having  an  eccentric  origin. 

Again.  Sir  Thomas  Watson,  in  speaking  of  the  causes  of 
epilepsy  enumerates  among  others  the  following:  debauchery 
of  all  kind  ;  the  habitual  indulgence  in  intoxicating  liquors ; 
and  above  all  the  most  formidable  predisposing  cause,  not 
congenital,  masturbation.  Sir  Charles  Lacock  attributes  the 
great  increase  of  the  disease,  during  late  years,  to  the  last 
named  cause.  Now  if  the  opinions  of  these  great  men  are 
correct,  that  masturbation  will  produce  irritation  of  the  sen- 
tient or  sympathetic  nervous  system  or  both  with  that  degree 
of  irritative  intensity,  as  to  produce  epilepsy  in  the  adult  and 
then  admitting  that  the  difference  between  genital  irritation 
in  children  and  that  produced  by  masturbation  in  adults  is  a 
quantitive  one,  we  are  then  driven  to  the  conclusion  that 
genital  irritation,  in  a  greatly  diminished  degree  would  produce 
epilepsy  in  childhood ;  at  a  time  when  the  system  stands 
vibrating  on  the  convulsive  brink,  only  awaiting  a  jar  or  ner- 
vous discord  to  precipitate  it  into  the  convulsive  arena  from 
which  it  is  hard  to  remove. 

Convulsions  arising  from  this  cause  in  childhood,  if  the 
cause  be  not  removed  will  in  a  variable  length  of  time,  in  each 
given  cause  effect  the  nervous  centres,  thereby  transferring  or 
converting  an  eccentric  cause  into  a  centric  one  that  is  continu- 
ing and  abiding  and  perhaps  susceptible  of  transmitting  the  con- 
vulsive impress  from  an  eccentric  cause  from  generation  to 
generation.  My  opinion  is  that  phymosis  and  adhesion  of  prepuce 
to  corona  are  of  much  more  frequent  occurrence  than  they  are 
generally  supposed  to  be,  and  that  often  this  trouble  exists  for 
i  a  long  time,  and,  perhaps  through  life,  without  producing  any 
I  nervous  trouble  whatever,  but  unfortunately,  this  is  not  always 
the  ease,  as  Prof.  Sayre  has  shown  us  in  regard  to  reflex 
paralysis  and  as  we  hope  to  do  in  regard  to  epilepsy. 
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The  foregoing  conclusion  I  consider  verified  by  the  following 

three  cases: 

Case  1.  C.  D.,  a  well  developed  round  faced  good  looking 
boy,  aged  four  years,  was  brought  to  me  by  his  parents,  who 
gave  the  following  history  of  the  case:  He  was  in  good  health 
until  January,  1874,  when  without  any  premonitions  whatever, 
he  was  seized  with  a  severe  convulsion  characterized  by  a 
perfect  loss  of  consciousness;  a  contracted  trembling  condition 
of  the  voluntary  muscles;  grinding  of  teeth,  and  foaming  at 
the  mouth.  This  condition  lasted  from  one  to  two  minutes 
when  relaxation  commenced,  which  emerged  into  a  stupor  of 
several  hours  duration  when  he  awoke  rational.  His  penis 
was  now  noticed  to  be  erected  and  on  examination  it  was 
found  in  an  irritant  state,  lie  had  several  seizures  during  the 
first  two  days,  and  then  none  for  several  weeks  when  the  cycle 
was  repeated.  This  order  of  activity  and  repose  continued 
unabated  under  the  bromides  and  various  other  forms  of 
treatment,  until  April,  1875,  at  which  time  his  parents  state 
his  penis  was  in  a  state  of  irritation  and  that  considerable  pus 
escaped  from  the  preputial  orifice,  after  which  his  convulsions 
ceased  in  the  main,  leaving  only  a  light  "Petit  mal"  variety, 
separated  by  long  intervals.  On  December  22d,  1875,  I  was 
called  in.  Examining  the  organ,  I  found  a  long  redundant 
prepuce  and  partial  phymosis.  The  prepuce  was  retracted 
over  the  corona  with  great  difficulty.  After  its  retraction,  the 
crease  behind  the  corona  was  found  in  a  suppurating  condition. 
On  the  sides  of  the  corona  were  suppurating  spots  marking 
the  site  of  former  adhesions  of  the  prepuce  to  the  corona.  The 
entire  crown  of  the  organ  was  in  a  red  irritated  condition,  but 
contained  neither  smegma  nor  pus.  After  the  examination  I 
ordered  the  prepuce  retracted  once  each  day,  parts  cleaned 
and  then  sponged  with  some  mild  astringent. 

At  this  time  his  father  states  that  the  irritation  has  subsided, 
and  that  there  is  not  the  faintest  trace  of  epilepsy. 

The  analysis  of  this  case  I  conceive  to  be  this  :  At  the  time 
of  his  first  seizure,  there  was  adhesion  of  the  prepuce  to  the 
corona  and  that  the  smegma  accumulating  acted  as  a  foreign 
body,  induced  suppuration,  the  sentient  nerves  in  this  region 
became  irritated  and  through  these  the  convulsive  centre  or 
(•••lilies;  this  condition  continued  until  last  April,  when  the 
adhesions  or  resistance  gave  way  before  the  imprisoned  mat- 
ter and  made  its  escape,  these  sentient  nerves  were  no 
longer  teased,  the  cause  was  removed  and  the  boy  recovered. 

Case  2.  Charles  Fisher,  sat.  6  years,  was  attacked  with 
epilepsy  on  April  7,  1874.    Up  to  that  time  he  was  a  well 
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developed  bright  boy,  and  enjoyed  uninterrupted  good  health. 
His  attack  was  of  a  sudden  character,  and  not  preceded  by 
any  premonitions  and  marked  by  about  the  same  character  as 
the  preceding  case  as  regards  the  frequency,  duration  and 
intensity.  This  continued  in  a  modified  form  under  large 
.dose  of  the  bromides  and  other  treatment  until  December,  1875. 

In  December,  1875,  I  examined  his  genital  organs  and 
found  firm  adhesions  just  behind  the  meatus  urinarius  ;  and 
on  December  27,  1875,  in  the  presence  of  Dr.  J.  P.  Williams. 
I  separated  these  adhesions  and  retracted  the  prepuce,  behind 
which  was  imprisoned  smegma  in  considerable  quantity,  and 
the  parts  were  in  a  state  of  irritation.  From  the  date  of  his 
attack  to  the  present  time  he  had  gradually  grown  dull  and 
listless,  clumsy  and  irascible  and  at  times  his  eyes,  generally 
preceding  his  attacks,  would  assume  the  appearance  of  a  fish's 
eye.  His  parents  state  that  before,  after  and  during  these 
convulsions  he  would  complain  of  his  penis  being  in  a  state  of 
erection,  After  the  breaking  up  of  adhesions,  near  five  months 
ago,  all  medication  was  suspended  and  at  present  he  is  well; 
has  not  had  a  single  symptom  of  a  convulsion  since;  has 
regained  his  former  activity  and  his  eyes  their  wonted  ex- 
pressiveness. 

Case  3.  On  2d  of  March,  1875,  Mrs.  G   brought  her 

little  boy,  three  years  old  into  my  office  and  stated  that  some 
time  since  he  had  commenced  having  spasms,  that  he  would 
foam  at  the  mouth,  grind  his  teeth  together,  and  would  jerk  all 
over,  during  these  spells  and  for  sometime  afterward  he  was 
unconscious.  I  examined  his  £enital  organs  and  found  firm 
adhesions  of  the  prepuce  to  the  corona.  With  the  assistance 
of  my  student,  James  Harris,  I  separated  the  adhesions  and 
gave  no  medicine  whatever.  Since  two  months  he  has  had  no 
convulsions  or  symptoms  of  convulsions.  Although  the  time 
is  too  short,  to  be  positive  there  is  yet  ample  base  to  conjec- 
ture that  the  boy  is  cured  of  his  epilepsy. 

Genital  irritation  in  the  female,  if  of  sufficient  intensity, 
would  produce  like  results  as  in  the  male,  as  Prof.  Say  re  has 
shown  us  in  regard  to  reflex  paralysis.  I  regret  that  I  did  not 
make  an  ophthalmoscopic  examination  of  the  eyes  of  the 
second  case.  The  fish  like  appearance  must  have  been  due  to 
a  departure  of  the  circulation  from  a  normal  standard  depend- 
ant on  disturbance  of  the  sympathetic  system. 

We  do  not  claim  that  all  children  afflicted  with  nervous 
troubles  are  subject  to  genital  irritation;  nor  do  we  claim  that 
all  children  afflicted  with  genital  malformation  are  subject  to 
nervous  trouble.   But  we  do  claim  that  in  a  certain  number  of 
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cases  it  plays  an  important  role  and  in  others  it  is  the  only 
causative  factor.  Jewish  people  are  found  exempt,  to  some 
extent,  from  nervous  trouble,  due,  no  doubt,  to  circumcision. 

The  object  of  this  paper  is  to  throw  open  the  door  of  this 
large  and  extensive  field  and  to  invite  men  of  observation  and 
science  to  explore  its  recesses,  who  in  time  will  tell  us  more 
about  this  important  subject. 


Art.        A  Brief  Statement  of  the  Present  Status  of  Cat- 
aract Extraction,  with  Statistics  of  Indie  id  a  al  Work, 

By  A.  D.  WILLIAM^,  M.  D  ,  Surgeon  in  charge  of  the  St.  Louis  Eye 
and  Ear  Institute.  Rend  before  the  Des  Moines  Valley,  (Iowa,) 
Medical  Association  at  Fairfield,  Iowa,  June  28,  1876. 

Most  of  the  permanent  eye  surgeons  have  settled  upon  the 
comparatively  recent  methods  of  extraction  known  as  Grarfe* 
Modified  Linear  Extraction  as  the  method  for  removing  cata- 
racts. The  general  success  of  any  method  is  what  must 
determine  its  merits,  and  claims  to  superiority  over  other 
methods  of  operating.  The  methods  have  been  about  as 
numerous  as  the  men  engaged  in  this  department  of  surgery, 
but  I  do  not  propose  to  enter  into  even  a  short  description  of 
these  here.  I  wish  now  merely  to  state  briefly  that  Graefe'l 
method  is  to  be  considered  far  ahead  of  all  others,  from  the 
fact  that  the  profession  has  so  uniformly  adopted  it  to  the 
exclusion  of  everything  else.  There  may  be  a  very  few 
exceptions  of  those  who  do  not  practice  this  method,  but  they 
are  mostly  persons  who  have  hobbies  of  their  own.  Graefel 
method  is  about  ten  years  old.  In  18()5,  when  I  was  in  Berlin, 
this  indomitable  worker  in  ophthalmology  had  just  begun  to 
practice  the  new  method  of  extraction  and  soon  the  great 
success  of  the  new  method  was  published  all  over  the  world. 
Graefe  himself  writing  long  and  exhaustive  articles  on  the 
subject  as  his  work  developed  the  merits  of  tin4  method.  I  hai 
the  honor  of  writing  the  first  description  of  his  method  ever 
published  in  this  country  in  the  spring  of  'lit*. 

Previous  t<»  the  introduction  of  the  modified  method,  linear 
extraction  had  been  practised  by  various  operators.  In  these 
older  linear  extractions  the  incisions  were  made  entirely  in 
the  cornea,  Graefe  modified  this  method  by  making  the  incisioi 
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just  within  the  sclerotic.  This  explains  why  he  calls  his 
method  "  The  Modified  Linear  Extraction,"  which  afterwards  by 
common  consent,  took  the  author's  name.  The  advantages  of 
the  modified  method  over  the  older  one,  is  found  in  the  fact 
that  in  the  former  the  incision  is  made  wholly  in  the  sclerotic 
which  is  richly  supplied  with  blood  vessels,  while  in  the  latter 
the  incision  is  made  wholly  in  the  cornea  which  contains  no 
blood  vessels  at  all.  Because  of  the  rich  blood  supply,  incis- 
ions in  the  sclerotic  heal  uniformly,  when  properly  cropted, 
while  incisions  in  the  cornea  under  the  most  favourable  cir- 
cumstances often  cause  sloughing  for  want,  as  is  supposed,  of 
sufficient  nourishment,  because  the  part  has  no  blood  supply. 
This  may  satisfactorily  explain  the  greatly  improved  results 
from  Graefe's  new  method  over  the  old  mode  of  operating.  I  do 
not  propose  to  describe  minutely  the  details  of  the  Modified 
Linear  Extraction,  as  that  has  been  done  so  often  I  suppose 
the  profession  well  understands  how  the  operation  is  made. 

Up  to  the  time  Graefe  introduced  his  new  method  of  extract- 
ing cataracts,  the  losses  after  the  various  old  methods  of  opera- 
ting ranged  all  the  way  from  10  to  25  per  cent.  They  were 
totally  lost.  A  still  greater  per  cent,  had  to  undergo  operations 
for  the  removal  of  secondary  cataract.  Graefe's  new  method 
gives  a  total  loss  of  from  four  to  six  per  cent.;  then  the  number  of 
secondary  cataracts  requiring  operations  amounts  to  six  to  ten 
per  cent,  of  the  whole,  so  it  will  be  seen  that  the  difference  in 
results  makes  a  big  showing  in  favor  of  Graefe's  method  of 
operating.  Prof.  Arlt  of  Vienna,  has  recently  reduced  the 
per  cent,  of  complete  losses  down  to  between  one  and  two  per 
cent.,  so  a  friend  of  mine  just  returned  from  his  clinic  informs 
me.  This  is  the  grandest  result  ever  attained  by  any  operator 
so  far  as  known.  Prof.  Arlt,  has  long  been  recognized  as  one 
of  the  most  successful  operators  in  the  world. 

When  I  returned  home  from  Germany  in  the  spring  of  1866, 
I  made  the  first  modified  linear  extraction  ever  made  in  the 
West,  if  not  the  first  ever  made  in  the  United  States.  It  is 
possible  that  the  operation  was  made  in  New  York,  a  few  days 
previous  to  my  first  operation.  My  patient  was  an  old  lady 
from  Nashville,  Tenn.,  who  is  still  living  and  has  been  reading 
novels  ever  since  the  operation,  now  ten  years  ago.  During 
these  ten  years  I  have  been  making  Graefe's  operation  exclu- 
sively, and  have  every  reason  to  be  satisfied  with  the  results. 
Of  my  first  fifty  cases  the  rate  per  cent,  of  total  losses  was 
four  or  two  cases.  One  of  these  was  an  old  and  childish  man 
from  Northern  Indiana.  He  was  excessively  "  fidgety  "  and 
nervous,  had  he  been  a  woman  "hysterics"  would  have  been 
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the  term  applied  to  his  complaint.  After  the  operation  he 
would  often  spring  up  in  bed  to  take  peppermint  water  to 
prevent  suffocation  as  he  thought,  it  was  out  of  the  question 
to  keep  him  quiet,  which  is  very  essential  in  cataract  opera- 
tions. When  I  took  the  bandage  off  I  enjoined  absolute  quiet 
and  he  promised  faithfully  to  obey.  In  five  minutes  a  f  u  r  I 
left  the  room  he  was  at  the  window  looking  down  upon  a  bright 
street  in  a  hot  summer  day  trying  what  he  could  see.  The  eye 
progressed  favorably  for  several  days  in  spite  of  his  "  ripping 
around,"  but  finally  his  misbehavior  spoiled  the  result  and  the 
eye  was  lost.  In  my  judgment  there  is  no  doubt  but  that 
under  favorable  circumstances  and  good  behavior  on  his  part 
the  result  would  have  been  good,  as  vision  was  bright  for  some 
days  after  the  operation.  Some  months  afterward  I  operated 
on  his  remaining  eye  and  had  a  good  result.  This  being  his 
"last  chance"  he  was  perfectly  obedient  and  nothing  abnormal 
occurred  during  his  recovery. 

The  other  case  of  total  loss  was  in  an  old  man  quite  corpu- 
lent, who  had  previously  gone  through  a  siege  of  granulated 
lids.  The  conjunctiva  was  badly  atrophied  and  was  perfectly 
black  from  the  improper  use  of  nitrate  of  silver.  This  made 
the  prognosis  very  unfavorable  to  begin  with.  During  the  oper- 
ation the  assistant  in  snipping  off  the  iris  stuck  the  scissors 
through  the  wound  and  caused  a  large  escape  of  rituous  humor. 
This  careless  accident  made  the  prognosis  still  move  unfavor- 
able. After  the  operation  the  eye  inflamed  internally  and 
finally  atrophied.  This  case  should  properly  be  thrown  out  of 
the  statistics  because  of  the  unfavorable  prognosis  on  account 
of  the  bad  condition  of  the  eye.  The  loss,  in  the  first  case,  was 
certainly  owing  to  the  unruly  conduct  of  the  patient,  but  I 
include  both  as  losses.  Thus  far  I  have  had  to  make  second 
operations  on  account  of  secondary  cataract  in  only  two  cases. 
One  of  these  was  caused  by  an  accident  two  or  three  days 
after  the  operation.  A  drunken  nurse  poured  a  cup  of  hot  coffee 
into  the  patients  face  which  caused  inflammation,  resulting  in 
secondary  cataract.  Since  the  cases  mentioned  I  have  had  no 
losses,  the  secondary  operations  resulting  well,  and  I  am 
entirely  satisfied  with  this  showing  in  favor  of  (.iraefe's  method, 
the  modified  linear  extraction.  Indeed  I  have  been  so  well 
satisfied  with  my  results  in  this  operation  that  I  have  never 
tried  any  other.  The  old  corneal  llap  operation  is  now  quit! 
generally  abandoned  and,  as  I  think  very  properly,  so. 

In  conclusion  let  me  say,  that  success  in  cataract  operations 
depends  largely  upon  the  most  scrupulous  care  and  attention 
after  the  operation. 
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Art.  4. —  Gun-shot  Wound. of  the  Bye-ball. 

By  W.  R.  AMICK,  M.  D.,  Cincinnati,  Ohio. 

October  10th,  William  S  ,  a  young  man  nineteen  years 

of  age,  was  out  gunning  with  a  few  of  his  companions.  While 
in  the  woods  they  saw  another  party  of  young  men  who  were 
also  gunning.  When  they  approached  within  about  fifty 
yards  of  each  other,  one  of  the  men  in  the  second  party,  either 
accidentally  or  otherwise,  discharged  a  shot  gun  in  the  direc- 
tion of  the  first  party,  one  of  the  shot  striking  S  in  the 

right  eye.  He  cried  out  that  he  was  shot,  and  his  companions 
assisted  him  home.  On  seeing  the  patient  the  next  day  I  re- 
ceived the  above  statement.  At  the  time  of  receiving  the 
t  injury  he  had  his  face  turned  at  an  angle  of  about  forty-five 
degrees  to  the  left  of  the  party  who  fired  the  gun. 

On  examination  I  found  an  irregular  wound  of  the  right 
'  cornea,  situated  a  little  external  to  its  center.  From  this 
point  the  cornea  appeared  to  be  torn  or  ruptured  across  the 
center  and  half  way  to  the  internal  margin.  The  whole  of  the 
anterior  part  of  the  eye  was  in  a  collapsed  state.  A  thin 
bloody  discharge  was  escaping  from  the  wound.  There  was 
also  a  slight  discharge  of  vitreous  humor.  The  upper  lip  of 
the  wound  was  overlapping  the  under.  There  was  consider- 
able circum-corneal  injection,  and  he  complained  of  pain  in  and 
around  the  eye.  The  conjunctiva  was  injected,  and  the  lids 
somewhat  swollen,  the  latter  probably  due  to  the  patient  rub- 
bing them  with  his  hand.  The  globe  was  very  soft,  and  slight 
pressure  produced  considerable  pain.  The  patient  had  had  a 
slight  discharge  of  blood  from  the  right  nostril,  but  knew  no 
cause  for  it.  He  stated  that  immediately  after  receiving  the 
injury  he  could  see,  but  in  a  few  moments  everything  became 
dark  in  that  eye.  His  companions  told  him  that  the  eye 
looked  red,  which  was  caused  by  the  hemorrhage  in  the  an- 
terior chamber.  On  account  of  the  latter,  and  the  haziness 
of  the  cornea,  it  was  impossible  to  tell  anything  about  the  iris. 

The  patient  thought  that  the  shot  was  still  in  the  eye,  but 
did  not  care  about  being  operated  upon,  but  after  telling  him 
that  the  sight  was  irrecoverably  lost,  and  the  probable  result 
that  inflammation  would  follow,  sooner  or  later,  in  the  other 
eye,  and  cause  sight  in  it  to  be  either  partially  or  entirely  de- 
stroyed if  the  right  eye  was  left  in  its  present  condition,  he 
concluded  to  have  it  operated  upon.  Cold  applications  were 
ordered,  and  the  patient  directed  to  take  a  saline  cathartic. 
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The  next  day  the  inflammation  was  not  so  marked,  but  he 
still  complained  of  the  pain.  As  we  thought  it  best  not  to 
delay  too  long,  we  gave  him  chloroform,  and  enucleated  the  eye. 
The  tissues,  at  the  inner  side  of  the  orbit,  over  the  os  planum 
of  the  ethmoid,  were  very  much  lacerated  and  bloody.  The 
shot,  somewhat  battered  and  flattened,  was  found  in  the  pos- 
terior part  of  the  orbit,  lying  on  the  inner  side  of  the  optic 
nerve. 

An  examination  of  the  eye,  after  it  had  been  removed,  re- 
vealed a  lacerated  condition  of  the  inner  portion  of  the  iris, 
,the  wound  involving  its  papillary  margin.  There  was  a 
wound  through  the  choroid  and  sclerotic  coats  in  the  equatorial 
region,  under  the  internal  rectus  muscle.  There  was  an 
ecchymosis  on  the  sclerotic  coat  in  the  region  where  the  shot 
was  located.  The  lens  could  not  be  found ;  it  had  probably 
escaped  directly  upon  receipt  of  the  injury.  The  after  treat- 
ment consisted  chiefly  of  the  cold  water  compresses.  The 
lacerated  condition  of  the  tissues  at  the  inner  portion  of  the 
orbit  made  recovery  slower  than  it  would  otherwise  have  been. 
A  small  amount  of  suppuration  took  place  which  was  treated 
by  poulticing,  then  using  an  astringent  solution  of  five  grains 
of  nitrate  of  silver,  which  was  applied  daily,  at  the  same  time 
syringing  out  the  orbit  with  a  dilute  solution  of  carbolic  acid. 
In  the  course  of  three  weeks  the  trouble  had  entirely  ceased, 
leaving  the  cavity  in  a  very  fair  condition  for  the  patient  to 
wear  an  artificial  eye. 


Art,  i>, —  Observations  on   far  iota, 

liead  before  the  Alumni  Association  of  the  Miami  Medical  College,  June 
29,  1876,  by  JAS.  L.  NEAVE,  M.  D.,  Cincinnati,  Ohio. 

It  is  not  the  object  of  this  paper  to  enter  into  any  account 
of  the  clinical  history  of  variola,  but  simply  to  direct  attention 
to  some  few  points  of  interest  occurring  in  cases  under  my 
immediate  observation;  more  in  the  hope  of  illieiting  discus- 
sion and  obtaining  new  ideas  than  from  any  thought  of  pre- 
senting any  new  ideas  myself. 

M  v  point  of  observation  having  been  among  a  class  of  people 
who  either  bitterly  opposed  vaccinnation  or  else  were  utterly 
i-areloss  and  indifferent  about  it,  gave  me  ample  opportunity 
of  observing  the  disease  in  all  its  purity,  unmodified  and 
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undefiled.  In  support  of  this  remark  I  would  offer  the  fact 
that  out  of  thirty  cases  coming  under  my  care,  but  two  had 
ever  been  vaccinated.  In  several  instances,  vaccination  was 
delayed  until  small-pox  appeared  in  the  house,  and  then  the 
result  was  almost  invariably  negative.  In  one  case,  vaccinia 
and  variola  (semi-confluent)  ran  a  parallel  course,  neither 
apparently  interfering  with  the  other  in  the  slightest  degree — 
each  passing  uninterruptedly  through  its  stages.  By  way  of 
questioning  the  vexed  subject  of  the  transmissibility  of  other 
disease  with  the  vaccina  virus,  repeated  insertions  of  the  crust 
obtained  from  this  patient  were  made  in  different  individuals, 
and  these  invariably  failed  to  produce  the  slightest  effect, 
scarcely  even  irritating  the  arm.  Whether  this  is  the  usual 
result  from  the  use  of  such  material,  I  am  not  prepared  to 
state.  As  another  example  of  another  disease  running  a 
parallel  course  with  variola,  may  be  mentioned  that  of  a  child, 
where  nearly  the  entire  cutaneous  surface  was  covered  with  a 
pronounced  roseolar  eruption,  making  its  appearance  while  the ' 
variolous  pustules  on  the  face  were  drying.  The  only  change 
remarked  in  the  general  condition  of  the  child  was  some  slight 
elevation  of  temperature  lasting  not  more  than  twelve  hours. 

The  different  degrees  of  susceptibility  in  different  persons, 
to. the  virus  of  small-pox,  was  strikingly  illustrated  in  a  family 
that  came  under  my  notice,  occupying  but  a  single  room. 
Three  children  occupying  the  same  bed  were  taken  sick, 
simultaneously.  In  one,  the  disease  developed  into  that 
peculiar  form,  where,  instead  of  well  filled  pocks,  are  found 
only  empty,  flattened  bullae,  the  skin  forming  each,  having  a 
parboiled  appearance.  A  second  child  developed  into  a 
severe  case  of  discrete  variola,  the  pocks  being  very  thickly 
distributed,  especially  over  the  face  and  limbs.  The  third 
resulted  in  a  very  mild  case  of  varioloid,  there  being  not  a 
dozen  pocks  on  the  entire  body,  and  only  two  or  three  of  these 
showing  the  peculiar,  almost  pathognomic  central  depression. 
These  children  were  not  separated,  but  were  kept  together 
under  a  common  covering  until  after  the  death  of  the  first 
mentioned,  which  occurred  on  the  eighth  day  of  its  sickness. 
A  fourth  child  remaining  constantly  in  the  room,  escaped  the 
disease  entirely,  showing  not  the  slightest  indisposition.  Not 
one  of  these  children  had  ever  been  vaccinated,  and  my  attempt 
in  the  fourth  case  failed  utterly;  the  child  seeming  proof 
against  both  vaccina  and  variola. 

The  petechial  or  undeveloped  variety  of  this  disease  would 
appear  almost  to  be  a  separate  and  distinct  affection,  instead 
of  being  simply  a  variety  of  small-pox.    The  clinical  history 
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of  each,  alike  in  some  particulars,  at  the  same  time  differing 
in  degree,  is  also  so  utterly  at  variance  in  other  respects  that 
the  practitioner  is  compelled  in  justice  to  himself  to  be 
exceedingly  cautious  how  he  pronounces  any  given  case  to  he 
one  of  small-pox.  The  proper  plan  to  pursue  in  these  cases 
would  seem  to  be  to  postpone  the  diagnosis  for  a  day  or  two, 
when  if  the  suspicion  prove  correct,  the  patient  will  certainly 
die  and  it  will  then  be  perfectly  safe  to  gravely  announce  the 
case  as  one  of  undeveloped  variola.  No  damage  is  done  and 
the  doctors  medical  acumen  is  unquestioned.  Two  cases  of 
this  discription  came  under  my  care,  and  in  neither  was  there 
a  sign  of  the  eruption  of  variola.  The  prodromes  of  variola, 
the  lumbar  and  cephalic  pains,  were  present  in  each  case,  in 
an  exaggerated  degree.  In  both,  the  face  was  extremely 
flushed,  this  flush  extending  in  one  case  over  the  entire  body ; 
the  eyes  were  injected;  the  pulse  full  and  rapid;  and  the  skin 
extremely  hot  and  dry,  imparting  a  peculiar  burning  sensation 
to  the  hand.  It  was  impossible  to  induce  diophoresis ;  every 
known  means  failing  utterly.  To  one  case  (a  child  aged  eight 
years)  two  ten  grain  doses  of  pulv.  ipecac  were  administered 
with  an  interval  of  less  than  a  half  hour.  As  an  emetic  the 
remedy  was  a  success  ;  but  the  main  object  was  a  flat  failure, 
only  a  slight  moisture  of  the  forehead  being  produced.  Both 
cases  died  on  the  third  day  after  coming  under  my  notice — 
one  in  convulsions.  In  the  other  there  seemed  to  be  a  strong 
tendency  towards  this  latter  complication  which  was  probably 
controlled  to  some  extent  at  least,  by  the  exhibition  of  large 
doses  of  bromide  of  potassium.  Both  these  cases  were  seen 
by  myself  within  twelve  hours  preceding  death,  and  in  neither 
was  there  the  slightest  appearance  of  any  eruption,  properly 
speaking.  After  death  it  was  noticed  that  upon  the  chest; 
the  entire  neck  excepting  immediately  anteriorly;  back  of  the 
ears  and  encroaching  slightly  on  to  the  face,  there  was  a 
peculiar,  livid  mottled  appearance,  the  superficial  veins  appear- 
ing congested,  and  dividing  the  surface  into  irregular  patches 
of  an  ashen,  pinkish  color.  There  was  also  some  tumefaction, 
especially  marked  in  the  ears  and  their  immediate  neighbor- 
hood. On  questioning  the  parents  as  to  the  time  when  this 
condition  was  first  noticeable,  in  both  instances  the  reply  WftSj 
that  it  seemed  almost  immediately  to  precede  death.  In  one 
case  there  were  a  few  points  of  dark  discoloration  not  elevated 
in  the  slightest  degree. 

As  regards  treatment  I  have  no  new  theories  to  advance. 
The  expectant  plan  was  adopted  and  the  treatment  conducted 
on  general  principles.    As  a  rule  the  citrate  of  iron  and 


Alcohol  as  a  Medicine. 


787 


quinine  was  exhibited  until  after  the  subsidence  of  the  secon- 
dary fever,  when  the  pyrophosphate  of  iron  was  substituted 
and  the  patient  continued  under  its  influence  for  several  weeks. 
For  ectrotics  collodion  and  tinct.  of  iodine  were  tried,  resulting 
in  an  emphatic  verdict  in  favor  of  the  latter — iodine.  In 
several  cases  where  this  remedy  was  faithfully  used  at  least 
once  daily,  beginning  immediately  upon  the  appearance  of  the 
eruption,  while  it  was  yet  papular,  the  resulting  pitting  was 
almost  nil;  and  in  all  cases  where  this  remedy  was  employed, 
its  influence  for  good  was  very  noticeable. 


Art,  6, — Alcohol  as  a  Medicine, 

t  Paper  read  before  the  Delaware  County  Medical  Association,  by  LYMAN 
POTTER,  M.  D.,  of  Leonardsburg,  Delaware  Co.,  Ohio. 

Having  long  observed  the  deplorable  effects  of  this  agent 
upon  individuals  and  the  community,  I  have  sincerely  wished 
that  it  might  be  banished  from  our  land,  believing  that  the 
evils  it  produces  far  outweigh  those  which  it  prevents  or  miti-  # 
gates.  Yet  that  it  is  very  convenient,  and  indispensible  in  the 
preparation  of  medicines  as  at  present  employed,  can  not  be 
denied.  The  cause-  of  temperance,  health  and  humanity  will, 
in  my  opinion,  be  best  promoted  by  assigning  it  its  proper 
place,  acknowledging  its  power  for  good,  as  well  as  demon- 
strating its  evil  influences. 

What,  then,  is  alcohol,  medicinally  considered  ?  Most 
writers,  justly,  as  I  think,  call  it  a  stimulant ;  some  class  it 
among  narcotics,  sedatives,  debilitants.  Some,  who-  call  it 
narcotic,  allege  that  in  a  moderate  dose,  its  first  effect  is  to 
stimulate.  It  is  said  to  quicken  the  pulse,  increase  bodily 
temperature,  enliven  the  feeling,  and  promote  the  flow  of 
thought,  thus  evidencing  a  stimulation  of  the  sanguineous  and 
nervous  systems.  Experiments  demonstrate  that  in  large 
doses  it  overwhelms  and  kills  like  other  strong  narcotic 
poisons — opium,  tobacco,  strychnine,  prussic  acid. 

Writers  on  therapeutics  classify  medicinal  agents  according 
to  their  individual  fancy.  We  may  call  alcohol  a  stimulant  or 
sedative,  an  elevator  or  depressor,  a  strengthener  or  debilitator; 
it  is  each  and  all  according  to  circumstances. 

To  illustrate :  A  boy  living  upon  the  bank  of  the  river 
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breaks  through  the  ice  and  gets  a  complete  wetting.  He  runs 
home,  strips,  wipes  dry,  puts  on  dry  clothes,  and  returns  to 
his  skating.  What  was  his  bath  ?  The  sudden  application  of 
cold  to  the  nerve  extremities  was  a  powerful  shock.  The 
blood  was  driven  from  the  capillaries,  and  its  general  circula- 
tion retarded  :  a  sedative — when  he  was  dried  and  reclothed, 
and  returned  to  his  exercise,  his  heart  was  incited  to  increased 
effort,  the  blood  was  driven  to  the  surface  in  greater  volume, 
his  face  was  ruddy,  there  was  a  pleasant  glow  and  increased 
animation  :  his  bath  was  a  stimulant. 

But  the  increased  action  of  the  heart,  and  flow  of  nervous 
energy,  which  spurred  him  on  to  greater  activity,  brought 
more  speedy  exhaustion,  and  he  became  tired  and  sleepy,  and 
his  bath  was  a  narcotic. 

I  wish  to  use  this  figure  in  several  ways.  1st.  As  a  type 
of  the  action  of  alcohol.  According  to  the  weight  of  authority, 
which  I  think  is  verified  by  observation,  the  first  physiological 
effect  of  a  moderate  dose  is  to  slightly  stimulate  the  heart  and  , 
arteries  (increasing,  in  a  small  degree,  the  animal  heat  and 
physical  strength),  and  to  more  decidedly  stimulate  the  brain 
and  the  nervous  functions.  This  increase,  however,  is  not 
permanent,  both  heart  and  brain  falling  below  what  they 
would  have  been  had  no  stimulation  been  employed.  In  view 
of  this  fact,  alcohol  is  worse  than  useless  to  impart  permanent 
strength,  yet  we  can  not  say  that  it  can  never  be  usefully  used 
by  the  healthy.  Testimony  is  not  wanting  to  show  that  a 
man  can,  for  a  short  time,  perform  more  labor  with  than  with- 
out spirituous  liquors.  A  pedestrian  has  a  long  journey  be- 
fore him  ;  in  order  to  accomplish  it  in  the  shortest  practicable 
time,  he  does  not  walk  as  far  as  possible  the  first  day,  he  will 
tell  you  he  "  takes  it  as  he  can  stand  it."  He  must  each  day 
put  forth  only  the  effort  that  will  leave  him  in  good  plight  for 
walking  the  next.  But,  one  day  after  going  nearly  his  usual 
distance,  he  finds  that  he  must  go  ten  miles  further  for  food 
and  lodging,  he  knows  that  this  will  detract  more  than  ten 
miles  from  his  travel  on  the  next  and  succeeding  days,  but  it 
is  better  to  make  this  sacrifice  than  a  greater.  Now,  I  believe 
that  he  can  go  this  extra  ten  miles  easier,  and  with  less  ex- 
haustion, by  taking  a  moderate  dram,  than  he  can  without  it; 
whereas,  if  he  had  taken  the  dram  at  the  beginning  of  his 
journey,  or  even  in  the  morning  of  this  day,  it  would  have 
detracted  from  his  ability  to  reach  the  desired  point.  The 
same  philosophy  will  apply  to  alcohol  in  the  treatment  of  ali- 
en sc.  It  is  commonly  recommended  to  be  given  as  a  sfitnu- 
lant,  a  supporter,  in  the  advanced  star/es  of  low  forms  of 
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disease,  like  typhoid  fever,  when  the  vital  powers  are  sinking 
and  in  danger  of  giving  way,  recognizing  the  fact  that  the 
strength  gained  for  to-day  is  hut  borrowed,  subtracted,  from 
to-morrow's  stock.  To-morrow  it  must  be  replaced  from  that 
of  the  next  day,  and  so  on  until  renewed  nutrition  can  increase 
the  common  stock. 

Can  this  borrowing  be  justified?  I  think  it  can  be.  If  the 
boy  who  broke  through  the  ice  had  been  unable  to  get  out,  and 
had  hung  by  his  chin  until  chilled  almost  to  death,  until  the 
blood,  driven  from  the  capillaries,  lay  motionless  in  the 
smaller  vessels,  until  the  heart  could  scarce  propel  it  through 
the  larger  vessels  and  the  congested  lungs,  had  he  been  re- 
covered  in  such  condition  his  life  would  depend  upon  a  speedy 
restoration  of  circulation  and  warmth.  For  such  restoration 
I  think  a  stimulating  (not  narcotic)  dose  of  alcohol  an  efficient 
helper.  So,  when  sinking  in  disease,  if  the  failing  heart  and 
lungs  can,  by  stimulation,  be  kept  at  work  a  little  longer,  the 
•  patient  may  be  borne  on  until  the  natural  crisis  of  the  disease, 
or  until  other  agencies  can  be  brought  to  bear  to  recruit  the 
failing  strength. 

Yet  stimulation  is  not  devoid  of  danger.  We  may  begin  to 
borrow  before  the  borrowed  strength  is  imperatively  demanded, 
thus  rendering  the  system  less  liable  to  bear  up  at  the  time  of 
greatest  depression.  This  point  calls  for  the  best  judgment 
of  the  practitioner. 

But  alcohol  is  sometimes  given  to  moderate  excessive  action. 
There  is  evidence  that  in  low  forms  of  fever,  characterized 
by  hot  dry  skin,  quick  feeble  pulse,  and  low  muttering  delir- 
ium or  coma,  large  doses  of  alcohol  sometimes  abate  the 
delirium,  cool  the  surface,  and  render  the  pulse  fuller  and 
and  slower.  These  symptoms  indicate  deficient  nerve  power. 
The  impoverished  blood  fails  to  supply  suficient  nutriment 
f  and  stimulus  to  the  brain.  The  heart,  not  receiving  sufficient 
nervous  influence  to  enable  it  to  make  forcible  contractions, 
strives  to  make  up  in  frequency  what  it  lacks  in  force.  How 
can  we  best  help  it  to  overcome  its  difficulties?  This  is  a 
characteristic  condition  of  typhoid  fever,  which  has  been 
treated  in  various  and  opposite  ways.  Some,  looking  upon  it 
as  an  enemy  to  be  overcome  by  powerful  depletives,  have 
sought  to  quell  it  by  bleeding,  active  puking  and  purging, 
nauseating  doses  of  antimony,  and  mercury  pushed  to  the 
point  of  salivation. 

This  anti-phlogistic  treatment  is  not  now  popular.  We 
seek  to  build  up  rather  than  pull  down — to  sustain  the  patient, 
not  to  starve  the  fever.    We  see  in  the  struggling  circulation 
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a  prostrated  nerve  power,  prostrated  by  starvation,  because 
the  impoverished  blood  can  not  feed  it.  We  endeavor  to  sup- 
ply sustenance  to  the  system  by  an  abundance  of  liquid  food ; 
we  seek  to  arouse  the  brain  by  the  stimulus  of  alcohol.  The 
sluggish  brain  does  not  readily  respond,  and  we  give  large 
and  still  larger  doses.  The  morbid  heat  abates,  the  pulse  be- 
comes slower  and  fuller,  there  is  less  delirium.  Is  this  im- 
provement apparent  or  real,  temporary  or  permanent  ?  The 
physiological  effect  of  alcohol  is  to  apparently  improve  the 
health  of  a  person  already  well.  Is  not  its  pathological  effect 
the  same?  If  you  build  up  the  patient  to-day,  by  giving  him 
a  quart  of  whisky,  I  believe  that,  in  consequence  thereof,  he 
will  sink  the  lower  to-morrow,  unless  the  dose  be  repeated. 
That  the  stimulus  may  be  so  timed  as  to  carry  through  safely 
some  who  would  sink  without  it,  I  am  not  inclined  to  dispute, 
but  I  doubt  the  wisdom  of  be^innin^  to  sustain  with  so  uncer- 
tain  a  prop  until  the  danger  is  imminent. 

That  the  symptoms  are  sometimes  improved  by  large  doses 
of  alcohol  is  granted,  but  this  is  not  the  only  way  of  relieving 
them.  Is  it  the  best  way  ?  The  surface  can  be  cooled  and 
the  pulse  moderated  by  emetic  tartar,  digitalis  or  veratrura. 
Any  of  these  I  would  consider  still  more  dangerous  than 
whisky ;  because  more  depressing,  yet  a  patient  might  recover 
after  taking  all  of  them. 

The  surface  can  be  cooled,  the  pulse  improved,  and  the 
delirium  abated  by  the  free  and  frequent  application  of  cold 
water.  This  I  think  the  best  of  all  ways,  as  it  is  at  le;i>t 
equally  efficient  at  the  time,  and  free  from  the  objections 
which  lie  against  the  others. 

The  most  plausible  argument  for  the  free  and  continued  use 
of  alcohol  is  that  it  is  a  food,  supplying  to  the  system  elements 
which  it  greatly  needs ;  or  enabling  it  to  appropriate  such 
elements  from  other  food  which  otherwise  it  could  not.  The 
theory,  perhaps  correct,  is,  that  in  typhoid  conditions  the 
brain  and  the  blood  suffer  from  want  of  oxygen — that  sufficient 
carbon  is  not  received  from  the  alimentary  canal  to  be  ex- 
changed for  oxygen  in  the  lungs — and  that  alcohol  furnishes 
our  readiest  and  best  means  of  supplying  the  deficient  carbon. 
With  this  as  a  scientific  question  1  am  incompetent  to  deaL 
Results  arc  more  satisfactory  than  theory,  and  to  these  I  would 
appeal  so  far  as  data  are  accessible.  Numerous  recoveries 
have  occurred  under  the  alcoholic  treatment;  so  also  have  they 
under  its  antagonist,  the  anti-phlogistic;  audit  would  seem 
from  reports  that  there  has  been  quite  as  large  a  per  centftflB 
of  recoveries  where  no  active  treatment  has  been  pursued) 
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showing  that  the  recuperative  powers  of  the  system  are  often 
sufficient  to  overcome  disease  whether  assisted,  opposed,  or  let 
alone.  Homcepathy  can  point  to  its  success  in  typhoid  fever; 
this  success  can  only  be  due  to  the  fact,  so  far  as  medication 
with  infinitesimal  doses  is  concerned,  that  the  natural  course  of 
the  disease  is  not  interfered  with. 

That  the  sustaining  plan  is  more  rational  than  the  depress- 
ing, I  admit;  that  it  is  more  successful  I  fully  believe ;  that 
the  brain  may  be  temporarily  roused  from  its  extreme  torpor 
by  large  doses  of  alcohol  I  have  no  doubt ;  but  that  this  is  the 
best  way  to  cool  the  surface,  moderate  the  pulse,  and  calm  the 
delirium,  I  do  not  admit.  I  believe  that  the  first  requisite  of 
successful  treatment  in  these  cases  is  an  abundant  supply  of 
oxygen  to  the  lungs  by  free  ventilation ;  secondly,  enriching 
the  blood  by  a  sufficiency  of  easily  assimilated  food;  thirdly, 
cooling  the  heated  surface  and  relieving  the  clogged  pores  and 
capillaries  by  the  free  application  of  cold  water;  and  fourthly, 
by  the  strictest  attention  to  the  cleanliness  of  the  clothing  and 
surroundings,  as  well  as  of  person.  No  medication  in  my 
opinion,  can  compensate  for  the  omission  of  these. 

It  has  been  said  here  that  Bellevue  Hospital  has  adopted 
the  alcoholic  plan  of  treating  typhoid  fever.  It  would  be  inter- 
esting to  know  if  its  success  is  better  under  this  mode  of  treat- 
ment than  it  was  under  any  other.  Dr.  Flint  reports  that  84 
cases  at  that  hospital,  in  tents  so  open  that  all  the  clothes  and 
bedding  of  the  patients  were  saturated  with  rain  the  first  night 
they  lay  there ;  twelve  of  them  being  comatose  when  placed 
there;  were  all  treated  without  alcohol,  and  with  little  medica- 
tion of  any  kind,  and  all  recovered.  I  am  not  aware  that  it  is 
claimed  that  equal  success  has  ever  attended  the  alcoholic 
treatment;  and  this  is  one  of  the  diseases  in  which  alcohol  is 
thought  to  be  most  indispensable. 

It  is  well  to  examine  carefully  the  ground  upon  which  rests 
the  popularity  of  alcohol  in  health  and  in  disease.  Our  feel- 
ings after  taking  it — the  symptoms  immediately  following  its 
administration — are  uncertain  guides.  When  Ave  are  well  our 
health  can  not  be  improved,  and  yet  we  feel  better  after  taking 
a  dram.  We  well  know  the  cause  of  our  exuberant  spirits, 
while  we  are  ready  to  ascribe  to  something  else  the  depression 
which  is  sure  to  follow.  So,  by  analogy,  we  might  expect  a 
temporary  abatement  of  the  symptoms  of  disease,  while  the 
succeeding  aggravation  is  ascribed  to  the  disease  itself.  For 
this  reason  there  is  a  strong  temptation  to  make  stimulating 
prescriptions.  We  may  ourselves  be  deceived;  or,  if  ive  are 
not,  'our  patients  may  be,  and  we  reap  a  benefit  in  reputation 
and  purse,  to  which  we  are  not  justly  entitled. 
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"We  well  know  the  disastrous  effects  of  alcohol  in  the  com- 
munity— how  it  leads  its  victims  by  imperceptible  steps  to 
destruction — how  it  tells  the  young  man  that  an  occasional 
little  dram  does  him  good — how  it  convinces  him  that  he  can 
not  dispense  with  habitual  moderate  drinking — how  it  leads  him 
to  occasional  excess — how  it  drives  him  to  habitual  drunkenness; 
thus  adding,  strand  by  strand,  to  the  fetters  which  bind  him, 
until  he  becomes  a  helpless  oinomaniac. 

It  would  seem  as  if  physicians,  who  know  so  well  the 
seductive  character  of  alcohol,  and  see  so  much  of  its  disastrous 
effects,  would  guard  themselves  against  its  diabolical  power. 
Yet  they  are  but  men  with  the  same  passions  and  appetites 
as  others,  and  seem  to  be  just  as  easily  enchanted  by  the  voice 
of  the  syren.  They  are  peculiarly  tried.  Their  irregularity 
of  meals,  their  want  of  rest,  their  anxiety  of  mind,  and  their 
periods  of  idleness,  seem  to  demand  something  to  buoy  them 
up.  Alcohol  will  do  it  for  the  time ;  and,  as  it  is  to  them 
always  easy  of  access,  it  is  too  often  their  resort.  Thus  we  find 
that  a  larger  per  centage  of  physicians  than  of  other  classes 
become  oinomaniacs.* 

Great  is  the  influence  of  physicians  over  the  habits  of 
a  community ;  and  in  proportion  to  their  influence  is  their 
responsibility.  It  is  their  duty- to  do  what  they  can  to  stay  the 
ravages  of  pestilence,  to  remove  the  causes  of  insanity,  to 
warn  the  people  against  those  habits  which  lead  to  self 
destruction.  Foremost  among  these  habits  is  the  common  use 
of  alcoholic  liquors.  It  is  our  duty  to  discountenance  in  every 
suitable  way  such  habitual  use.  This  does  not  require  us  to 
take  untenable  ground  against  their  proper  medicinal  employ- 
ment ;  but  we  should  use  them  with  caution,  remembering 
that  alcohol  is  the  most  seductive  and  dangerous  poison 
belon^in^  to  the  Materia  Medica." 

*[This  statement  is  believed,  by  very  many,  to  be  correct, 
and  for  the  reason  expressed  by  the  author  of  this  paper. 
But,  from  careful  inquiry,  we  are  fully  satisfied  that  such  a 
belief  is  erroneous.  Let  any  one,  who  desires  to  investigate 
the  subject,  take  up  a  City  or  State  Directory,  go  over  the 
list  ot"  physicians,  and  similar  lists  of  those  engaged  in  other 
occupations,  and  he  will  very  soon  he  satisfied  that  the  medi- 
cal profession  are  singularly  free  from  the  sin  of  intemperance. 
In  this  city  there  are  nearly  four  hundred  practicing  physi- 
cians and  we  believe  it  would  be  difficult  to  find  a  dozen  who, 
under  any  pretext,  drink  to  intoxication.    While  there  are,  as 
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Dr.  Potter  says,  peculiar  temptations  for  physicians  to  indulge 
any  appetite  they  may  have  for  the  cup  that  makes  the  heart 
glad,  there  are  exceedingly  strong  temptations  for  them  to 
resist  the  inclination.  As  they  know  full  well  that  moderate 
drinking  is  apt,  sooner  or  later,  to  lead  to  over  indulgence, 
and  that  just  as  soon  as  their  patrons  discover  the  propensity, 
away  goes  business  and  reputation.  No  other  class  of  men, 
with  the  single  exception  of  the  clerical,  are  so  easily  and 
quickly  affected  in  their  business  by  the  habit  of  drink  as 
physicians.  In  these  days  when  doctors  are  so  abundant,  and 
such  ample  oportunities  are  afforded  for  a  choice  among  many, 
the  people  in  this  enlightened  age  will  not  place  their  lives  in 
jeopardy  by  knowingly  employing  a  physician  who  habitually 
drinks  even  in  moderation. — Ed.] 


Art,  7— Case  of  Non-Irritable  Uterus, 
By  C.  SHR1VER,  M.  D.,  Bethany,  W.  Va. 

Mrs.  A  ,  net.  36.    Being  satisfied  that  she  was  again 

pregnant  about  three  months.  She  having  been  my  patron 
for  several  years ;  and  for  reasons  satisfactory  to  myself,  I 
determined  to  relieve  the  uterus  of  its  contents  before  the 
supposed  time  of  viability.  As  a  first  step  I  give  her  Si  powd. 
ergot,  with  directions  to  divide  into  three  separate  portions, 
and  of  each  portion  to  make  one  pint  of  infusion,  to  be  used 
in  three  consecutive  days,  at  the  same  time  use  the  douche 
four  times  daily.  She,  as  I  believe,  followed  every  direction 
faithfully.  She  visited  my  office  eight  days  after  the  first 
prescription  was  given,  and  reported  the  desired  result  not 
attained.  I  directed  her  to  continue  the  douche  for  four  days 
longer,  and  again  report  to  me.  She  did  so,  with  the  same 
result  as*before.  She  being  now  over  three  and  a  half  months 
advanced  in  her  pregnancy  I  determined  to  use  the  uterine 
sound.  She  consented,  and  I  passed  the  instrument  (after 
some  difficulty),  into  the  uterine  cavity;  the  sound  entering 
about  3J  inches,  and  turning  it  so  as  to  make  one  complete 
lateral  revolution ;  gave  her  more  ergot,  to  be  used  in  the 
same  manner  as  the  first  portions.    In  a  few  days  I  expected 
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to  be  called  to  see  her,  but  she  did  not  return  for  15  days, 
and  still  found  our  treatment  unsuccessful.  I  then  penetrated 
the  uterus  with  a  female  catheter  about  the  size  of  a  No.  6 
male  instrument,  and  drew  off  the  amniotic  water,  and  thought 
I  would  surely  be  successful,  but  was  not ;  and  in  about  two 
weeks  I  used  the  catheter  again  ;  and  after  waiting  some  daya 
I  went  to  the  city  and  procured  a  number  of  sponge  tents  of 
different  sizes.  On  the  night  of  the  loth  of  July  I  inserted 
the  first  in  the  cervical  canal,  and  let  it  remain  twenty-four 
hours,  when  I  removed  it  and  inserted  one  of  a  larger  size, 
and  it  remained  about  the  same  length  of  time  ;  on  its  removal 
the  os  was  dilated  to  nearly  one  inch  in  diameter,  and  I  ap- 
parently detected  slight  hardening  with  alternate  relaxation. 
When  I  used  the  first  tent  I  prescribed  vin.  ergot  oii  every 
four  hours.  On  the  night  of  the  '2'2d  of  July  the  contents  of 
the  uterus  were  expelled.  There  was  but  very  little  pain  or 
hemorrhage  ;  the  foetus  was  enclosed  in  its  proper  sack,  a 
positive  evidence  that  membranes  once  punctured  may  unite, 
and  the  waters  of  the  amnion  again  collect,  for  in  this  case 
there  is  not  the  least  doubt  that  about  six  weeks  before  the 
water  flowed  freely  through  the  catheter  I  used. 

I  have  placed  at  the  head  of  this  the  caption  of  "  Non-Irrit- 
able Uterus,"  and  as  far  as  my  experience  enlightens  me,  and 
from  my  authors,  I  find  nothing  except  that  which  leads  me 
to  think  it  a  very  remarkable  case. 

Our  masters  teach  us  always  to  be  extremely  cautious  in 
instrumental  manipulations,  about  and  within  the  uterus, 
and  I  have  frequently  felt  that  all  practitioners  would  be  more 
successful  in  the  treatment  of  uterine  diseases  if  practice  were 
more  bold,  for  anatomists  tell  us  that  the  organ  in  question 
is  one  that  is  not  largely  supplied  with  nerves.  Nevertheless, 
Trot  Wallace,  of  Jefferson  College,  was  wont  to  say  in  his 
lectures  that  no  more  force  should  be  used  in  instrumental 
manipulations  of  the  uterus  than  could  be  borne  without  pain 
if  a  probe  were  pressed  against  the  mucus  membrane  of  the 
internal  nares. 

I  think  that  the  following  conclusions  may  be  drawn  from 
the  above  recital : 

1-t.  That  there  are  case>  in  which  ergot  and  all  other 
reputed  emnn'iiagM^ucs  f;l'l  in  exciting  uterine  action. 

:M.  That  even  the  uterine  sound  will  fail  in  inducing  the 
organ  to  discharge  its  contents. 

:M.  The  amniotic  fluid  may  be  discharged  and  again  collect 
in  j. roper  quantity,  and  not  be  evacuated  until  discharged 
with  the  contained  foetus. 
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4th.  That  the  sponge  tent  is  preferable  to  all  other  modes 
of  dilating  the  cervical  canal. 

5th.  That  it  is  gradual  and  almost  painless. 

6th.  That  there  is  little  or  no  hemorrhage  following  its  use. 

7th.  That  it  is  the  most  speedy,  safe  and  successful  method 
of  inducing  premature  labor. 


Art.  8.— Brain  Symptoms  in  Tympanic  Affections. — 
Serious  Brain  Symptoms  often  occur  in  Comparatively 
Trivial  Affections  of  the  Drum  Cavities, 

By  A.  D.  "WILLIAMS,  M.  D.,  Surgeon  in  charge  of  the  St.  Louis  Eye 
and  Ear  Institute.  Kead  before  the  Des  Moines  Valley  (Iowa,) 
Medical  Association,  at  Fairfield,  June  28,  1876. 

There  is  a  most  intimate  connection,  by  means  of  nerves 
and  blood  vessels,  between  the  drum  cavities  and  the  cranial 
cavity.  Because  of  this  very  close  anatomical  relation  it  would 
naturally  be  supposed  that  disease  of  the  drum  cavities  would 
very  seriously  effect  the  great  organ  that  fills  the  cranial  cavity. 

In  actual  experience  it  is  found  that  both  mild  and  severe 
affections  of  the  drums  often  produce  very  serious  brain 
symptoms,  which  so  frequently  overshadow  every  other  symp- 
tom so  completely  that  physicians  are  very  apt  to  mistake 
quite  a  mild  affection  of  the  drums  for  actual  inflammation  of 
the  brain  or  its  membranes.  Of  course  a  very  unfavorable 
prognosis  must  follow  such  a  diagnosis.  In  the  course  of  my 
experience  I  have  met  with  from  30  to  40  cases  in  which 
prominent  physicians  had  mistaken  acute  inflammation  of  the 
membranes  or  substance  of  the  brain.  Most  of  the  cases  of 
of  the  kind  were  infants  and  children;  too  young  to  tell  of  their 
sufferings  and  where  they  were  located,  except  one  case,  a 
young  man  from  18  to  20  years  old,  who  became  suddenly  so 
bad,  in  fact  delirious,  that  he  could  not  give  any  account  of  the 
locality  of  his  pains.  In  all  of  the  cases  various  kinds  of 
inflammation  of  the  brain  and  its  membranes  had  been  diag- 
nosed and  correspondingly  unfavorable  prognoses  made.  Many 
of  the  little  sufferers,  according  to  the  attending  physicians, 
were  bound  to  die  and  that  soon ;  a  very  natural  conclusion, 
considering  the  frequent  comatose  condition  of  the  patients 
and  the  diagnosis  in  each  individual  case.  The  history 
uniformly  showed  that  the  grave  brain  symptoms  persisted  for 
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one  to  five  days,  when  suddenly  a  discharge  from  one  or  both 
ears,  (which  of  course  came  from  the  drums,)  and  all  the  brain 
symptoms  as  suddenly  disappeared,  and  the  patients,  so  far  as 
head  symptoms  were  concerned,  got  well,  if  not  in  a  few 
minutes,  certainly  in  a  few  hours.  In  the#case  of  the  young 
man  the  discharge  came  from  each  ear,  and  he  as  rapidly  as 
the  children  got  well.  In  all  the  cases  the  discharge  was  the 
first  evidence  the  attending  physician  had  of  the  true  condition 
of  affairs,  and  at  the  same  time  revealed  to  him  his  faulty 
diagnosis.  Every  physician  should  strive  to  avoid  such  hu- 
miliating mistakes  out  of  self-defense,  if  nothing  else ;  for 
every  physician  suffers  in  reputation  that  makes  such  a  mistake, 
however  excusable  it  may  be.  If  any  mistakes  in  diagnosis 
are  ever  excusable,  those  under  consideration  are,  for  the 
symptoms  in  the  two  diseases  similate  very  closely  indeed. 

The  only  certain  way  for  physicians  to  avoid  making  such 
mistakes  is  to  uniformly  examine  the  drum  heads  in  all  cases 
where  there  is  the  least  doubt  of  the  correctness  of  the  diag- 
nosis. This  is  particularly  necessary  in  infants  and  children, 
too  small  to  tell  where  their  pains  are.  In  fact  the  pain  some- 
times involves  the  whole  head  so  completely  that  it  is  not 
always  very  easy  for  even  grown  persons  to  locate  the  pain- 
focus  in  one  or  both  ears.  In  all  such  cases  the  appearance  of 
the  drum  heads  will  readily  and  unmistakably  reveal  the 
presence  or  absence  of  acute  inflammation  in  the  drum  cavities. 
The  intense  redness,  and  sometimes,  particularly  in  the  later 
stages,  more  or  less  bulging  of  portions  of  the  membrana 
tympani  will  enable  any  one  to  diagnose,  with  certainty, 
the  presence  of  acute  inflammation  inside  of  the  drum  cavity. 
Finding  such  a  condition  in  the  drum  would  exclude  the 
probability  of  intra-cranial  inflammation,  as  it  is  not  known 
that  the  two  diseases  ever  co-exist,  yet  such  a  coincidence 
may  occur. 

In  addition  to  the  direct  inspection  of  the  drums,  the 
throat  should  be  examined,  and,  if  acute  inflammation  is  found 
there,  that  would  bo  corroborative  evidence  of  acute  inflam- 
mation in  the  drums,  as  the  inflammation  usually  begins  in  the 
throat  in  the  form  of  cold  and  extends  into  the  drams. 

The  cause  of  the  brain  symptoms  in  acute  inflammation  of 
the  drums  is  indirect  pressure  upon  the  brain  through  the 
labyrinth.  This  pressure  occurs  mainly,  in  my  judgment, 
through  the  foramen  rotitn<lnm  upon  the  fluid  in  the  cochlea, 
and  is  thence  transmitted  through  the  labyrinth  to  the  brain. 
Soon  after  the  inllaunnation  sets  in,  the  tympanum  begins  to 
fill  with  secretions,  which  press  the  drum  head  outwards,  and 
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of  necessity  must  press  the  membrane  in  the  foramen  rotunclum 
inwards  to  the  same  extent.  Thus  the  pressure  is  started  and 
is  transmitted  to  the  brain,  as  just  stated.  The  distention  of 
the  drum  has  a  tendency,  through  the  chain  of  little  bones,  to 
draw  the  foot  of  the  stapes  outwards,  so  that  not  so  much  actual 
pressure  passes  to  the  brain  through  the  foramen  ovale  as 
through  the  foramen  rotundum.  The  drawing  of  the  foot  of 
stapes  has,  however,  aboutthe  same  effect  upon  the  brain  as 
pressure. 

Such  is  a  very  brief  consideration  of  the  severe  brain 
symptoms  often  produced,  more  particularly  in  infants,  child- 
ren and  young  people,  by  acute  inflammation  of  the  drum 
cavities,  which  is  commonly  called  abscess  of  drums. 

The  nature  of  the  trouble  suggests  at  once  the  proper  treat- 
ment, which  I  barely  refer  to  here. 

As  soon  as  the  diagnosis  is  established  with  certainty,  the 
membrana  tympani  should  be  punctured  so  as  to  evacuate  the 
contents  of  the  drum  cavity,  and  immediately  all  the  brain 
symptoms,. threatening  as  they  may  be,  are  at  an  end. 

Imperfect  Ventilation  of  the  Drum  Cavities  often  Pro- 
duces Mild  and  sometimes  Great  Dizzuness. 

I  hear  patients  speak  and  even  complain  so  often  of  dizzi- 
ness of  various  degrees  in  affections  of  the  eustachian  tubes, 
either  alone  or  combined  with  disease  of  the  drum  cavities, 
that  I  begin  to  consider  it  one  of  the  prominent  symptoms  of 
disease  of  those  parts.  It  indicates  more  particularly  obstruc- 
tion of  the  eustachian  tubes,  producing  what  I  call  imperfect 
ventilation  of  the  drums.  The  manner  in  which  this  imperfect 
ventilation  of  the  drum  cavities  is  produced  is  very  easily  un- 
derstood. Persons  who  have  chronic  or  acute  pharyngitis 
are  most  liable  to  have  this  obstruction.  The  inflammation  in 
the  throat  extends,  from  some  cause,  into  the  tubes,  and  pro- 
duces similar  inflammation  there.  This  causes  the  mucous 
membrane  in  the  tubes  to  swell  sufficiently  to  interfere  with 
the  free  entrance  and  exit  of  air  through  the  tube,  as  is  the 
case  in  a  physiological  condition.  Thus  the  imperfect  ventila- 
tion is  easily  started.  Soon  the  inflamed  mucous  membrane 
throws  out  a  tough  fluid,  usually  muco-purulent  in  character, 
which  increases  the  obstruction  and,  of  course,  diminishes  the 
necessary  ventilation  still  more.  As  soon  as  the  entrance  of 
the  air  is  obstructed,  the  air  in  the  drum  cavity  is  very  soon 
absorbed,  and  thus  the  necessary  equilibrium  between  the  ex- 
ternal and  internal  air  is  destroyed.    The  external  air  presses 
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the  drum  head  inwards  with  considerable  force,  and  that 
presses  the  foot  of  the  stapes  inwards  upon  the  fluid  in  the 
labyrinth,  and  through  that  the  pressure  is  transmitted  to  the 
brain  and  gives  rise  to  the  dizziness. 

In  the  acute  inflammation  or  abscess  of  the  drum  it  will  be 
remembered  that  the  brain  symptoms  are  produced  by  disten- 
sion of  the  drum  cavity,  while  dizziness  is  produced  by  com- 
pression of  that  cavity. 

■  The  degree  of  the  dizziness  will  depend  upon  the  degree  or 
amount  of  obstruction  in  the  tubes. 

I  do  not  know  that  chronic  inflammation  in  the  drum  cavity 
alone  ever  produces  dizziness.  I  have  not  met  with  such  a 
case  as  yet.  The  dizziness  therefore  is  symptomatic,  parti- 
cularly of  obstruction  in  the  tubes,  one  or  both,  from  what- 
ever cause  that  may  occur.  Usually  the  obstruction  is  in  the 
mouth  of  the  tube. 

Sudden  obstruction  produces  the  greatest  possible  dizziness 
from  imperfect  ventilation.  Epileptoid  spasm  may  follow  sud- 
den and  quite  complete  obstruction  of  the  tubes.  I  have  just 
examined  a  young  man  who  says  he  has  been  somewhat  hard 
of  hearing  for  some  time  past,  and  has  had  some  noises  in  his 
ears.  Last  night  he  became  suddenly  so  dizzy  that  he  "  fainted 
twice/'  which  means  that  he  fell  twice.  This  alarmed  him  and 
caused  him  to  seek  advice. 

The  cause  of  the  dizziness  will  suggest  the  proper  treatment 
in  all  such  cases.  In  a  word,  the  proper  ventilation  of  the 
drum  cavities  should  be  restored  as  promptly  and  early  as 
possible.  This  is  most  effectually  done  by  inflating  the  drums. 
The  method  of  inflation  I  will  not  describe  here. 

In  addition  to  restoring  the  proper  ventilation,  the  throat 
must  be  carefully  treated  in  order  to  affect  a  permanent  cure. 

In  a  prognostic  sense,  the  dizziness  is  a  favorable  symptom, 
because  it  shows  that  the  obstruction  is  in  the  mouth  of  the 
tube,  or  tubes,  and  that  it  is  of  rather  recent  origin.  After 
the  obstruction  has  continued  for  a  considerable  time,  the  parts 
involved  gradually  become  accustomed  to  the  abnormal  condi- 
tion, and  consequently  the  dizziness  gradually  diminishes,  and 
may  disappear  entirely. 

Throwing  the  head  backward  sometimes  increases  the  dizzi- 
ness, because,  as  I  suppose,  that  position  of  the  head  produces 
an  increased  congestion  in  the  inflamed  membrane,  which 
increases,  for  the  moment,  the  obstruction.  Persons  in  bed 
sometimes  feel  a  dizziness,  and  they  say  the  sensation  is  that 
of  falling  or  undulating  motion,  as  if  riding  ever  waves. 

To  illustrate  quite  forcibly,  I  will  refer  very  briefly  to  a 
single  case  : 
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Mr.  A  ,  middle  age,  has  been  slightly  hard  of  hearing 

for  some  weeks.  Recently  he  has  become  excessively  dizzy. 
Knows  no  cause.  He  staggers  back  and  forth  across  the 
sidewalk,  and  even  runs  into  the  gutter,  if  there  is  nothing 
for  him  to  catch  hold  of.  Every  body  thinks  he  is  drunk. 
Is  not  able  to  attend  to  business  on  account  of  the  dizziness, 
and  of  course  seeks  relief.    Has  not  had  any  pain. 

Upon  examination,  I  found  that  he  had  evidences  of  syph- 
ilis. Had  syphilitic  pharyngitis.  The  drum  heads  were  pressed 
inwards,  otherwise  natural  in  appearance.  By  inflating  the 
drums  I  found  that  the  tubes  were  obstructed  mostly  about  the 
mouths,  but  the  obstruction  extended  a  little  into  the  tubes. 

Diagnosis — Obstruction  of  the  tubes  by  syphilitic  inflamma- 
tion of  the  mucous  membrane,  producing  imperfect  ventilation 
of  the  drums,  which  causes  the  excessive  dizziness. 

Treatment — Anti-syphilitic  medication,  internal  and  daily 
inflation  of  the  drums.  The  case  improved  from  the  very 
start,  and  in  about  two  weeks  went  to  work,  and  has  been  at 
it  ever  since. 

Many  of  the  cases  of  dizziness  complain  of  popping  or 
cracking  noises  in  their  ears  when  they  blow  their  nose,  sneeze, 
cough,  yawn,  or  swallow.  The  explanation  is  very  easy. 
During  these  acts  the  air  is  forced  through  the  obstruction  and 
enters  the  drum  with  a  pop  or  cracking  noise.  This  is  a 
favorable  symptom,  as  it  shows  that  the  obstruction  is  not  firm 
and  may  be  produced  by  a  collection  of  tough  mucous.  . 

Polypoid  Growths  in  the  Drum  Cavity  and  Plugs  of  Wax 
ln  the  External  Meatus  Produce  not  only  Dizziness 
but  also  epileptoed  spasms. 

A  couple  of  cases  will  illustrate  this  statement  better  than 
a  general  description  : 

Mr.  C  ,  of  middle  age.    Has  been  deaf  in  one 

ear  from  childhood.  Some  years  ago  he  had,  as  he  supposed, 
an  abscess  in  his  good  ear,  which  has  been  discharging  ever 
since,  more  or  less.  Sought  advice,  because  the  deafness  in- 
terfered with  his  business. 

Upon  examination  it  was  discovered  that  a  hard,  polypoid 
substance  was  projecting  through  the  drum  head  from  within. 

The  history  showed  that  since  the  abscess  formed  the  patient 
had  been  more  or  less  dizzy  at  times,  the  dizziness  having 
increased  very  much  as  time  passed.  Recently  the  dizziness 
became  so  excessive  that  the  man  would  stagger  on  the  street, 
like  a  drunken  man.  He  would  often  hear  persons  remark  as 
he  passed  :  "  That  man  is  killing  himself  drinking,"  when,  in 
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fact,  he  had  not  touched  a  drop  for  months.  He  soon  began  to 
lose  his  consciousness,  temporarily,  and,  without  any  premo- 
nition whatever,  he  would  frequently  fall  on  the  street;  he 
would  not  fall  over,  but  his  legs  would  double  up  under  him, 
and  down  he  would  come,  as  though  he  had  been  shot  or  struck 
suddenly.  In  a  moment  or  two  he  would  be  able  to  get  up 
and  move  on,  though  continually  staggering.  About  this  time 
he  began  to  be  sleepy,  and  no  amount  of  effort  on  his  part,  nor 
any  amount  of  mental  labor,  would  keep  him  awake.  In  con- 
versation he  would  fall  suddenly  asleep.  In  the  midst  of  an 
exciting  trial  in  court,  and  even  while  he  was  examining  a 
witness,  he  would  sometimes  fall  into  a  deep  sleep  suddenly 
and  snore  away  in  the  presence  of  the  court,  jury  and  lawyers! 
He  became  finally  so  stupid  he  could  not  continue  to  read  and 
could  not  comprehend  what  he  read.  He  became  so  bad  that 
his  life  got  to  be  almost  a  continual  sleep.  No  wonder  he 
sought  relief!  He  came  to  me  more  on  account  of  his  deaf- 
ness, which  troubled  him  greatly  in  his  business.  When  he 
first  came  in  he  was  constantly  sleeping. 

Diagnosis — Polypoid  growth  in  the  drum  cavity,  breaking 
out  through  the  drum  head.  All  the  brain  symptoms  probably 
depend  upon  the  indirect  pressure  of  the  polypoid  growth 
upon  the  brain. 

Treatment — The  only  thing  to  be  done  was  to  remove  the 
"  growth." 

After  long  tedious  efforts,  which  I  will  not  detail  here,  I 
succeeded  in  getting  the  polypoid  tumor  away.  The  nature 
of  the  growth  I  have  not  been  able  to  make  out  satisfactorily. 
It  was  not  a  polypus,  hence  I  call  it  a  polypoid.  I  believe  it 
was  either  an  animal  or  vegetable  parasite. 

As  I  got  the  tumor  or  growth  away  (the  treatment  lasted 
about  three  months)  the  brain  symptoms  began  to  subside. 
Hi-  mind  became  more  active  ;  was  less  sleepy ;  the  epileptoid 
spasms  or  fits  began  to  disappear.  Before  he  left  he  could 
read  and  comprehend  everything.  The  brain  symptoms  had 
about  disappeared.  His  hearing  power  was  nearly  destroyed, 
but,  with  the  aid  of  a  trumpet,  he  was  quite  sure  he  could 
continue  his  profession. 

Evidently  the  brain  symptoms  all  depended  upon  the  pres- 
sure from  the  polypoid  growth.  He  had  never  had  any  pain 
except  when  the  abscess  formed. 

Case  of  Wax  in  External  Meatus. 

Some  weeks  since,  an  Irishman,  a  laborer,  came  in  with  this 
history:    Had  been  somewhat  deaf  for  about  twenty  years; 
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had  been  more  or  less  dizzy  most  of  that  time.  Sometimes 
very  dizzy  and  at  other  times  only  slightly  so.  Had  fallen 
three  times.  One  time,  when  he  fell,  he  struck  his  head 
against  the  bedstead  and  hurt  himself  badly.  Was  afraid  he 
was  going  to  have  fits. 

Upon  examination,  I  found  a  hard  plug  of  wax  in  each  ear. 
These  I  washed  out.  His  hearing  returned  at  once,  and  all 
the  head  symptoms  were  at  an  end.  The  symptoms  of  dizzi- 
ness and  epileptoid  spasms,  or  falls,  were  no  doubt  produced 
by  the  pressure  of  the  wax  plugs  upon  the  drum  heads. 

In  many  of  these  cases  of  dizziness  the  mental  powers  are 
not  unfrequently  blunted.  The  persons  complain  of  not  being 
able  to  control  their  minds.  They  say  they  can  not  concen- 
trate their  thoughts  as  formerly,  and  cannot  comprehend  easily 
what  they  read.  Sometimes  they  say  they  are  actually  stupid. 
A  perfectly  clear  condition  of  the  drum  cavities  and  the 
eustachian  tubes  is  absolutely  necessary,  not  only  to  perfect 
,  hearing,  but  also  to  the  free  exercise  and  effectual  work  of  the 
mental  powers. 

If,  in  conclusion,  I  might  venture  a  slight  prediction,  I  would 
say  that  the  time  is  certainly  not  far  distant  when  physicians 
will  make  it  a  rule  to  look  carefully  into  the  ears  of  all  infants 
and  young  persons  where  disease  of  the  brain  is  suspected. 

In  grown  people  they  ought  to  seek  for  the  frequent  cause 
of  dizziness  and  epileptoid  falls  in  the  normal  condition  of  the 
tubes,  drums  and  external  ears. 

I  have  thus  hurriedly  thrown  together  some  items  I  have 
gathered  by  actual  observation  in  every  day  work.  I  trust 
they  will  not  prove  uninteresting  to  my  medical  friends  in 
general  practice. 

If  I  have  thrown  a  single  ray  of  light  upon  many  apparently 
serious  brain  symptoms,  which  do  not  depend  for  their  cause 
upon  actual  disease  of  the  brain,  my  object  in  writing  these 
pages  will  be  attained. 


Art.  9.— Movable  or  Floating  Kidney. 

A  paper  read  before  the  Hocking  Valley  Medical  Association  by  the 
President,  GEO.  S.  COURTRIGHT,  M.  D.,  Lithopolis,  Ohio. 

The  correct  location  and  relation  of  the  kidney,  as  well  as 
the  anatomy  of  the  organ,  being  found  in  any  work  on  anato- 
my, I  will  not  refer  to  it.  It  is,  however,  well  to  notice  that 
it  is  held  in  place  by  tissues  possessed  of  but  little  strength, 
composed  of  cellular  or  adipose  tissue. 
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In  lean  persons,  or  those  disposed  to  a  relaxed  condition  of 
the  muscles,  this  gives  but  little  support,  and,  in  consequence, 
it  is  occasionally  found  displaced;  not  as  often,  however,  as  we 
would  think  it  might  be  from  the  small  support  given  to  it. 

The  diagnosis  is  not  always  so  easy,  varying,  of  course,  as 
to  the  location  of  the  displaced  organ  and  the  condition  we 
find  the  parts  in  at  the  time  of  making  the  examination. 

Works  on  surgery  do  not  mention  the  displacement;  neither 
do  we  find  it  mentioned  or  described  in  works  on  the  practice 
of  medicine,  and  it  is  only  in  works  on  the  diseases  of  the  kid- 
neys, and  in  medical  journals  we  are  to  look  for  any  report  of 
cases  that  have  been  observed  from  time  to  time. 

Case.    Mrs.  N  ,  aet.  45  ;   Irish  descent ;  married, 

mother  of  eleven  children,  one  pair  of  twins  thirteen  years  old, 
her  youngest  child,  six  years  old  ;  is  above  medium  height, 
spare  build,  weight  134  lbs.,  has  usually  enjoyed  good  health 
up  to  two  years  ago,  when  she  first  noticed  a  tumor  in  the 
right  side  below  the  ribs,  which,  at  times,  was  somewhat  pain- 
ful, more  especially  after  a  hard  days  work. 

Has  never  suffered  to  any  great  extent  with  irregularity  of 
the  menstrual  functions.  I  first  saw  her  February  23d,  1875, 
in  consultation  with  the  late  Dr.  J.  II.  Nau,  of  Carroll.  At 
this  time  she  was  tender  on  pressure,  and  there  was  slight 
dullness  in  the  right  lumbar  region.  Bowels  constipated  and 
with  some  nervous  trouble,  somewhat  like  hysteria.  At  this 
time  we  gave  her  the  anti-spasmodics  and  nervous  sedatives, 
and  a  pill  to  regulate  the  bowels.  We  then  thought  it  might, 
as  it  seemed,  be  impacted  faeces  in  the  caecum. 

I  saw  her  again  July  23d,  1875,  when  we  found  dullness  as 
before  in  the  right  side,  with  an  indistinct  tumor  below  the 
ribs,  and  to  the  right  of  the  umbilicus,  but,  as  she  was  tender 
to  the  touch,  it  was  impossible  to  clearly  define  the  tumor, 
which,  in  size,  was  about  four  inches  long,  and  lying  perpen- 
dicular to  the  body.  We  made  a  careful  examination  of  the 
uterus,  which  was  not  connected  to  the  tumor,  and  was  normal 
in  size ;  but  we  were  not  fully  satisfied  as  to  the  nature  of  the 
enlargement.  At  this  time  she  was  also  suffering  with  ner- 
vous symptoms. 

I  did  not  sec  the  patient  again  until  July  15th,  1S7(>,  almost 
one  year  after  the  former  visit,  when  I  met  Dr.  J.  G.  Nau  in 
consultation.  She  now  states  that  she  has  been  irregular  in 
her  menstrual  periods  for  the  last  four  or  five  months,  recurring 
every  three  weeks,  and  the  last  time  the  flow  continued  for 
three  weeks,  and  had  ceased  just  the  day  before  our  visit. 

On  specular  examination  we  found  the  os  uteri  congested, 
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with  some  abrasions,  and,  on  introducing  the  uterine  sound, 
slight  hemorrhage  was  produced.  The  uterus  was  found  to  be 
normal,  in  regard  to  depth,  and  no  serious  displacement  of  the 
organ  was  discovered. 

On  examining  the  abdomen,  the  patient  being  placed  on  her 
back,  with  the  legs  flexed,  and  the  muscles  of  the  abdomen 
relaxed,  we  found  a  lump  or  tumor  in  the  right  lumbar  region 
below  the  ribs,  which  could  be  pushed  down  to  the  inner  side 
of  the  crest  of  the  ilium,  and  to  the  right  of  the  umbilicus, 
in  size  and  shape  corresponding  to  the  human  kidney.  On 
percussion  this  elicited  a  dull  sound,  and  we  could  move  it 
back  towards  the  spine,  or  bring  it  forward  toward  the  umbili- 
cus. She  says  that  at  times,  when  she  is  standing,  it  presses 
down  towards  the  right  inguinal  region,  we  could  grasp  the 
tumor  through  the  abdominal  walls. 

About  four  weeks  before  this  she  had  a  slight  attack  of  in- 
digestion, accompanied  with  a  slight  cedematous  condition  of 
the  feet,  and,  at  this  time,  Dr.  Nau  made  an  examination  of 
the  urine,  and  found  the  specific  gravity  to  be  1020,  but  could 
not  find  either  albumen  or  bile  in  it. 

At  the  time  of  our  visit  the  bowels  were  regular,  and  no 
swelling  of  the  feet  or  lower  extremities. 

She  also  said  that  after  a  hard  days  work,  the  tumor  seemed 
to  be  slightly  larger,  and  produced  a  dragging  sensation  when 
upon  her  feet,  and  also  a  sickening  or  slightly  painful  sensa- 
tion when  we  grasped  the  tumor  in  our  fingers. 

At  this  time  the  tumor  was  lying  transversely  across  the 
abdomen,  with  one  end  pointing  to  the  umbilicus  and  the  other 
to  the  crest  of  the  ilium.  The  urine  was  about  normal  in 
amount,  and  she  could  get  up  and  work  without  any  serious 
annoyance. 

In  DaCosta's  excellent  work  on  Medical  Diagnosis,  2d  edi- 
tion, page  543,  he  says  :  "  When  the  kidneys  are  not  firmly 
held  by  their  attachments  they  become  displaced,  and  are  then 
apt  to  give  rise  to  serious  errors  in  diagnosis."  In  my  first 
and  second  examinations  of  the  case,  the  tumor  was  not  defin- 
itely ascertained,  owing  to  reasons  given  in  the  history  above. 
And  the  patient  had  also  been  examined  by  other  medical 
gentlemen  without  their  coming  to  any  definite  conclusion  in 
regard  to  the  diagnosis. 

DaCosta  further  says :  "  The  apparently  morbid  mass  is 
very  easily  moved,  may  be,  by  careful  and  methodical  pres- 
sure, returned  to  the  renal  region,  and  presents  on  purcussion 
the  outline  of  the  kidney.  There  is  in  some  instances  sen- 
sitiveness over  the  displaced  organ,  especially  after  fatigue,  or 
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a  blow,  or  strong  pressure  ;  and  pressure  in  examining  the 
part  is  very  apt  to  give  rise  to  the  same  sensations,  as  when 
the  renal  region  of  the  non-affected  side  is  pressed,  but  we 
never  find  any  disturbance  of  the  urinary  functions,  nor  in- 
deed, excepting  a  disagreeeble  feeling  in  walking,  does  any 
real  inconvenience  result  from  the  accident,  save  in  those 
cases  in  which  the  movable  kidney  has  become  painful,  or  by 
compressing  the  vena  cava,  or  portal  veins  occasions  dropsy.'' 

This  corresponds  exactly  with  our  case  as  regards  the  ex- 
amination and  sensations  of  the  patient.  Dr.  Nau  thought 
the  swelling  or  oedematous  condition  of  the  feet  was  probably 
due  to  a  want  of  action  of  the  liver,  but,  as  stated  above,  no 
bile  was  detected  in  the  urine. 

Again  from  DaCosta:  The  disorder  is  most  apt  to  occur, 
after  violent  exertion,  or  after  many  pregnancies  (as  in  our 
case),  or  may  be  due  to  attacks  of  congestion  of  the  organ. 
The  right  kidney  is  more  frequently  movable  than  the  left; 
and  women  are  more  liable  to  displacements  of  the  organ  than 
men.  The  affection  may  of  course  be  mistaken  for  any  form 
of  abdominal  tumor,  but  can  be  distinguished  by  the  absence 
of  signs  of  constitutional  disturbance,  by  the  history  of  the 
case,  and  by  the  physical  phenomena  already  alluded  to. 

As  regards  the  cause  (as  quoted  above)  excessive  child- 
bearing  has  been  thought  to  be  the  main  cause,  but  in  some 
of  the  cases  referred  to  hereafter,  we  find  that  women  who 
have  only  had  one  child,  and  others  who  are  classed  as  girls 
suffering  from  a  displaced  kidney. 

In  our  case  the  woman  was  42  years  old  before  she  com- 
plained of  any  trouble,  and  had  not  had  a  child  for  nearly  four 
years,  and  did  not  have  a  miscarriage  in  the  interval,  was 
healthy,  but  had  always  to  work  hard,  being  in  poor  circum- 
stances, and  compelled  to  carry  water  for  house  use  for  some 
distance,  part  of  the  way  up  a  hill,  may  have  had  something 
to  do  in  bringing  on  the  disorder. 

As  regards  treatment,  medical  writers  do  not  give  us  much 
to  go  upon.  And  I  am  inclined  to  the  belief  that  the  most 
that  can  be  done  will  be  palliative,  and  if  there  is  much  drag- 
ging sensation,  or  pain  when  walking,  applying  a  bandage  or 
supporter  to  the  abdominal  walls,  with  a  compress  so  placed 
as  to  prevent,  at  least  partially,  the  descent  of  the  kidney, 
will  be  all  that  can  be  done. 

In  examining  the  medical  journals  on  the  subject  I  find  but 
few  cases  reported. 

1st.  In  the  American  Journal  of  Medical  Sciences,  July, 
1*7*),  page         a  case  is  reported  by  G.  W.  H.  Kemper,  M.  D., 
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in  which  he  quotes  from  Roberts'  work  on  Urinary  and  Renal 
Diseases.  After  reporting  a  case  he  had  of  a  woman  set.  26 
years,  in  the  third  month  of  second  pregnancy — "  Movable 
kidney  is  much  more  common  in  women  than  men,  of  51  cases 
he  collected  46  were  women,  and  but  5  men.  He  also  found 
that  of  46  carefully  recorded  cases  in  28  the  right  kidney 
alone  was  movable,  in  the  8  the  left  kidney  alone  was  movable, 
and  in  10  both  kidneys  were  movable." 

2nd.  In  Cincinnati  Lancet  and  Observer,  1866,  page  548, 
we  find  an  article  on  Anomalous  Position  of  the  Kidneys,  by 
D.  A.  Morse,  M.  D.,  in  which  the  writer  gives  several  condi- 
tions and  situations  in  which  the  displaced  organ  may  be 
found,  but  does  not  give  us  the  report  of  any  case  that  has 
come  under  his  observation,  and  says  :  "  These  cases  of  float- 
ing kidney  cause  the  patient  no  inconvenience,  unless  discovered 
by  them.  There  may  be,  in  some  cases,  a  dragging  down 
sensation  accompanied  by-  some  pain.  The  function  of  the 
kidneys  is  not  disturbed.  Nothing  can  be  done  in  the  way  of 
treatment.  It  is  impossible  to  retain  it  in  place  in  consequence 
of  the  surrounding  tissues  yielding  and  accommodating  them- 
selves to  its  movements.  It  will  be  difficult  in  these  cases  to 
diagnose  from  other  tumors  of  various  nature  if  the  stomach  is 
distended." 

3rd.  In  the  London  Lancet,  from  1851  to  1861,  there  is  no 
case  reported.  In  1862  we  find  two  cases  reported.  The 
first,  on  page  55,  Vol.  2,  in  which  a  specimen  of  malposition 
of  the  right  kidney  was  presented  to  the  Pathological  Society 
of  London  by  Mr.  Canton.  He  says  :  "  This  organ  occupied 
the  upper  part  of  the  anterior  surface  of  the  sacrum  and  ex- 
tended over  the  promontory;  close  above  it  was  the  bifurcation 
of  the  aorta.  The  renal  vessels  were  two  in  number ;  one  sprang 
from  the  aorta,  immediately  before  its  division,  and  the  other 
arose  from  the  left  iliac  artery.  The  kidney  was  unusually 
small  and  somewhat  lobulated.  The  specimen  was  removed 
from  an  old  dissecting  room  subject." 

4th.  The  second  case  is  on  page  337,  same  volume,  under 
reports  of  "  Guy's  Hospital,"  under  the  care  of  Dr.  Wiiks. 

"  Case  of  a  movable  kidney  in  a  healthy  girl.    Ann  F  . 

aged  twenty-five  years,  servant.  She  is  a  strong  healthy 
looking  girl,  who  has  neve/  known  what  a  day's  illness  was. 
About  six  weeks  ago  she  first  noticed  a  pain  in  the  left  side. 
Three  weeks  afterwards,  while  lifting  a  kettle  off  the  fire,  she 
says  that  something  gave  way  in  the  abdomen,  and  since  then 
she  has  noticed  a  lump  which  comes  and  goes  in  the  right  side. 
On  examination  there  can  be  felt  a  movable,  floating  tumor,  in 
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the  right  lumber  region,  about  the  size  and  shape  of  a  lemon. 
The  heart,  lungs,  and  urine  are  quite  healthy,  bowels  consti- 
pated, catamenia  regular.  She  is  occasionally  troubled  with 
vomiting,  which  greatly  distresses  her."  In  some  remarks  on 
the  case  we  find  as  follows  :  "The  right  kidney,  from  its  po- 
sition, is  more  favorable  for  recognition  when  the  organ  is 
movable  than  the  left,  as  the  left  kidney  is  liable  to  be  mis- 
taken for  the  spleen."  A  movable  kidney  is  now  a  recognized 
phenomenon  in  medicine,  several  undoubted  cases  having  been 
made  out  during  life." 

5th.  In  same  journal,  for  1863,  page  470,  we  find  a  report  of 
a  case  of  movable  kidney  of  left  side:  Charring-Cross  Hospital. 
"  In  this  case  it  was  a  woman,  aged  twenty-five,  married,  but 
without  children.  Had  been  ailing,  more  or  less  for  twelve 
years.  Two  years  before,  she  was  told  by  medical  men  she 
had  a  movable  kidney.  From  the  report  of  this  case,  there 
was  undoubted  organic  disease  of  fhe  organ,  as  the  patient  was 
very  sick  at  times,  and  the  tumor  enlarged,  with  difficulty  in 
passing  urine,  and  then  a  feeling  as  though  something  broke 
in  her  side,  followed  by  a  free  passage  of  urine,  and  has  some- 
thing like  blood  in  it." 

6th.  In  same  journal  for  1864,  page  122,  there  is  a  report  of 
a  case  of  extreme  mobility  of  both  kidneys,  in  a  woman,  aged 
42,  married,  mother  of  ten  children.  For  ten  years  the  patient 
had  felt  a  tumor  in  right  side  as  large  as  a  turkey's  egg,  and 
within  the  last  few  years  she  became  aware  that  a  similar  tumor 
existed  in  the  left  side.  On  examination,  a  tumor  was  easily 
discovered  in  each  lumber  region  upon  relaxation  of  the 
abdominal  muscles. 

The  urine  was  healthy,  but  the  patient  was  nervous  and 
apprehensive  of  her  condition.  The  report  closes  :  "  The 
case  forcibly  exemplifies  the  importance  of  recognizing  this 
condition,  and  the  rapidity  with  which  an  improvement  may 
occur  in  highly  nervous  person,  whose  mind  has  become  re- 
lieved, having  been  previously  occupied  with  forebodings  of 
ill." 

7th.  Same  journal,  for  July,  1869,  page  379,  Dr.  Duffin  re- 
ports a  case  of  floating  kidney  :  "  Female,  aged  37,  whose  right 
kidney  is  movable.  The  discovery  was  made  quite  accident- 
ally, as  the  patient  applied  for*  hysterical  symptoms,  not 
connected  with  the  urinary  organs." 

I  will  not  quote  from  the  report  further,  except  to  say  that 
out  of  thirty-five  cases  collected  by  I>r.  Fritz,  ot  Paris,  thirty 
were  in  females,  and  that  floating  kidney  is  most  common  on 
the  right  side. 
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From  the  brief  extracts  of  the  cases  noted  above,  it  will  be 
seen  that  as  a  rule  the  displaced  kidney  does  not  give  rise  to 
any  serious  disturbance,  either  of  the  renal  organs  or  of  the 
general  system, — but  in  case  7th,  reported  above,  was  some- 
what similar  to  our  patient  when  first  seen  by  me,  February 
23,  1875. 

The  greater  frequency  of  the  right  kidney  being  displaced, 
as  well  as  its  being  more  frequent  in  females  than  in  males,  is 
a  well  recognized  and  undisputed  fact,  but  the  reasons  for  the 
same  are  not  so  well  explained. 

My  own  opinion,  from  the  study  of  the  subject,  is  that  after 
frequent  child  bearing  the  muscles  of  the  abdomen  become 
relaxed,  and  there  is  a  greater  amount  of  adipose  tissue  in  the 
abdominal  walls,  than  in  men,  which  would  tend  to  weaken 
them,  and  the  fact  that  the  brim  of  the  pelvic  cavity  is  broader 
in  women  than  in  men,  would  have  a  tendency  to  allow  the 
organs  contained  in  the  abdominal  cavity  to  descend  lower. 
And  that  tight  lacing  in  women  has  a  great  tendency  to  press 
the  organs  downwards,  would  naturally  press  the  kidneys  away 
from  their  place,  and  also  that  the  right  kidney  lies  lower  in 
the  lumbar  region  than  the  left.  It  would,  therefore,  be  more 
easily  displaced,  and  the  organs  when  once  loosened  from  their 
attachments  can  then  float  in  any  direction  downwards,  for- 
wards or  sideways,  as  far  as  the  ureters  will  allow. 

I  could  have  extended  this  paper  at  a  much  greater  length, 
but  the  above  will  be  sufficient  to  call  your  attention  to  this 
subject,  and  may  thus  enable  you  to  detect  and  diagnose  the 
cause,  when  having  a  troublesome  case  of  a  tumor  floating  in 
the  abdominal  cavity. 


Translations. 

Diseases  of  the  Shin. 

Therapeutic  Notes  gathered  at  the  Clinic  for  Cutaneous  Diseases  of  Prof. 
Hardy,  at  the  Hospital  St.  Louis.    By  Dr.  E.  OKY,  Intern  of  Hospital. 

Treatment  of  Cutaneous  Hyperesthesias. 

In  this  group,  altogether  artificial,  of  cutaneous  hyperes- 
thesias, we  propose  to  gather  several  species  of  cutaneous 
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affections,  diverse  in  their  origin,  but  presenting  all,  to  a  very 
high  degree,  one  common  and  very  painful  symptom  :  Hyper- 
wsfhesia.  For  example,  the  various  prurigo,  strophulus 
simplex,  strophulus  pruriginosus,  the  hyperesthesia  of  Icterus, 
then  Zona,  urticaria,  and  even  chillblains. 

The  cutaneous  hyperesthesia  may  be  the  cause  of  profound 
trouble  in  the  economy ;  furthermore  it  presents  itself  for  our 
observations  under  the  most  diverse  conditions.  At  times  this 
painful  symptom  will  be  limited  to  a  circumscribed  region,  the 
palms  of  the  hands,  the  plantar  surface  of  the  feet,  around  the 
anus,  or  the  genital  parts.  Again,  it  may  be  found  generaliz- 
ed over  the.  whole  body,  causing  the  patient  to  scratch  and 
provoking  prolonged  insomnia.  The  cutaneous  hyperesthesia 
is  often  dependant  upon  uncleanliness,  upon  alcoholic  excesses, 
upon  a  general  debilitated  state  of  the  economy  from  age  or 
poverty,  or  from  disturbance  of  the  gastro-intestinal  functions. 
Developed,  maintained  by  the  presence  of  parasites,  we  see  it 
often  persist  for  a  long  time  after  the  disappearance  of  the 
parasites,  constituting  thus,  alone,  the  malady,  but  demanding 
nevertheless  energetic  interference,  as  it  has  a  great  tendency 
to  become  chronic.  It  is  necessary  to  interfere  before  the 
malady,  prolonged  in  continuance  for  months  or  years,  has 
become  rebellious  against  all  therapeutic  agents ;  a  thing  par- 
ticularly to  be  feared  in  pruritus  of  the  genitals. 

Pruritus  of  the  genital  parts  (prurigo  pudendi  muliebrtm 
excites  irresistible  itching  which  forces  the  patients  to  scratch; 
it  can  thus  among  other  consequences  determine  the  most 
vicious  habits  that  will  persist  even  after  the  disappearance  of 
the  malady. 

Neglect  of  proper  cleanliness  being  one  of  the  predisposing 
causes,  the  first  thing  to  be  advised  is  frequent  baths.  Then 
M.  Hardy  prescribes  lotions  of  alum,  of  lead  water,  and  above 
all  of  the  sublimate. 

This  is  the  manner  the  lotions  of  hydrarg.  sublimat.  are  to 
be  used.  Put  into  a  glassful  of  warm  water  a  teaspoonful  of 
the  following  solution: 

R.  Hydrarg.  Sublimat.  qrs.  xv 
Aq.  Destill,  5iv 

Alcohol,  q.  s. 

M. 

This  application  should  be  repeated  several  times  a  day. 
A  similar  trea  t  merit  may  be  advised  lor  the  prurigo  of  the 
scrotum  and  the  prurigo  of  the  anus;  it  is,  however,  well 
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known  that  this  latter  affection  is  very  often  rebellious  against 
all  treatment,  especially  if  in  the  old  or  in  exhausted  subjects. 

To  calm  the  itching  arising  from  Intertrigo  I  have  often 
heard  Prof.  Hardy  prescribe  the  following  liquid : 

It.  Glycerine,  oviss 
Aq.  Destill,  oviss 
Chloral,  grs.  xvss 
M. 

This  lotion  is  to  be  applied  twice  a  day  to  the  diseased  part. 
At  other  times  the  cutaneous  hyperesthesia  is  generalized 
over  the  whole  body;  it  is  this  form  that  is  met  with  in  cer- 
tain old  persons  who  have  been  afflicted  with,  and  cured  of, 
parasitic  affections  or  general  eczema.  Numerous  excoria- 
tions caused  by  incessant  scratching ;  insomnia  and  the  debi- 
lity resulting  from  the  want  of  perfect  sleep;  nervous  irriti- 
bility;  such  are  some  of  the  consequences  resulting  from  the 
cutaneous  hyperesthesia.  We  must  therefore  use  our  best 
endeavors  to  calm  this  irritability,  in  order  to  remove  the  dis- 
orders resulting  therefrom. 

For  this  purpose  M.  Hardy  frequently  uses  a  milk  of  sul- 
phur.   Here  the  formula  : 

It.  Milk  of  Almonds,  ovii 
Sulphur,  grs.  lxxvii 

M. 

The  patient  is  washed  twice  a  day  with  this  sulphur  milk, 
which  very  quickly  brings  about  a  diminution  of  the  itching. 

Besides  this  we  may  direct  the  patient  to  wash  himself 
morning  and  evening  with  the  following  mixture  : 

R.  Milk  of  Almonds,  §vii  5vi 

Hydrarg.  Sublim. 

Chlorhydrate.  Ammon.    aa  grs.  iii  f 
M. 

Where  fresh  almonds  can  not  be  obtained,  the  sulphur  can 
be  added  to  a  looch ;  good  results  have  been  obtained  with  the 
following  formula: 

Syr.  Simpl.  oviiss  • 

Ole.  Amygdal.  Dulc.  oij 
Aq.  Laur.  Ceras.  5y»s 
Sulphur,  grs.  lxxv 

Pulv.  Gum  Acac.      grs.  lx 
M. 
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This  mixture  is  to  be  applied  twice  a  day.  These  calming 
lotions,  very  useful  in  combatting  the  cutaneous  hypenes- 
thesia  subsequent  to  parasitic  affections  or  eczema,  are  equally 
useful  in  senile  pruritis,  which  is  a  veritable  neurosis. 

The  Strophulus  pruriginosus,  with  papular  eruption,  the 
seat  of  very  severy  itching,  comes  truly  under  the  group  of 
maladies,  the  treatment  of  which  we  are  now  considering. 
This  is  a  disease  that  persists  for  months,  and  has  a  tendency 
to  relapse,  especially  during  the  hot  months.  The  role  played 
by  bad  hygienic  surroundings,  in  favoring  its  production,  is  a 
marked  indication  for  the  physician  that  the  first  thing  to  be 
done  in  these  cases  is  to  improve  the  hygiene  of  the  patient. 
Rooms  very  much  exposed  to  the  sun,  and  in  which  a  large 
number  of  persons  sleep,  rather  crowded,  wherein  the  air  is 
renewed  with  difficulty,  such  are  the  conditions  in  whose  midst 
the  Strophulus  appears.  Frequent  out  door  exercise,  change 
of  dwelling,  frequently  suffice  to  cause  the  eruption  to  disap- 
pear in  a  few  days  ;  success  is  however  generally  mementary ; 
relapses  are  very  frequent.  Therefore  M.  Hardy,  not  con- 
tent with  watching  the  habitat  of  the  patient,  with  ameliorat- 
ing his  hygiene  in  general,  prescribes  also  tonics  to  tone  up 
Lis  general  system.  Iron,  quinine,  cod  liver  oil,  sulphur 
baths,  bitter  infusions,  and  if  possible,  a  removal  from  the  city 
and  a  stay  in  the  fresh  air  of  the  country,  are  the  treatment 
addressed  to  the  general  system. 

The  local  treatment,  the  importance  of  which  is  by  no 
means  so  great,  as  the  above  mentioned  general  one,  consists 
of  frequent  baths,  alkaline  or  sulphurous,  and  applications  of 
a  powder,  composed  as  follows  : 

ty.  Powder  of  Wheat  Starch  (amyli),  3  parts. 
Oxide  of  Zinc,  1  part. 

M. 

Another  form  of  strophulus,  and  this  one  very  frequent  in 
infants,  the  Strophulus  Simplex,  appears  about  the  period  of 
dentition,  or  if  at  a  later  period  is  generally  coincident  with 
*omc  gastric  cinbarassment. 

In  this  latter  form  a  mild  purgative  may  perhaps  be  advan- 
tageously prescribed,  but  generally,  active  treatment  is  out  of 
place.  Cooling  drinks,  the  application  of  the  pulvis  amyli  or 
lycopodiuin  suffice  to  calm  the  itching  that  accompanies  this 
mild  form  of  strophulus. 

In  the  cases  where  the  prurigo  is  due  to  nervous  influence, 
if  it  be  thus  a  neurosis,  the  calming  lotions  indicated  above, 
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and  the  ointments  containing  opiates  or  narcotico-acrid  sub- 
stances, are  less  successful  than  the  preparations  containing 
ether  or  chloroform.  It  is  however  the  general  treatment 
above  all  that  will  succeed  in  overcoming  the  hyperesthesia ; 
aconite,  belladonna,  opium  will  be  efficacious.  The  oxide  of 
zinc  internally  has,  in  the  opinion  of  M.  Hardy,  very  fre- 
quently given  good  results;  in  other  cases  five  to  ten  milli- 
grammes *  of  nitrate  of  silver,  internally  have  brought  about 
most  favorable  modifications.  In  other  cases,  the  sulphur 
treatment  of  Aix,  **  Louchon  and  more  especialy  of  Louesche, 
have,  by  provoking  cutaneous  manifestation  (erythema  and 
even  pustules)  radically  cured  patients  suffering  from  very  ob- 
stinate cutaneous  hyperesthesia. 

It  is  not  a  rare  thing,  in  cases  of  Icterus,  to  hear  patients 
complain  of  very  severe  itching  over  the  whole  body  ;  this 
cutaneous  hyperesthesia  is  evidently  dependent  upon  the 
icterus.  Tie  lotions  of  sulphur  milk,  the  baths  of  sublimate 
are  without  effect  in  this  form  of  pruritus.  The  Icterus  must 
be  treated  :  and  as  a  fact,  the  prolonged  use  of  a  solution  of 
bicarbonate  of  soda  internally,  as  a  tisan — 

Bp.  Soda  Bicarbon.  5ss. 

Aq.  1  litre.  (35  oz.) 

and  the  administration  of  six  capsules  of  turpentine  per  day, 
somewhat  relieved  a  woman  who,  attacked  with  icterus,  suffered 
from  a  severe  cutaneous  hyperesthesia.  This  patient  was  also 
subjected  every  other  day  to  a  large  alcaline  bath. 

By  side  of  the  preceding  maladies  may  be  placed  Zona.  In 
fact  herpes  zoster,  during  the  presence  of  the  vesicles  and 
sometimes  for  a  long  while  after  their  disappearance,  presents 
very  often  a  high  degree  of  hyperesthesia.  During  the  erup- 
tive period  of  the  zona,  little  should  be  done  by  the  physician; 
he  should  confine  himself  to  shielding  the  vesicles  from  external 
friction  which  by  rubbing  off  the  epidermis  would  only  increase 
the  pain.  To  preserve  the  vesciles  intact,  oil  of  sweet  almond 
may  be  applied  over  the  diseased  part  with  a  brush,  and  then 
powdered  over  with  powder  of  amylum  or  lycopodium — 
forming  thus  a  protective  covering.  A  thick  layer  of  cotton 
batting  will  answer  the  same  purpose ;  it  should  be  then 
maintained  in  place  until  the  disappearance  of  the  vesicles. 
A  square  of  gold  beaters  skin,  glued  down  at  the  edges  with 
collodion  will  form  a  good  dressing  by  occlusion,  very  effica- 
cious where  sores  have  already  formed. 


*  1  Milligramme  =  ^  gr.       *  *  Aix  Les  Bains  in  Savoy. 
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The  powder  of  amnion  and  oxide  of  zinc  (formula  given 
above)  finds  here  its  application  as  an  antispasmodic  ;  if  how- 
ever the  pain  be  very  severe,  a  pill  of  opium  about  one-half 
grain  can  be  prescribed  to  procure  sleep.  If  the  zona  be 
accompanied  by  lancinating,  shooting  pain,  we  may  prescribe 
the  extract  of  Datura  Stramonium  5-7  of  a  grain,  alone,  or 
combined  with  sulphate  of  quinia  three  to  four  grains. 

If  the  vesicles  are  ruptured  and  suppurating  emollient 
cataplasms  may  be  ordered  of  rice  or  bran,  full  baths,  or  the 
application  of  opiated  cerates.  If  there  be  anv  gangrenous 
points,  the  astrigent,  excitant  lotions,  become  useful ;  the 
powder  of  quinine  topically  and  the  tonic  preparations  intern- 
ally are  the  basis  of  treatment. 

Against  the  pain,  often  very  severe  and  persistant  that  we 
occasionally  meet  with  as  a  sequella  of  zona,  especially  in 
enfeebled  and  aged  persons,  we  should  make  use  of  the  nar- 
cotico  acrids,  belladonna,  datura  stramonium  intus  et  extra. 
The  last  year  Prof.  Hardy,  caused  the  very  severe  and  very 
persistent  pains,  following  Zona  in  an  enfeebled  man  aged  55, 
to  disappear  by  the  hypodermic  injection  every  alternate  day 
of  the  muriate  of  quinia  1-7  grain  with  Pravasz's  syringe  loco 
dolenti.  The  morphine  may  also  be  used  by  the  endermic 
method;  at  other  times  only  an  energetic  revulsive  treatment, 
(moxas,  cauterization  superficial)  will  alone  cause  these  rebel- 
lious neuralgias  to  disappear. 

Of  the  maladies  of  the  skin  accompanied  by  cutaneous 
hypernesthesia,  Urticaria  is  one  of  the  most  painful,  and  some- 
times one  of  the  most  rebellious  to  treatment.  M.  Hardy 
proscribes  baths ;  he  believes  them  hurtful.  This  is  the 
treatment  that  I  have  often  heard  him  prescribe,  in  his  service. 

1.  Powder  the  diseased  parts  with  powder  of  amylum  or 
powder  of  rice. 

2.  To  take  daily  in  a  cup  of  decoction  of  barley  (tisane)  two 
of  the  following  packages. 

Bicarbonate  of  soda,  oij*s. — divide  into  twenty  packages. 

In  chronic  cases  a  mild  purgation  once  a  week  with  Pullna* 
water  or  the  water  of  Birmenstorf  *  *  or  simply  with  sulphate 
of  magnc-ia,  ( .">i jss. )  a  e < > « » 1  i i i lT  tisane,  of  barley  oi  cliiendent, 
(dog  tooth.)  or  slightly  acidulated  (lemonade,  orangeade)  are 
very  useful  in  remedying  the  gastro-intestinal  troubles.  Vege^ 
table  diet,  and  even  a  milk  diet  in  obstinate  cases,  the  use  of 

•Mineral  8prin«  in  Bohemia.  A  bitter  saline  purgative  twice  th« 
stretch  of  h  Sei-ilitz  powder,  used  in  obstinate  constipation.   See  Squire's 

(Jump,  to  Phanaaoop.  Brittannie. — Translator. 

Min. -ml  Springs  in  Switzerland.  — Bitter  water.—  Translator. 
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Vichy  water,  of  magnesia  in  cases  of  acid  dyspepsia ;  lemon- 
ade or  nitric  acid,  and  lukewarm  acid  baths  containing 

Nitric  Acid  225  grains  to  one  full  bath. 

The  water  of  Plombiere,  gelatinous  baths,  are  equally  bene- 
ficial in  chronic  urticaria. 

If  there  be  neither  acid  nor  alkaline  dyspepsia  we  will 
sometimes  derive  great  advantage  from  the  use  of  the  arsenical 
preparations  ;  Fowler  s  solution  in  doses  of  3  to  12  drops,  or 
Pearson's  solution  16  to  30  grains  per  day  in  3  doses. 

In  a  case  of  chronic  unticaria  of  this  nature  I  have  seen 
Prof.  Hardy  prescribe  the  following  formula  : 

R.  Aqua,  Sxiiss. 
Bicarbon  Sod.  oiv. 
Arseniate  of  soda,  ers.  i&& 


Sig.  One  tablespoonful  of  this  solution  to  be  taken  before 
breakfast  and  before  dinner  in  a  little  water. 

In  easts  of  urticaria,  where  the  manifestations  are  of  inter- 
mittent character,  the  sulphate  of  quinine  seems  to  act  equally 
as  well  as  the  preparations  of  arsenic. 

It  is  by  these  means  that  we  can  more  surely  relieve  this 
painful  condition  of  the  skin,  than  by  the  acidulated  washes, 
and  the  topical  application  of  powders;  powder  of  rice,  of 
amylum,  and  even  when  these  latter  are  combined  with  cam- 
phor or  oxide  of  zinc. 

The  Erythema  pernio  (chillblain)  an  affection  so  common  in 
the  winter,  is  the  seat  of  very  severe  burning  and  itching  sen- 
sations, which  are  exaggerated  by  the  heat. 

The  local  treatment  varies  according  to  the  stage  that  the 
chillblain  has  arrived  at.  In  the  first  period,  the  stimulating 
lotions,  bathing  it  with  solutions  of  tannin  or  alum,  innuctions 
with  ointments  of  tannin,  and  even  the  application  of  sinapisms 
to  stimulate  the  circulation,  often  bring  about  happy  results. 
At  a  more  advanced  period,  when  ulceration  has  set  in,  the 
wound  is  to  be  dressed  with  styrax,  or  any  other  tropical 
stimulant,  and  bathed  with  aromatic  wine.  M.  Hardy  further 
orders  that  the  hands  be  steeped  into  a  tumbler  of  water,  to 
which 

Tincture  of  Benzoin,  25  drops, 
have  been  added.    The  general  treatment  is,  however,  equally 
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of  great  importance;  the  bitters,  the  tonics,  cod  liver  oil  are 
necessary  to  make  the  chillblains  disappear,  as  they  are  gen- 
erally the  manifestation  of  a  lymphatic  temperament. 

In  resume:  In  the  treatment  of  cutaneous  hyperesthesia 
there  are  two  indications  for  treatment,  and  will  be  properly 
met.  1st.  By  a  local  treatment;  the  powders  for  topical  ap- 
plication and  the  soothing  lotions.  2d.  By  a  general  treat- 
ment; tonics,  reconstituants,  anti-dyspeptics,  anti-neuralgiot, 
according  as  the  case  under  treatment  may  demand. — [Proc/re* 
dfedicale. 

Op  hthalmolog  ical. 

At  the  meeting  of  the  Biological  Society  (Paris),  June  17, 
1876,  Dr.  Boucher  on  proposed,  in  sympathetic  ophthalmia,  to 
replace  enuclation  of  the  eye  by  section  of  the  ciliary  nerves 
and  of  the  optic  nerve.  Experiments  upon  dogs  and  rabbits 
prove  that  in  such  cases  the  eye  is  preserved  with  or  without 
transparency  of  its  internal  structures.  Some  clinical  fact* 
in  man  (accidental  section  of  the  ciliary  nerves)  militate  in 
favor  of  this  operation,  which  does  not  cause  that  shocking 
deformity  produced  by  enucleation. 

Dr.  Poncet  replied  that  there  is  no  certainty  in  this  opera- 
tion, that  we  have  divided  all  the  ciliary  nerves.  Besides,  in 
some  cases,  we  can  make  partial  section  of  the  eye  an  opera- 
tion, more  advantageous  than  enucleation. — \_Progrcs  Medical. 

A  Tonic  and  Ferruginous  Potion. 

Dr.  Diberder  is  in  the  habit  of  prescribing  for  chlorotics  the 
following  potion,  which  is  easily  taken  and  well  borne : 

Aqua, 

Extr.  Gentian, 
Tinct.  Gentian, 
Eerri  et  Potass.  Tartr. 
Syr.  SimpL  or 
Syr.  Aurautii  Cort., 
Acid  Citric, 
M. 

Sig,  One  tablespoonful  before  each  meal. — [Lyon  Mediom 
l*royrc*  Medical. 


r>vi  5ij 
5i  grs.  xv 
5iij  grs.  xlv 
5ijss 
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Salicin  and  Salicylic  Acid  in  Rheumatism, 

Dr.  Maclagan,  in  the  British  Medical  Journal,  thus  com- 
pares the  merits  of*  the  two  substances  as  remedies  for 
rheumatism : 

As  I  am  probably  the  only  person  who  has  experience  of 
both  salicin  and  salicylic  acid  in  the  treatment  of  acute  rheum- 
atism, perhaps  I  may  be  allowed  space  for  a  few  remarks  on 
the  merits  of  these  two  remedies. 

Which  is  the  better  remedy,  salicin  or  salicylic  acid  ?  That 
each  exercises  a  marvelous  influence  in  cutting  short  an  attack 
of  acute  rheumatism,  there  can  be  no  doubt.  I  have  used 
,  salicin  or  salicylic  acid  in  every  case  of  acute  rheumatism 
which  has  come  under  my  care  since  November,  1874  (a  year 
and  a  half),  and  invariably  with  the  same  result — a  rapid  cure 
•  of  the  disease.  Seeing  a  patient  suffering  from  acute  rheum- 
atism, I  have  no  hesitation  in  assuring  him  that  within  forty- 
eight  hours,  possibly  within  twenty-four,  he  will  be  free  from 
pain.  That  is  a  very  different  tale  from  any  that  can  be  told 
in  connection  with  any  other  remedy. 

Salicin  is  the  remedy  which  I  used  first,  but  I  have  not 
confined  myself  to  it.  When  salicylic  acid  was  first  recom- 
mended as  a  febrifuge,  I  determined  to  give  it  a  trial  in  acute 
rheumatism.  In  the  first  case  in  which  I  used  it,  ten  grains 
were  ordered  every  two  hours.  On  seeing  the  patient,  after 
four  doses  had  been  taken,  the  general  condition  was  a  little 
better,  but  she  complained  much  of  the  medicine  "  burning  her 
throat."  I  urged  her  to  continue  it.  This  she  did,  and  on  the 
following  morning  the  pain  was  less,  and  the  temperature  had 
fallen  from  102.8  to  101.1 ;  but  to  the  burning  sensatian  in 
the  throat  was  now  added  sickness.  I  omitted  the  salicylic 
acid  and  gave  the  same  dose  of  salicin,  ten  grains  every  two 
hours.  The  sickness  ceased ;  the  burning  sensation  in  the 
throat  disappeared  ;  and  by  the  following  day  the  pain  was 
entirely  gone  from  the  joints,  and  the  temperature  had  fallen 
to  98.8.    She  made  a  good  recovery. 

This  c.ase  well  exemplifies  what  is  the  chief  objection  to 
salicylic  acid — its  tendency  to  produce  irritation  of  the  throat 
and  stomach.  I  may  have  been  unfortunate  in  my  experience, 
but  in  every  case  in  which  I  have  given  it,  this  irritation  has 
been  complained  of.  All  writers  on  the  subject  agree  in  refer- 
ing  to  this  irritation  as  one  of  its  unpleasant  effects.  The 
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salicylate  of  soda  seems  to  give  rise  to  the  same  disagreeable 
symptom.  Salicin,  on  the  other  hand,  never  gives  rise  to  any 
unpleasant  effects.  I  have  prescribed  it  within  the  last  year 
and  a  half  in  many  different  ailments,  in  doses  ranging  from 
five  to  thirty  grains.  I  am  probably  within  the  mark  when  1 
say  that  I  have  thus  given  it  to  at  least  a  hundred  different 
people,  and  I  can  not  recall  a  single  ins'tance  in  which  any 
disagreeable  effect  was  produced. 

I  have  myself  taken  (by  way  of  experiment)  three  doses  of 
sixty  grains — one  in  the  forenoon,  one  in  the  afternoon,  and 
one  at  night — without  experiencing  the  least  discomfort;  but 
the  smallest  pinch  of  salicylic  acid  produces  in  me  a  feeling  of 
heat  and  irritation  in  the  throat,  while  a  dose  of  ten  grains 
gives  rise  to  gastric  irritation  and  a  most  unpleasant  burning 
sensation  in  the  fauces. 

Salicin  is  a  pleasant  bitter,  and  is  best  given  mixed  with  a 
little  water,  flavored  with  syrup  of  orange  if  desired.  In 
adequate  doses,  say  fifteen  grains  every  two  hours,  it  cuts 
short  an  attack  of  rheumatic  fever,  without  producing  dis- 
agreeable effects.  It  should  be  continued  in  smaller  doses 
during  the  first  fortnight  of  convalescence. 

As  remedial  agents  in  acute  rheumatism,  salicin  and  salicylic 
acid  seem  to  be  equally  efficacious;  but  the  former  has  the 
advantage  of  producing  no  unpleasant  effects.  In  time,  too.  it 
is  sure  to  be  much  cheaper,  a  matter  of  some  importance  with 
a  large  class  of  sufferers  from  rheumatism. 


Macro-  Microscopical  Sections  of  the  Brain. 

The  brain,  after  removal  of  all  enveloping  tissues  and  vessels, 
is  placed  in  common  alcohol,  where  it  remains  about  ten  days, 
when  absolute  alcohol  is  substituted,  to  which  tincture  of  iodine 
is  added  until  the  liquid  is  of  the  color  of  Maderia  wine.  It 
remains  in  this  solution,  which  is  frequently  changed,  also 
about  ten  days,  when  it  is  transferred  to  a  saturated  solution 
of  bichromate  of  potash. 

A  human  brain  requires  about  two  years  before  it  is  prop- 
erly hardened,  though  the  medulla,  pons  with  the  'ganglia 
attached,  and  the  brain  of  dogs,  monkeys,  and  the  foetal  brain 
may  be  hardened  in  three  or  four  months. 

To  embed  the  brain  in  the  cylinder  of  the  microtome,  it  is 
to  be  dried  and  set  in  the  desired  position  in  a  warm,  flowing 
mass  of  stearine,  fifteen  parts,  lard  twelve  parts,  and  white 
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wax  one  part,  melted  together.  On  cooling,  it  is  liable  to 
shrink,  and  it  is  well  to  pour  into  the  space  thus  contracted  a 
solution  of  crude  turpentine  and  wax  melted  together.  The 
basin  surrounding  the  cylinder  is  filled  with  water,  and  the 
sections  are  then  cut  under  water.  The  cut  section  is  placed 
in  water  and  allowed  to  remain  some  hours  ;  it  is  then  removed 
to  a  solution  of  carmine  quite  free  from  the  odor  of  ammonia, 
and  after  twelve  hours  it  is  transferred  to  water  slightly 
acidulated  with  acetic  acid.  After  remaining  over  night  in 
this  liquid,  it  is  transferred  to  common  alcohol  and  then  to 
absolute  alcohol,  remaining  about  an  hour  in  each.  It  is  then 
removed  to  the  glass,  and,  when  the  alcohol  is  evaporated,  it  is 
pencilled  over  with  oil  of  cloves.  When  this  is  carefully  done, 
so  that  there  shall  be  no  superfluous  oil,  Dammar  lac  is  then 
poured  over,  and  the  upper  glass  adjusted.  This  should  re- 
main level  one  or  two  days,  then,  after  removing  the  old 
superfluous  Damar  lac  from  the  edges,  a  thin  layer  of  melted 
wax  is  laid  with  a  brush  over  the  edges,  and  when  cool,  over 
this  again,  a  preparation  of  asphalt  and  ether.  Dr.  Denny 
added  that  in  his  specimens,  after  the  above  preparation,  he 
applied  also  a  solution  of  caoutchouc  in  chloroform  over  the 
edges,  and  then  covered  both  edges  and  sides  with  white  wax. 
Oil  of  turpentine  exposed  to  the  air  until  it  becomes  thick  may 
be  used  to  render  the  specimen  transparent  instead  of  cloves. 
— [Dr.  Denny,  in  Boston  Med.  and  Surg.  Journal. 


The  Crepitant  Rale :  Its  Nature  and  Conditions  of  Pro- 
duction. 

"Read  before  the  Massachusetts  Medical  Society,  June  13,  1876,  by  W.  H. 
WORKMAN,  M.  D.,  of  Worchester. 

From  the  time  of  the  introduction  into  medical  science  of 
physical  examination  of  the  chest,  the  crepitant  rale  has  been 
considered  one  of  the  most  important  and  interesting  of 
auscultatory  signs,  and  its  nature  and  causation  have  furnished 
an  ever-fruitful  theme  for  speculation.  Of  the  various  hy- 
potheses put  forth  to  explain  this  phenomenon,  the  two  which 
have  obtained  an  especial  prominence  are,  first,  that  proposed 
by  Laennec  and  adopted  by  Skoda,-  Barth  and  Roger,  Andral, 
and  others,  which  ascribes  the  rale  to  the  bursting  of  small 
bubbles  created  by  the  passage  of  air  through  liquids  contained 
in  the  air  vesicles ;  and,  secondly,  that  advocated  by  Carr, 
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Wintrich,  and  Parrot,  which  refers  the  sound  to  the  sudden 
separation  of  the  vesicular  walls  during  inspiration,  these 
having  been  closely  applied  to  one  another  during  inspiration. 
This  hypothesis  has  of  late  years  steadily  gained  in  favor  with 
the  profession,  although  no  very  satisfactory  explanation 
could  be  given  of  the  manner  in  which  the  alveolar  walls 
might  be  brought  in  contact  during  expiration.  It  was  not 
until  the  recent  experiments  of  Cornil  and  Grancher  upon  the 
cadaver  that  the  truth  of  this  was  placed  beyond  question, 
and  also  direct  evidence  obtained  of  the  iiiodus  operandi  of  the 
forces  involved.  Without  occupying  time  in  discussing  ideas 
now  exploded,  allow  me  to  call  your  attention  as  briefly  as 
possible  to  the  facts  bearing  upon  the  aetiology  of  this  rale, 
and  the  conclusions  to  be  drawn  from  them. 

By  the  crepitant  rale  is  generally  understood  the  fine,  dry, 
crackling  sound,  resembling  that  produced  by  rubbing  a  lock 
of  hair  between  the  fingers  near  the  ear,  which  is  heard  under 
certain  circumstances  upon  auscultation  of  the  chest.  It  oc- 
curs in  little  puffs  or  blasts,  is  not  dissipated  by  coughing, 
but  rendered  more  distinct  by  this  act,  and  is  perceived  only 
during  or  at  the  end  of  inspiration.  This  last  peculiarity  dis- 
tinguishes it  with  certainty  from  the  only  two  auscultatory 
sounds  with  which  it  is  liable  to  be  confounded,  namely,  the 
subcrepitant  rale,  and  a  certain  variety  of  friction-sound,  both 
of  which  are  heard  not  only  on  inspiration,  but  also  on  ex- 
piration. 

As  regards  the  anatomy  of  the  lung,  it  is  only  necessary  to 
premise  that  the  delicate  connective-tissue  septa  between  and 
inclosing  the  air  vesicles  are  richly  provided  with  elastic 
fibres,  which  pass  thence  along  the  bronchial  walls  to  the  root 
of  the  organ,  tending  to  draw  all  parts  inward  upon  this  point 
when  the  expanding  force  is  removed. 

If  artificial  respiration  be  made  upon  a  cadaver  in  which 
the  lungs  are  free  from  disease,  care  first  being  taken  to  clear 
the  trachea  of  any  mucus  or  liquid  which  may  have  accumu- 
lated therein,  the  respiratory  sounds  will  be  found  to  be  the 
same  as  in  health.  If  the  walls  of  the  chest,  including  the 
parietal  pleura,  be  then  removed  and  the  lung  laid  bare,  it  is 
seen  to  collapse  in  virtue  of  its  elasticity,  aided  by  the  atmos- 
pheric pressure  from  without.  Artificial  respiration  being 
again  resorted  to,  and  auscultation  practiced  with  the  ear 
placed  near  the  lung  or  with  the  stethoscope,  a  new  sound  is 
heard  which  could  not  be  detected  while  the  parieties  of  the 
chest  were  intact.  After  a  certain  quantity  of  air  has  entered 
the  lung,  a  fine,  dry  crepitus  is  perceived,  which,  although 
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perhaps  somewhat  finer  and  dryer,  is  otherwise  identical  in 
character  with  the  crepitant  rale!  This  continues  to  the  end 
of  inspiration  and  then  ceases.  It  is  not  heard  in  expiration, 
but  reappears  with  each  succeeding  inspiratory  movement. 
Cornil  applies  the  name  vesicular  crepitation  to  this  sound. 

It  is  a  well-known  fact  that  in  health  the  lung  always  con- 
tains a  certain  quantity  of  residual  air,  which  in  the  absence 
of  external  pressure,  serves  to  counterbalance  the  elastic  con- 
tractility of  the  lung,  so  that  the  alveolar  walls,  although  ap- 
proaching one  another  somewhat,  do  not  come  in  contact  in 
expiration.    In  inspiration  no  vesicular  crepitation  can  be 
heard.    The  same  holds  true  of  the  cadaver  with  healthy 
lungs  and  intact  thoracic  walls.    So  soon,  however,  as  the 
pleural  cavity  is  opened  and  the  lung  exposed  to  the  pressure 
of  the  external  air,  the  pulmonary  tissue  contracts  strongly 
and  expels  the  residual  air  to  such  a  degree  that  the  alveoli* 
are  effaced  and  their  septa  applied  closely  to  one  another. 
The  latter  are  then  separated  suddenly  by  the  entrance  of  the 
air  on  inspiration,  giving  rise  in  each  alveolus  to  a  fine  explo- 
sion, which,  being  reinforced  by  similar  ones  in  the  neighbor- 
ing alveoli,  occasions  the  fine  crackling  peculiar  to  the  vesi- 
cular crepitation.    Hence  the  production  of  this  sound  in  the 
experiment  cited  depends  on  two  conditions :  first,  the  aboli- 
tion of  the  vesicular  spaces  and  contact  of  the  vesicular  walls 
during  expiration;  and,  second,  the  sudden  restoration  of  the 
same  to  their  former  state  by  the  penetration  of  the  air  dur- 
ing inspiration.    Here  the  first  condition  is  induced  by  the 
internal  elastic  traction  aided  by  the  external  atmospheric 
pressure.    That  the  same  effect  may  be  caused  by  intra-tho- 
racic  pressure  upon  the  pulmonary  tissue  will  be  seen  as  we 
proceed.    The  action  of  the  second  condition  is  well  illustrat- 
ed by  the  simple  experiment  proposed  by  Carr,  which  consists 
in  pressing  firmly  together  near  the  ear  the  thumb  and  fore- 
finger moistened  with  some  viscid  substance  and  then  separat- 
ing them. 

Physiology  furnishes  two  familiar  examples  of  vesicular  crep- 
itation, or,  as  it  might  with  propriety  be  called,  the  crepitant 
rale.  When  a  person  during  illness  or  in  a  sleeping  state  has 
for  some  time  lain  quietly  upon  his  back,  if  the  first  long  in- 
spiration thereafter  be  ausculted,  the  vesicular  crepitation  is 
perceived,  ceasing  in  the  following  inspirations.    Here  the 

*  Whatever  is  said  of  the  alveoli  and  vesicular  spaces  must  be  under- 
stood to  apply  with  equal  truth  to  the  infundibula,  into  which  they  open. 
The  terminal  bronchioles  are  probably  also  concerned  in  the  production  of 
the  crepitant  rale,  though  this  has  not  been  proved. 
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quietness  of  the  respiration,  the  weight  of  the  pulmonary  tissue, 
and  the  immobility  of  the  dorsal  portion  of  the  thoracic  walls, 
have  caused  the  collapse  of  a  greater  or  less  number  of  peri- 
pheral alveoli,  which  expand  again  in  the  first  full  inspiration. 

In  the  new-born  infant,  auscultation  of  the  first  few  inspira- 
tion by  which  the  hitherto  atelectatic  lungs  are  aerated, 
discovers  most  strikingly  the  vesicular  crepitation. 

In  1872—73,  a  series  of  experiments  upon  the  cadaver  were 
performed  by  Cornil  and  Grancher  in  Paris,  with  a  view  to 
determine  the  causes  of  the  various  normal  and  abnormal 
respiratory  sounds.  Of  these  the  two  following  have  an  im- 
portant bearing  upon  the  subject. 

In  the  first  experiment  a  cadaver  with  healthy  lungs  was 
procured,  and  fifty  to  one  hundred  grammes  of  melted  tallow 
injected  into  the  pulmonary  tissue  by  means  of  a  syringe  pro- 
vided with  a  small  trocar,  which  was  introduced  through  one 
of  the  intercostal  spaces  in  such  away  that  no  air  from  without 
was  allowed  to  enter.  Care  was  also  taken  that  the  tallow 
should  not  penetrate  and  fill  the  bronchi,  and  thus  obstruct 
the  passage  of  the  air  through  them.  In  this  manner  a  nodule 
in  the  lung  was  formed,  solid  and  impermeable  to  air.  Aus- 
culation  over  and  in  the  neighborhood  of  this  nodule  during 
artificial  respiration  revealed  plainly,  on  inspiration,  the  vesi- 
cular crepitation.  If  the  respiration  was  made  slowly,  allowing 
the  lung  time  to  retract  upon  itself,  the  crepitation  was  found 
to  be  permanent,  occurring  during  each  succeeding  inspiration 
or  just  at  its  end.  The  nearer-the  surface  of  the  lungs  the 
tallow  was  injected  the  more  clearly  could  the  crepitation  be 
heard,  and  if  the  nodule  was  large  it  was  perceived  more  dis- 
tinctly at  the  circumference  than  at  the  centre.  The  parietes 
were  now  removed,  and  the  situation  of  the  indurated  mass 
was  found  to  correspond  with  the  crepitation  observed.  Aus- 
cultation of  the  uncovered  lung  showed  a  similar  though  still 
more  marked  result.  In  order  to  assure  themselves  that  the 
crepitus  was  not  formed  in  the  indurated  portion,  the  latter 
was  divided  with  a  knife,  and  the  inclosed  bronchioles,  infundi- 
bula,  and  alveoli,  seen  to  be  entirely  filled  with  the  injection. 

In  the  second  experiment  the  tallow,  instead  of  being  injected 
into  the  lung,  was  introduced  without  wounding  that  organ  in 
the  pleural  cavity,  forming  a  hard  mass  spread  out  between  the 
lung  and  the  walls  of  the  chest.  The  crepitation  was  heard 
as  in  the  first  experiment,  over  and  around  the  circumference 
of  the  injected  tallow.  The  inserting  of  bits  of  wood  into  the 
fissure  between  the  lobes  was  found  to  have  the  same  effect. 

The  explanation  of  the  phenomenon  was  as  follows.  The 
alveola  and  infundibula,  dilated  and  filled  with  the  tallow,  form 
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a  solid  mass  within  the  chest,  which  occupies  the  same  space 
during  expiration  as  during  inspiration.  This  is  not  the  case 
with  a  similar  amount  of  lung  tissue,  which  dimishes  consider- 
ably in  volume  in  expiration.  Hence,  in  expiration,  pressure 
is  exercised  upon  the  alveoli  surrounding  the  nodule  and  their 
cavities  are  effaced.  The  succeeding  inspiration  restores  them 
to  their  former  condition  with  the  production  of  the  crepitus. 

Thus  it  is  seen  that,  in  the  normal  lung,  a  crepitation  can 
be  produced  identical  in  character  with  the  crepitant  rale,  and 
like  it  heard  only  during  or  at  the  end  of  inspiration ;  that 
this  sound  depends  on  physical  causes,  inducing  by  pressure 
applied  in  various  ways  obliteration  of  the  alveoli  during  ex- 
piration, and  permitting  the  restoration  of  the  same  during 
inspiration. 

These  facts  having  been  noticed,  it  remains  to  consider  the 
diseases  in  the  course  of  which  the  crepitant  rale  occurs.  Such 
are  pneumonia,  chronic  catarrhal,  interstitial,  and  broncho- 
pneumonia, tuberculosis,  haemorhagic  infarction,  pleuritis,  tu- 
mors, gangrene.  Although  the  pathological  processes  in  the 
group  indicated  are  so  diverse,  yet  the  same  final  physical  re- 
sult is  obtained  in  all,  namely,  the  formation  within  the  lung 
or  at  its  surface  of  a  body  impermeable  to  air,  and  compara- 
tively incompressible,  surrounded  or  bordered  by  a  tissue, 
either  normal  or  so  little  changed  as  to  be  capable  of  aeration. 
This  state  of  things  will  be  seen  at  a  glance  to  be  the  physical 
counterpart  of  that  which  may  be  artificially  induced,  and 
which  when  so  induced,  gives  rise  to  the  vesicular  crepitation. 
We  are  therefore  warranted  in  assuming  the  same  mode  of 
production  for  the  crepitant  rale,  the  more  especially  since  the 
latter  is  absent  in  those  diseases  unfavorable  to  the  develop- 
ment of  the  above  conditions.  Clinical  and  pathological  ob- 
servation furnish  proof  of  the  truth  of  this  assumption. 

In  croupous  pneumonia,  the  best  authorities  tell  us,  it  is  not 
in  the  first  stage,  or  stage  of  congestion,  that  the  crepitant 
rale  manifests  itself.  It  is  only  after  exudation  has  com- 
menced, and  groups  of  alveoli  over  a  space  more  or  less  ex- 
tended have  become  solidified,  as  evidenced  by  dullness  and 
modified  respiration.  While  the  solidified  portion  is  yet  small, 
the  rale  is  heard  over  it  or  in  its  immediate  vicinity  ;  but  as 
the  former  increases  in  extent  the  latter  changes  its  seat,  being 
perceived  only  in  the  circumference  or  edge  bordered  by  nor- 
mal tissue.  As  the  exudation  at  any  point  becomes  complete, 
the  rale  at  that  point  is  replaced  by  bronchial  respiration. 
When  a  whole  lobe  is  rendered  solid,  the  crepitus  can  be  de- 
tected only  along  the  line  bordering  the  adjacent  unaffected 
obe. 
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The  congested  condition  of  the  zone  of  tissue  immediately 
around  the  indurated  part  cannot  be  said  to  have  any  direct 
influence  in  causing  the  crepitant  rale,  since  the  latter  does 
not  occur  in  simple  congestion,  or  in  the  congestive  state  of 
pneumonia,  and  the  vesicular  crepitation  is  produced  without 
the  presence  of  any  congestion  whatever.  Probably,  however, 
the  slight  thickening  of  the  vesicular  walls  incident  to  conges- 
tion favors  the  rale  indirectly  by  compromising  somewhat  the 
vesicular  spaces,  thus  rendering  them  more  easily  effaceable, 
and  also  serves  to  make  it  rather  less  fine  and  dry  than  the 
pure  vesicular  crepitation. 

Clinical  experience  shows  what  would  naturally  be  inferred 
from  what  has  been  said,  namely,  that  the  crepitant  rale  may 
persist  until  convalesence  is  quite  far  advanced.  As  the  exu- 
dation softens  and  is  removed  by  expectoration  and  absorp- 
tion, the  tissues  again  become  accessible  to  the  air.  and  again 
subject  during  expiration  to  compression  by  the  yet  solidified 
portions.  Hence  the  persistence  of  the  rale,  and  its  reappear- 
ance in  places  where  it  had  been  replaced  by  bronchial  respir- 
ation. But  in  general  the  so-called  rale  crepitans  redux  of 
the  resolving  stage  of  pneumonia  is  a  subcrepitant  rale,  heard 
with  both  acts  of  respiration,  and  due  to  the  action  of  the  air 
on  the  Liquids  contained  in  the  smaller  bronchi. 

In  the  pathological  changes  called  broncho-pneumonia, 
chronic  catarrhal  pneumonia,  interstitial  pneumonia,  and  tuber- 
cle, which  separately  or  combined  are  found  in  the  lung  in  the 
disease  known  as  phthisis,  if  the  chest  is  ausculted  in  the 
neighborhood  of  the  indurated  foci,  provided  these  be  situated 
sufficiently  near  the  surface  of  the  lung,  fine,  dry  crepitant 
rales  may  be  perceived.  It  is  seldom  that  they  are  heard  with 
the  sadden  sharp  explosion  so  characteristic  in  croupous  pneu- 
monia, for  the  reason  that  the  diseased  areas  are  often  so  small, 
and  shade  off  so  gradually  into  the  healthv  tissues,  that  less 
opportunity  is  afforded  for  the  effacement  of  the  alveoli  and 
the  sudden  restoration  of  the  same.  Under  these  circum- 
stances the  rales  are  usually  more  or  less  scattered,  and  so 
frequently  associated  with  other  sounds  of  more  striking  char- 
acter, that  their  existence  is  likely  to  escape  attention  if  care 
be  not  exorcised. 

Theoretically,  hemorrhagic  infarction  fulfills  better  perhaps 
than  any  other  morbid  process  the  conditions  obtaining  in  the 
first  experiment  above  quoted.  Here  a  circumscribed  nodule 
of  greater  or  less  extent,  with  sharply  defined  periphery,  exists, 
solid,  inelastic,  and  immediately  surrounded  by  tissue,  which, 
though  congested  admits  air  freely.    This  case,  minus  the 
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congestion,  is  exactly -parallel  with  that  of  the  suet  injected 
into  the  substance  of  the  lungs.  As  might  be  expected, 
crepitant  rales  are  heard  on  auscultation,  persisting  a  longer 
or  shorter  time,  according  to  the  further  changes  occurring  in 
and  around  the  infarcation.  When  followed  neither  by  abscess 
nor  gangrene,  the  rales  have  been  heard  for  days  and  weeks. 

The  second  experiment  in  which  the  suet  was  introduced  into 
the  pleura  finds  its  pathological  anologue  in  pleuritis,  the  com- 
pressing force  in  both  cases  being  exterior  to  the  lung.  It  is 
only,  however,  in  the  last  stages  of  this  disease,  when  the  pain 
which  interferes  with  full  inspiration  has  passed  away  and  the 
effusion  has  been  mostly  absorbed,  that  the  crepitant  rale  is 
usually  perceived.  In  this  case  the  moderate  remaining  exu- 
dation or  the  false  membranes  covering  the  pleural  surfaces 
serve  in  expiration  to  compromise  the  peripheral  alveoli,  which 
are  restored  by  a  full  inspiration  with  the  production  of  a  well- 
marked  crepitant  rale.  Various  authors  who  have  recognized 
this  have  ascribed  it  to  the  friction  of  the  pleural  surfaces,  but 
es  it  occurs  only  during  inspiration  such  a  view  is  untenable. 

In  gangrene  of  the  lung  the  existence  of  the  crepitant  rale 
must  be  referred  rather  to  the  influence  of  the  preceding  and 
accompanying  indurative  processes,  such  as  acute  or  chronic 
pneumonia,  mcmorhagic  or  metastatic  infarction,  tubercle,  etc., 
than  to  that  of  the  disorganized  portions.  Where  the  gan- 
grene results  from  certain  influences,  causing  direct  softening 
of  the  tissues,  it  is  doubtful  if  the  rale  could  be  perceived. 

As  regards  turners  of  the  lungs,  it  is  only  necessary  to  say 
that  they  are  known  to  give  rise  to  unmistakable  crepitant 
rales,  and  if  there  be  several  tumors  in  the  lungs  at  the  same 
time  the  rales  will  be  heard  in  the  corresponding  situations. 

To  recapitulate.  The  crepitant  rale  has  its  seat  in  the 
alveoli  and  infundibula,  and  possibly  also  in  the  ultimate  bron- 
chioles, the  walls  of  which  have  the  same  structure  as  those  of 
the  air-vesicles.  It  does  not  occur  in  the  diseased  parts,  but  in 
those  immediately  around  remaining  nearly  or  quite  healthy.  Its 
origin  is  purely  physical,  and  is  due,  first,  to  compression  from 
without,  and,  secondly  to  expansion  from  within.  T^he  com- 
pression is  produced  by  adjacent  indurations  resulting  from 
disease.  It  makes  no  difference  what  the  pathological  process 
may  be,  provided  an  induration  be  formed  in  or  at  the  surface 
of  the  lung  in  such  a  manner  as  to  give  rise  to  the  two  above- 
named  conditions  in  a  spot  favorable  to  perception  by  the  ear. 
Hence,  the  crepitant  rale  is  peculiar  to  no  one  disease,  as  was 
formerly  supposed,  but  may  exist  in  several,  each  having  its 
distinct  pathological  nature — [Bodon  Medical  and  Surgical 
Journal. 
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Can  "Port-Wine  Marks"  on  the  Face  be  Cured?  Yes. 

By  BALMAN>~0  SQUIRE.  M.  D.,  Surgeon  to  the  British  Hospital  for 

Diseases  of  the  Skin,  London. 

Few  lesions  of  the  skin  are  more  hideously  disfiguring  than 
the  congenital  "  Port-wine  mark  "  of  the  face.  I  refer  to  the 
flat  vascular  naevus  which  may  so  often  be  met  with  in  every 
country,  causing  the  greater  part  (often)  of  one  side  of  the 
face  to  present  a  livid,  dark  crimson  color,  and  conferring:  an 
almost  demoniacal  appearance  of  the  unfortunate  subject  of 
this  forbidding  deformity.  So  many  adults  of  all  classes  of 
society  may  be  seen  going  about  with  this  lesion  in  its  pris- 
tine condition,  that  it  is  clear  at  once  that  nothing  is  commonly 
contrived  for  its  relief,  and  a  little  experience  suffices  to  prove 
that  any  attempt  at  interference  with  this  deformity  is  com- 
monly regarded  by  the  profession  with  disfavor.  By  some, 
the  possibly  uncontrollable  hemorrhage  is  the  fear  entertained, 
by  others,  the  scar  that  would  ensue  from  the  only  means  that 
seems  to  be  free  from  the  objection  cited — cauterization — is 
properly  a  reason  for  refraining.  However,  as  I  have  satis- 
factorily ascertained,  the  disfigurement  can  be  removed  with- 
out leaving  any  trace  of  its  former  existence,  or  of  the  means 
employed  for  its  removal,  aii-i  :L:t:  by  a  very  simple,  sate, 
painless,  speedy  and  easy  procedure. 

For  the  purpose  in  view  I  employ  a  cataract  nee*dle,  the 
head  of  which  is  made  about  four  times  the  size  of  that  of  an 
ordinary  cataract  needle.  With  this  needle  I  scarify  the 
affected  skin,  making  cleanly  cut  and  parallel  incisions  over 
the  affected  area,  and  even  also  a  little  beyond  it.  The  incis- 
ions are  spaced  apart  one-sixteenth  of  an  inch.  In  order  to 
render  the  operation  painless,  and  at  the  same  time  prevent 
any  flow  of  blood  interfering  with  the  draughtmanship  of  the 
lines,  I  first  freeze  the  skin  thoroughly  by  means  of  Dr. 
Richardson's  a?ther  spray  apparatus.  Having  performed  the 
operation  over  a  limited  area  I  press  on  the  scarified  portion 
of  skin  with  the  fingers  for  about  ten  minutes,  gently  but 
firmly.  At  the  end  of  this  time  all  bleeding  has  definitely 
ceased.  During  the  pressure  a  piece  of  white  blotting  paper 
is  interposed  between  the  fingers  and  the  skin.  The  only 
styptic  I  employ  is  that  of  pressure  employed  as  above  de- 
scribed. As  to  the  depths  of  the  incisions,  they  should  be 
made  of  such  depths  as  nearly  to  divide  the  entire  thickness 
of  the  cutis  vera.    Within  a  fortnight,  if  deftly  performed  the 
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operation  has  done  its  work  without  leaving  trace  of  any  kind 
save  a  notable  and  most  gratifying  improvement.  No  scars 
are  left  by  it,  However,  a  precaution  needs  to  be  stated. 
No  lateral  traction  must  be  made  on  the  scarified  skin  either 
during  or  within  half  an  hour  after  the  performance  of  the 
operation.  In  exercising  styptic  pressure  after  the  operation, 
this  essential  precaution  must  be  kept  in  view.  When,  in  any 
case,  any  traction  has  been  accidentally  made  on  the  skin  in 
a  direction  transverse  to  the  direction  of  the  cuts,  they  gape 
slightly  in  consequence.  The  gaping  cuts  become  plugged 
with  wedged  shaped  clots,  and,  as  an  invariable  fact,  indelible 
linear  scars  are  thus  produed.  If  traction  be  avoided  no 
trace  is  left  of  the  operation.  Sometimes  one  operation  alone 
will  not  suffice,  a  second  or  even  a  third  may  be  required. 
In  such  cases  the  direction  followed  by  the  linear  incisions  of 
the  first  operation  should  be  carefully  remembered,  and  at  the 
second  operation  the  parallel  linear  cuts  should  be  made  to 
cross  obliquely  the  direction  of  the  original  cuts,  say  at  an 
angle  of  45°.  If  a  third  operation  be  needed  the  cuts  should 
again  follow  a  different  direction,  that  is  to  say,  they  should 
cross  the  direction  of  the  original  cuts  at  right  angles. 

After  the  operation  any  exudation  of  clot  or  scab  should  "be 
washed  off  carefully  the  next  day  by  a  soft  camels  hair  brush 
and  cold  soap  and  water,  followed  by  a  soft  piece  of  sponge 
wet  with  cold  water  only. 

The  operation  conducted  as  above  is  absolutely  painless. 
Very  slight  temporary  swelling  follows  it.  No  permanent 
trace  is  left  by  it.  It  does  its  work  finally  within  a  fortnight. 
No  haemorrhage  accompanies  it,  nor  is  it  attended  by  risk  of 
any  kind.  It  offers  to  a  number  of  hideously  deformed  per- 
sons an  escape  from  their  misfortune  which  may  be  safely 
recommended,  and  confidently  offered  by  any  practioner.  The 
results  obtained  by  it  are  at  once  gratifying  to  the  practitioner 
and  satisfactory  to  the  patient. — [Archives  of  Dermatology. 


Kneading  bread,  as  commonly  practiced,  is  decidedly  objec- 
tionable at  any  time,  but  in  warm  weather,  when  the 
prcspiration  is  in  constant  flow,  it  is  the  undoubted  means  of 
introducing  into  the  most  universal  article  of  diet  loathsome 
impurities,  and,  too  frequently,  the  seeds  of  positive  disease, 
from  the  body  of  the  person  making  the  bread.  How  many 
persons  eat  bread  without  so  much  as  knowing  who  makes  it, 
or  whether  the  maker  is  infected  with  disease  or  not  ?    It  is 
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not  a  pleasant  consideration,  but  an  important  one.  In  the 
hard  exercise  of  kneading  bread  and  pastry,  perspiration,  with 
all  those  impurities  which  it  is  designed  to  carry  off,  are  con- 
stantly exuding  from  the  skin,  and  are  mixed  with  the  bread. 
It  is  no  security  that  the  hand  is  externally  clean.  The 
cleaner  the  skin  the  freer  the  perspiration.  What  ill  effects 
result  and  what  diseases  are  communicated  in  this  way  can  be 
learned  only  by  experiment  and  close  observation.  But  that 
impurities  of  the  blood  are  worked  off  through  the  skin,  is  a 
fact  so  well  recognized  that  specific  diseases  are  treated  by 
this  means,  and  it  is  even  proposed  to  eliminate  from  the 
system  the  virus  of  hydrophobia  by  a  process  of  sweating. 
The  pores  of  the  hand  are  more  open  than  those  of  many 
other  parts  of  the  body.  The  constant  perspiration  of  the 
hand  in  warm  weather,  even  when  unexercised,  will  remind 
every  one  of  this  fact.  When  the  hand  is  exercised  it  perspires 
freely,  and  physicians  especially  generally  understand  the 
danger  of  introducing  putrid  exalations  into  the  system,  in 
ever  so  small  a  quantity.  May  we  not  hope  the  time  is  not 
far  distant  when  other  and  more  cleanly,  as  well  as  safer  means 
of  bread  making  will  be  universally  adopted? — [The  Sani- 
tarian. 

Two  years  ago  we  were  called  upon  to  prescribe  for  a  woman 
who  had  a  syphilitic  eruption  on  both  arms.  On  inquiry  as  to 
her  employment,  she  said  she  was  engaged  at  paring  fruit  in 
an  establishment  where  canned  fruit  in  large  quantities  was 
put  up  for  sale.  She  was  informed  that  it  would  be  much 
better  for  her  arms  to  obtain  another  situation,  but  for  a'  that 
we  never  see  canned  fruit  on  a  grocer's  shelves  without  remem- 
bering our  patient  with  the  sore  arms  and  cogitating  as  to 
whether  she  pared  any  of  that  fruit.  The  occasion  was 
productive  of  a  delicacy  of  appetite,  in  at  least  one  person,  for 
canned  fruit,  that  did  not  exist  before  that  poor  woman's  visit. 


My  friend,  Dr.  William  Bunce,  of  Obcrlin,  Lorrain  County, 
Ohio,  sends  me  for  examination  a  curious  specimen,  having  the 
following  history  :  Some  fifteen  or  twenty  years  ago  a  l>r. 
Campbell,  living  in  Huron  County,  was  speculating  in  sheepj 
slaughtering  them  for  their  pelts  and  tallow.  In  one  of  these, 
embedded  in  the  leaf  or  kidney  tallow,  he  found  this  specimen. 
The  widow  of  this  physician  had  preserved  it  with  great  care, 


Selections. 


827 


since  he  prized  it  so  highly,  and  presented  it  to  Dr.  Bunce,  as 
her  family  physician. 

On  opening  the  box  containing  it,  we  see  that  our  curiosity 
presents  a  striking  resemblance  to  the  left  hand  of  some 
chubby  little  infant  :  this  resemblance  is  heightened  by  a 
bracelet  of  ribbon  which  some  one  has  placed  around  the — we 
suppose  we  must  call  it — wrist.  A  closer  inspection  reveals 
that  the  material  composing  it  is  simply  firm  mutton  tallow ; 
that  the  fingers  are  pretty  much  of  an  equal  length,  and,  unlike 
an  infant's  fingers,  of  the  same  size  throughout,  except  the 
little  finger,  which  tapers  abruptly  at  the  end  :  there  are  no 
nails  or  anything  resembling  them;  no  wrinkles  or  dimples; 
the  thumb  looks  as  though  it  had  been  amputated  at  the 
metacarpophalangeal  articulation;  the  radial  border  of  the 
wrist,  instead  of  being  on  a  line  with  the  outer  border  of  the 
index  finger,  is  on  a  line  with  the  centre  of  the  middle  finger; 
and,  finally,  on  looking  at  the  under  surface,  we  find  all  resem- 
blance lost,  and  only  a  mass  of  tallow. 

While  its  resemblance  to  a  hand  is  not  startling,  it  is 
sufficiently  decided  to  make  the  specimen  well  worthy  of 
preservation  as  an  example  of  the  so-called  "freaks  of  na- 
ture/' 

•  Some  who  have  examined  it  have  questioned  whether,  like 
the  celebrated  mandrake  root  in  one  of  the  London  museums, 
it  has  not  been  "  doctored."  Although  the  imagination  of  the 
discoverer  may  have  been  highly  creative,  still  the  resemblance 
once  mentioned  and  the  ribbon  tied  on,  others  will  not  fail  to 
recognize  it.  In  this  respect  the  case  presents  the  same  fea- 
tures as  have  all  the  cases  of  "  strawberries,"  "  snakes,"  and 
other  "  mother's  marks  "  I  have  ever  examined.  If  Tom  dis- 
covers a  resemblance,  it  is  at  once  recognized  by  Dick  and 
Harry,  and  all  points  of  dissimilarity  are  either  lost  sight  of 
or  ignored  : 

"  Hamlet — Do  see  yonder  cloud  that's  almost  in  the  shape 
of  a  camel '? 

Polonius — By  the  mass,  and  'tis  like  a  camel  indeed. 
-Hamlet — Methinks  it  is  like  a  weasel. 
Polonius — It  is  backed  like  a  weasel. 
Hamlet — Or  like  a  whale  ? 
Polonius — Very  like  a  whale." 

[Ohio  Medical  Recorder. 
But  then,  you  know,  it  is  a  historical,  if  not  physiological, 
fact  that k-  Mary  had  a  little  lamb." 
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The  Indications  Afforded  by  the  Pupil, 

Numerous  and  valuable  as  are  the  indications  furnished  by 
the  pupil,  its  condition  does  not  receive  from  many  the  atten- 
tion it  demands.  Most  of  us  have  certain  vague  notions  on 
the  subject,  and  all  are  aware  that  the  pupil  is  liable  to  alter- 
ations in  certain  diseases.  But  a  systematic  arrangement  of 
its  deviations  from  the  normal  standard,  with  explanations  of 
their  causation,  is  still  a  desideratum.  The  subject  is  one  of 
great  intricacy,  for  the  behavior  of  the  pupil  is  sometimes 
paradoxical,  and  frequently  it  is  difficult  of  explanation. 

The  small  pupil  of  plethora  and  the  dilated  pupil  of  anaamia 
are  constantly  impressed  on  our  notice,  and  appear  to  iind 
simple  and  sufficient  explanations  in  the  fulness  of  the  vessels 
and  the  quality  of  the  blood.  If  we  purge  the  plethoric  patient, 
his  pupils  enlarge;  and  we  estimate  the  anaemic  patient's 
progress  towards  recovery  by  the  diminution  in  the  size  of  his 
pupils.  Apart  from  general  constitutional  states  on  which  it 
may  depend,  a  contracted  pupil  indicates  cerebral  hyperemia, 
whilst  a  dilated  pupil  affords  the  most  valuable  sign  of  cerebral 
anaemia.  Thus  the  small  pupil  of  the  "ferrety  eye"  of  typhus 
is  aid  to  diagnosis  and  a  good  indication  of  the  engorgement 
of  the  encephalic  centres.  Again,  contrast  the  small  pupil  of 
mitral  regurgitation  with  the  dilated  pupil  of  aortic  insuffic- 
iency. In  the  various  affections  in  which  the  pulmonary 
circulation  is  embarassed,  the  small  pupil  attracts  attention  no 
less  than  the  lividity  of  the  lips  and  the  turgescence  of  the 
cheeks.  So  much  is  myosis  an  indication  of  venous  engorge- 
ment in  capillary  bronchitis,  pulmonary  oedema,  and  the  like, 
that  the  degree  of  the  one  may  be  estimated  by  the  degree  of 
the  other,  and  it  is  observed  that,  if  the  livid  patient  with 
contracted  pupil  be  bled,  the  pupil  dilates  as  the  blood  flows. 
As  a  rule,  the  condition  of  the  pupil  may  be  taken  to  indicate 
the  state  of  the  circulation,  perhaps  more  in  relation  to  fulness 
of  the  vessels  than  to  actual  blood-pressure,  some  of  the 
observations,  however,  on  this  point  appear  contradictory  and 
require  investigation. 

In  connection  with  nervous  affections,  the  pupil  has  long 
engaged  attention,  and  the  <>l<lcr  physicians  carefully  noted  itl 
behavior  in  certain  diseases.  In  the  various  forms  of  meningitis 
and  cerebritis,  where  there  are  signs  of  cerebral  excitement, 
the  pupil  is  small.  But  as  stupor  supervenes  on  excitement, 
the  pupils  become  oscillating  and  dilated;  and  if  tins  passes 
into  profound  coma,  they  are  found  widely  dilated  and  iinmo- 
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bile.  In  epilepsy,  too,  the  different  stages  of  the  paroxysm,  and 
the  condition  of  the  circulation  which  accompanies  or  causes 
them,  find  an  exponent  in  the  state  of  the  pupil.  A  transitory 
dilation  of  the  pupil  is  amongst  the  most  valuable  signs  of  an 
attack  of  petit  mal.  Again,  in  distinguishing  between  feigned 
and  real  convulsive  seizures,  the  pupil  serves  the  physician  as 
a  valuable  guide.  In  the  apoplectic  patient,  pinhole  pupils 
enable  the  physician  to  locate  the  haemorrhage  in  the  pons 
Varolii;  whilst  great  dilation  of  one  pupil  occurring  coinci- 
dently  with  hemiplegia  of  the  opposite  side  is  an  indication  of 
a  lesion  of  the  cms  cerebri  of  the  same  side  as  that  on  which 
the  eye  is  affected. 

In  aneurism  of  the  aorta,  the  attention  of  the  physician  is 
sometimes  first  directed  to  the  patient's  malady  by  a  difference 
in  the  pupils.  In  some  diseases  of  the  spinal  cord — in 
locomotor  ataxy  especially — the  pupils  are  almost  habitually 
contracted.  In  the  practice  of  the  alienist  the  greatest  value 
•  is  attached  to  the  state  of  the  pupil,  and  he  is  almost  able,  for 
purposes  of  treatment,  to  classify  his  patients  by  his  sign  alone. 
In  toxicology  it  serves  as  an  important  means  of  distinguishing 
between  many  poisons;  and  oftentimes  the  analyst  makes  use 
of  the  pupil  in  testing  for  some  of  the  alkaloids. 

But  not  only  is  the  pupil  of  great  service  as  a  clinical  guide 
— especially  as  a  hoemadynamometer — but  it  has  been  re- 
cently shown  that  in  it  we  have  an  instrument  of  the  greatest 
scientific  precision  for  testing  sensibility.  By  its  employment 
as  an  aesthesiometer  results  have  been  obtained  which  other 
instruments  of  research  have  failed  to  reveal.  Heidenhain, 
Meischer,  Dittmar,  and  others,  have  shown  that  irritation  of  a 
sensory  nerve  is  followed  by  a  rise  of  blood-pressure,  and  have 
employed  arterial  tension  in  this  way  as  a  test  of  sensibility. 
But  Fox  and  Schiff  have  demonstrated  that  in  the  pupil  we 
have  a  test  of  far  greater  delicacy.  They  have  shown  that  in 
the  curarised  animal,  kept  alive  by  artificial  respiration,  each 
irritation  of  a  sensory  nerve  is  followed  by  dilation  of  the 
pupil.  This  occurs  not  only  when  the  effect  is  painful,  but  as 
the  result  of  a  simple  tactile  sensation.  Simple  pressure  on 
the  integument  is  sufficient  to  cause  dilation  of  the  pupil ;  and 
if  the  skin,  rendered  pale  by  pressure,  be  again  touched,  the 
pupil  dilates  still  further.  By  this  method  they  have  ascer- 
tained that  there  is  no  portion  of  the  body  which  is  not 
possessed  of  feeling  in  this  sense.  In  comparison  with  the 
blood-pressure,  they  show  that  dilation  of  the  pupil  follows 
upon  excitation,  before  its  effects  can  be  observed  in  the  cir- 
culation, and  that  a  tactile  sensation  too  feeble  to  evoke  a  rise 
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of  blood-pressure  causes  an  alteration  in  the  pupil.  Tn  the 
dilation  of  the  pupil  is  afforded  an  indication  of  such  sensa- 
tion having  reached  the  brain,  whereas  an  alteration  of  the 
blood-pressure  may  be  effected  without  any  such  consciousness, 
its  effects  being  expended  on  the  spinal  cord  and  medulla. 
The  proof  of  this  assertion  is  afforded  by  the  effect  of  elec- 
trical excitation.  If  a  current  be  applied  to  the  anterior  or 
lateral  columns  of  the  cord,  there  follows  an  increased  blood- 
pressure,  but  no  dilation  of  the  pupil.  The  reflection  from 
sensory  nerves  to  motor  nerves  takes  place  in  the  cord,  from 
censory  nerves  to  the  pupil  of  the  brain.  In  accordance  with 
these  facts  the  condition  of  the  pupil  has  been  proposed  by 
Budin  and  Coyne  as  a  guide  in  chloroform  narcosis,  but  in 
this  condition  it  affords  neither  safe  nor  satisfactory  indica- 
tions. — [ Med  ical  Ex  a  miner. 


Setiding  Plants  to  Sleep, 

Several  members  of  the  Parisian  Biological  Society  have 
recently  been  engaged  in  a  series  of  experiments  which  seem 
to  prove  that  everything  endowed  with  life,  whether  animal, 
plant,  or  ferment,  is  susceptible  of  being  brought  under  the 
influence  of  anesthetics — in  other  words,  may  be  sent  to  sleep. 
It  has  been  proven  that  the  influence  of  anaesthetics  extends 
to  all  the  animal  tissues,  and  last  of  all  to  the  central  nervous 
system.  Hence,  it  was  argued,  plants  having  tissues  must 
also  be  subject  to  the  influence  of  ether,  &c.  Experiments 
prove  this  to  be  the  case.  Germination  is  arrested  by  anaes- 
thetics. The  water-cress,  for  example,  germinates  within 
thirty  hours.  Ether  arrests  germination  in  this  plant,  but 
does  not  destroy  that  faculty.  It  merely  sends  the  plant  to 
sleep,  for  germination  recommences  as  soon  as  the  use  of  ether 
is  suspended.  But  the  sensitive  plant  furnishes  a  still  more 
striking  illustration.  Its  sensitive  faculty  is  rendered  com- 
pletely dormant  by  etherization,  while  the  other  living  proper- 
ties remain  unaffected.  On  suspending  the  action  of  ether, 
the  sensitive  faculty  of  the  plant  is  quickly  restored.  This 
capability  of  being  sent  to  sleep  is  not  confined  to  plants;  it 
extends  to  ferments.  Thus  the  ferment  of  beer,  when  sub- 
mitted for  twenty-four  hours  to  the  influence  of  ether,  becomes 
perfectly  dormant,  but  recovers  its  activity  as  soon  as  the 
anaesthetic  action  is  suspended.  In  future  the  practical  botanist 
must  not  pursue  his  cruel  rambles  without  the  assistance  of 
one  of  the  Clover  family. — Med.  Ex. 
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The  Pathogenesis  of  Lead  Paralysis. 
Dr.  ERNST  KEMAK. 

The  author  gives  first  a  brief  review  of  the  various  opinions 
in  regard  to  the  seat  of  the  lesion  in  lead  paralysis,  whether 
in  the  muscles  or  nerves.  Rejecting  the  theory  that  the 
origin  of  the  disease  is  to  be  found  in  the  muscles,  he  refers 
it  to  the  nervous  system  because  the  reaction  of  the  affected 
muscles  to  electricity  is  the  same  as  is  found  in  peripheral 
paralysis  due  to  lesions  of  the  nerves.  Several  cases  are  de- 
tailed at  length  in  which  the  upper  extremity  was  affected  and 
two  in  which  the  lower  were  paralyzed;  with  these  are  com- 
pared cases  ot  infantile  paralysis.  From  the  similarity  in 
these  two  classes  of  disease  in  the  reaction  of  the  muscles  to 
electricity  and  from  the  fact  that  those  muscles  are  chiefly 
affected  which  act  together,  and  not  necessarily  those  which 
are  supplied  from  the  same  nerve,  he  concludes  that  the  pri- 
mary lesion  must  be  in  the  spinal  cord  in  lead  paralysis  as  in 
infantile  paralysis.  The  peculiarity  that  the  supinator  is  not 
affected,  while  the  other  muscles  supplied  by  the  radial  have 
lost  their  electrical  irritability  is  explained  by  the  origin  of 
the  supinator  from  a  different  group  of  nerve  cells  in  the  cord 
near  the  origin  of  the  biceps  and  brachialis  internus.  The 
level  at  which  the  nerves  arise,  which  form  the  brachial 
plexus  is  given  aproximately,  the  lowermost  is  the  ulnar,  then 
arise  the  median,  musculocutaneous,  axillary,  radial ;  but 
individual  fibres  may  run  in  nerves  whose  remaining  fibres 
arise  from  a  different  level.  The  examination  of  the  question 
is  very  imperfect  in  regard  to  the  lower  extremities,  owing  to 
lack  of  data,  but  it  seems  to  the  author  that  there  is  sufficient 
foundation  to  form  a  satisfactory  conclusion  in  regard  to  cases 
of  saturnine  paralysis  affecting  the  upper  extremities,  that  the 
anatomical  lesion  is  in  the  anterior  columns  (cornua  ?)  of  the 
spinal  cord  somewhat  above  the  upper  end  of  the  cervical 
enlargement. — [Archive  fur  Psychiatrie  u.  Nervenk  vi.,  p.  1. 
Amer.  Psychological  Jour. 


"Advanced  ThinJeers." 

That  single  expression — advanced  thinkers — will  do  more 
to  establish  theories  and  doctrines,  and  practices  also,  than 
learning  and  experience  and  wisdom  combined.  Let  a  man 
who  differs  from  the  mass  be  pronounced  by  common  consent 
an  advanced  thinker,  his  fame  is  established,  no  matter  how 
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extravagant  his  notions.  To  say  that  a  man  is  an  advanced 
thinker,  means,  as  a  general  thing  that  he  don't  think  at  aD, 
but  is  captivated  with  some  popular  idea  or  some  popular 
scientist,  or  that  he  aspires  at  notoriety  by  identifying  himself 
with  such.  Time  was  when  advanced  thinking  was  a  danger- 
ous business,  which  men  did  not  dare  except  under  penalty  of 
martyrdom.  Now  it  is  the  reverse.  Advanced  and  original 
thinkers  are  really  but  few,  and  their  advance  is  often  more 
apparent  than  real.  They  often  but  exhume  the  old  and  in- 
stal  it  as  new.  Our  age  has  much  need  of  individual  and 
independent  thought.  Men  are  afraid  to  hold  fast  to  the  past 
or  the  present  in  view  of  anything  claiming  to  be  in  advance. 
It  is  so  in  theology,  in  general  science,  in  medicine.  Better 
maxim  than  this  was  never  uttered  :  "  Prove  all  things — hold 
fast  to  that  which  is  good." — [Pacific  Medical  and  Surgical 
Journal. 


Pharmaceutical  Chemicals  at  the  Centennial, 

Chemists,  students,  teachers,  and  all  persons  interested  in 
the  arts,  and  in  the  chemical  industries  and  products,  as  repre- 
sented in  the  Exhibition,  can  not  fail  to  be  proud  of  the 
display  in  this  department  by  the  chemists  of  the  United 
States.  Among  the  587  exhibitors  of  the  various  classes  of 
Chemical  Products,  a  Boston  house  makes  an  exhibit  which, 
for  beauty  of  arrangement,  variety,  and  costliness  of  the 
products,  can  scarcely  be  equalled,  and  is  creditable  not  only 
to  Boston  but  to  the  whole  country. 

Upon  a  triangular  space,  16  by  17  feet,  in  the  main  exhibi- 
tion hall,  is  erected  a  unique  and  elegant  stand  over  20  feet  in 
height,  which  at  once  attracts  the  attention  of  the  visitor  to 
the  Exhibition.  Approaching  nearer  to  the  exhibit  we  see  the 
name  of  the  house,  Billings,  Clapp  k  Co.,  Boston,  upon  a 
groundwork  of  black  velvet,  in  letters  eight  inches  in  length, 
each  letter  consisting  of  beautiful  crystals  of  Bromide  of  po- 
tassium. In  front  may  be  seen  several  large  glass  cases,  one 
octagon  in  shape,  containing  large  crystals  of  nitrate  ammonia, 
weighing  over  150  pounds  each.  Upon  shelves  are  arranged 
more  than  sixty  specimens  of  the  products  of  their  laboratory, 
in  glass  jars,  some  of  which  have  the  capacity  of  a  barrel,  the 
largest  ever  made  in  this  country.  The  only  specimens  of 
Propylamin  and  its  compounds  in  the  Exhibition  arc  fonnd 
upon  this  stand,  and  some  idea  of  the  rarity  and  costliness  of 
this  article  may  be  obtained  from  the  statement  that  the 
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contents  of  three  bottles  are  valued  at  more  than  §2,000.  They 
have  also  a  jar  of  the  capacity  of  twenty-five  pounds,  filled 
with  carbolic  acid,  of  perfect  whiteness,  and  the  largest  speci- 
men to  be  seen  in  the  Exhibition.  We  notice  particularly  a  jar 
of  citrate  of  bismuth;  also,  fine  specimens  of  citrate  of  iron  and 
bismuth  in  scales,  sulphite  of  sodium  in  crystals,  the  various 
preparations  of  gold  and  silver  used  in  photography,  salts  of 
bismuth,  iron,  lead,  mercury,  etc.,  etc. 

It  is  evident  to  ail  competent  to  judge  that  we  have  in  New- 
England  manufacturers  who  can  successfully  compete  in  phar- 
maceutical chemicals  with  any  house  in  the  United  States,  and 
whose  products  compare  favorably  with  those  of  any  other 
country. 


Absorptive  Power  of  Milk.— Attention  has  been  called 
in  the  daily  papers  to  a  practice  prevalent  in  some  parts  of 
,  the  country,  which  appears  to  illustrate  the  power  possessed 
by  milk  of  absorbing  atmospheric  impurities.  It  is  that  of 
placing  a  saucer  of  new  milk  in  a  larder  to  preserve  meat  or 
game  from  taint.  It  is  said  that  not  only  does  it  answer  that 
purpose,  but  that  the  milk,  after  a  few  hours,  becomes  so  bad 
that  no  animal  will  touch  it. — London  Lancet. 


Nitrite  of  Amijl. 

This  agent  appears  to  be  growing  into  favor  among  practi- 
tioners on  both  sides  of  the  Atlantic.  It  is  employed  to  a 
considerable  extent  in  the  asylums  in  America  in  the  treatment 
•f  the  epileptic  insane.  In  nearly  all  the  cases  where  the 
paroxysms  are  foreshadowed  by  an  aura  or  any  other  premo- 
nition, it  is  effectual  in  preventing  the  attack.  The  epileptic 
wards  are  described  as  having  been  "  revolutionized  "  through 
this  agency.  It  has  been  used  in  asthma,  angina  pectoris,  and 
dyspnoea  from  various  causes.  There  appears  to  be  very  little 
danger  from  it  under  any  ordinary  circumstances.  Anemic 
persons  require  a  larger  quantity  and  should  use  it  with  more 
care.  Dr.  Squibb  says  he  was  exposed  to  its  vapor  to  an  un- 
usual extent  in  consequence  of  the  breakage  of  a  pint  bottle, 
and  the  necessity  to  remain  and  exert  himself  in  an  atmosphere 
heavily  charged  with  the  vapor  in  order  to  prevent  an  explosion 
which  was  imminent.  The  feeling  ot  swelling  of  the  head  and 
body,  and  a  sensation  as  if  about  to  fall,  were  extreme  for  a 
time,  but  passed  off  without  ill  effects.    The  sensorium  was 
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clear  during  the  whole  time.  Nitrite  of  amyl  is  administered 
in  the  same  manner  as  chloroform.  The  most  popular  method 
is  to  inhale  from  a  small  vial,  the  mouth  of  which  is  applied  to 
one  nostril.  One  to  three  full  respirations  are  sufficient. 
Asthmatics  and  others  often  carry  it  in  the  vest  pocket  to  use 
in  emergencies.  It  requires  a  glass  stopper. — [Pacific  Med. 
and  Surg.  Journal. 


Proceedings  of  Societies. 

LOGAN  COUNTY  MEDICAL  SOCIETY. 

Keported  by  H.  C.  BUTLER,  M.  D.,  Secretary. 

The  Logan  County  Medical  Society  met  July  11th,  with  Dr.  • 
Scarff  in  the  chair.    The  minutes  of  previous  meeting  read  and 
approved. 

Dr.  Catcher  read  an  interesting  paper  on  the  pathology  of  inflam- 
mation of  the  internal  ear,  and  the  great  importance  of  its  early 
diagnosis.  Upon  motion  he  was  requested  by  the  society  to  have 
it  published  in  the  Cincinnati  Lancet  and  Observer. 

Dr.  T.  L.  Wright  then  read  a  paper  upon  the  importance  of 
investigating  certain  natural  phenomena  with  a  view  of  ascertaining 
the  bearing  they  might  have  in  the  causation  of  disease.  In  the 
course  of  his  paper  he  said:  "  Respecting  the  causes  of  disease,  our 
knowledge  is  unsatisfactory  and  very  defective.  We  know  some- 
thing of  cold,  of  moisture,  of  contagion,  and  many  other  agencies; 
but  what  can  we  say  of  that  transcendant  power  which  at  once 
holds  the  smallest  atoms  in  position,  and  sustains  all  the  myriad 
worlds  in  space  in  harmonious  relation  one  with  another.  That 
agent  which  lives  in  the  shining  surface  of  the  mariners  needle, 
and  extends  from  planet  to  planet  reaching  the  remotest  star  in  the 
firmament,  and  preserving  in  even  balance  all  things  whatsoever! 
What  do  we  as  medical  men  know  of  magnetism?  The  decennial 
magnetic  storms,  coincidental  with  the  eleven  year  periods,  when  the 
number  and  size  of  the  sun's  spots  become  chiefly  noticeable,  and 
well  known,  but  their  influence  upon  disease  has  not  been  studied. 
The  intervening  magnetic  storms,  not  necessarily  affecting  climatic 
changes,  which  arc  consequent  upon  accidental  disturbance  within 
the  sun's  atmosphere  are  also  well  known,  but  their  influence,  and 
the  influence,  in  fact,  of  great  and  commanding  magnetic  changes, 
upon  the  causation  of  disease,  particularly  the  diseases  of  that 
organ  especially  susceptible  to  magnetic  influences,  the  brain,  are 
not  understood,  or  even  recognized.    May  not  the  terrible  brain 
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diseases  sometimes  epidemic  have  some  such  far  distant  origin? 
May  not  impaired  molecular  changes,  resulting  in  blood  diseases, 
and  even  contagious  diseases  at  times,  have  their  fountains  in 
impaired  nervous  power,  which,  in  its  turn,  may  be  traced  to 
magnetic  influence  derived  from  fearful  disturbances  in  the  gasses 
surrounding  the  sun? 

Agaid,  what  are  the  effects  of  the  superabundant  yellow  light 
which  is  said  to  prevail  about  the  month  of  August,  upon  health 
and  disease?  Are  the  peculiarities  of  summer  and  autumnal  diseases 
attributable  in  some  part  to  those  yellow  rays?  The  fact  that 
varieties  of  action  in  the  rays  of  light  will  give  rise  to  sundry 
different  sensations,  causing  separate  and  distinct  perceptions  of 
red,  orange,  yellow,  green,  blue,  indigo  and  violet,  in  the  solar 
spectrum,  proves  that  these  varieties  of  motion  constitute  an  element 
imparting  a  distinctive  property  to  each  of  the  separate  colors  in 
the  spectrum.  Hence  we  have  not  only  different  optical  sensations 
'  to  which  certain  names  of  colors  are  given,  but  there  are  other 
specific  properties  possessed  by  the  different  colored  rays  besides 
that  of  depicting  a  color  upon  the  retina.  What  effects  do  the  yellow 
rays  produce  in  summer  upon  vegetation,  and  what  upon  animal 
vitality?  If  there  is  a  superabundance  of  yellow  light  in  the 
summer  we  would  expect  an  extra  amount  of  organic  disintegration, 
since  organic  substances  abound  at  that  period  of  the  year.  But 
what  are  the  actual  facts  in  the  case,  and  can  any  practical  appli- 
cation of  these  facts  be  made  to  advance  medical  knowledge. 

There  is  another  question  upon  which  scientific  men  will  be 
expected  to  furnish  information.  The  fire  question.  As  wood  and 
coal  become  scarce  can  a  fire  famine  be  arrested  ?  Can  galvanism 
be  made  efficient  in  affording  heat  when  the  necessity  arises?  Can 
the  action  of  batteries  and  metals  supply  the  place  of  carbon  in 
producing  heat?  We  know  that  galvanism  in  a  condition  of  high 
tension,  "upon  the  current  being  sent  through  five  metalic  wires, 
or  slender  pieces  of  plumbago,  or  compact  charcoal,  these  conductors 
become  intensely  heated.  The  wires  of  the  most  refractory  metals 
are  fused ;  and  a  vivid  white  light  appears  at  the  points  cf  the 
charcoal,  equal  to  the  light  of  phosphorus  burning  in  oxygen." 
These  phenomena  may  occur  in  an  atmosphere  void  of  oxygen,  and 
hence  can  not  be  called  combustion.  This  heat  is  generated  when 
the  galvanic  current  passes  through  conductors  with  difficulty.  In 
this  connection  I  may  mention  that  the  aurora  of  August  28th,  and 
September  2d,  1859,  affected  the  telegaphic  wires  to  such  an  extent 
that  paper  and  gum  wood  were  set  on  fire.  Does  it  not  seem 
possible  that  the  magnetic  forces  derived  from  the  sun  as  in  the 
instances  of  the  aurora  just  cited,  might  be  made  available  for  the 
purpose  of  generating  heat  for  domestic  and  economic  purposes? 
could  not  the  heat  generated  by  the  electric  current  be  made  to 
traverse  conductors  surrounded  by  some  bulky  material,  which 
becoming  heated  by  this  means  will  possess  the  property  of  radi- 
ating heat. 
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The  types  of  disease  change  from  period  to  period,  as  well  as  the 
actual  kinds  of  disease.  There  is  some  cause  for  this,  and  some 
laws  governing  the  phenomena.  The  actions  of  remedies  are  also 
variable  at  divers  times.  Certain  drugs  are  useful  at  some  periods, 
and  useless  at  others.  Altogether  showing  a  period  of  cycles  in 
•ertain  constitutional  conditions  of  the  human  system  in  health  and 
disease.  The  fact  respecting  the  types  of  disease  is  incontestible. 
Those  bearing  upon  the  action  of  remedies,  are  equally  well  estab- 
lished. The  periodical  changes  in  the  nature  of  diseases  and  action 
•f  remedies,  may  be  related  not  only  to  the  eleven  year  period  of 
the  sun's  spots,  and  the  consequent  magnetic  disturbances;  but 
there  are  other  magnetic  periods,  as  the  second  year  period,  or  maxi- 
mum period  of  auroral  display,  with  its  middle  or  ten  year  display. 
Also  the  59J  year  greater  maximum  auroral  display  connected  with 
the  slow  movements  of  certain  planets  occasioning  solar  distur- 
bances. This  brings  us  near  to  the  old  doctrine  of  astrological 
influences;  but  it  does  more,  it  accounts  for  these  influences; 
taking  away  those  supernatural  pretensions. 

Investigations  on  these  subjects  should  be  made  under  the 
auspices  of  a  permanent  scientific  institution  so  that  the  indispensihle 
element  of  long  time  may  enter  into  them,  a  thing  impossible  with 
investigations  of  solitary  observers. 

After  some  further  business  the  society  adjourned  to  meet  the 
second  Tuesday  in  August. 


REPORT  OF  THE  MEDICAL  ASSOCIATION  OF  DELE- 
WARE  COUNTY,  O.,  July  11,  1876. 

Reported  by  F.  W.  MORRISON,  Secretary. 

The  Association  met,  President  Welch  in  the  chair.  There 
being  no  report  from  either  Standing  or  Special  Committees  when 
Oftlled  for,  the  subject  of  Dysentery  was  introduced.  First  to  make 
remarks  was  Dr.  Blymyer,  who  referred  to  the  treatment,  and 
recommended  opium  and  mucillaginous  drinks,  also  advised  cold 
water  injections.  Referred  to  a  mixture  used  many  years  ago  when 
ke  practiced  in  Richland  County,  which  obtained  quite  a  notoriety. 
It  consisted  chiefly  of  a  solution  of  epsom  salts. 

Dr.  Cummin* — The  treatment  depends  upon  the  character  of  the 
wise,  has  faith  in  dovers  powder  and  sub-nitrate  of  bismuth.  Calo- 
mel also  is  good  to  act  on  the  secretions. 

Dr.  Dumm — Has  had  dysentery  himself  twice,  and  would  treat 
Ac  disease  mainly  by  opium.  Has  been  quite  successful  with  thin 
remedy,  and  considers  it  indispensihle  in  quieting  paristaltic  action, 
?w»d  in  this  way  allaying  irritation,  from  which  a  morbid  action  in 
kept  up. 

Dr.  Horn* — Ha*  had  two  cases  of  bloody  dysentery  recently, 
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used  rheubarb  and  calomel,  frequently  combined  with  opium  ;  also 
gave  quinine  in  these  two  cases  with  good  results.    Has  given  i 
chloroform  in  drachm  doses,  diluted  with  water,  which  proved  benefi- 
cial.   Believes  there  is  often  a  torpid  condition  of  the  liver  in  this 
trouble. 

Dr.  Mclntyre—The  pathological  condition  in  dysentery  consists 
in  an  irritated  condition  of  the  secretions,  with  a  torpid  liver, 
caused  at  times  by  hot  days  and  cold  nights.  Would  use,  at  first, 
as  a  remedial  agent,  mild  purgatives — castor  oil  and  turpentine  are 
good— has  frequently  used  a  combination  of  rhei,  soda  and  pepper- 
mint. In  using  opium,  often  combines  it  with  dover-powder ; 
thinks  fomentations  can  be  very  profitably  applied  to  the  bowels, 
as  a  local  remedy. 

Dr.  Young — My  usual  custom  is  to  use  gentle  cathartics,  and 
prefers  snip.  mag.  in  drachm  doses.  Have  been  quite  successful  in 
the  use  of  this  salt.  Treated  twenty-two  cases  during  a  run  of  dys- 
sentery  in  my  practice,  and  all  did  well.  I  would  use  opium 
moderately  and  quinine  if  I  suspected  malarial  trouble. 

Dr.  Little — I  endorse  many  of  the  methods  referred  to.  Would 
prefer  salts  to  oil.  The  main  point  is  to  subdue  pain.  Perfect 
quiet  is  absolute, — and  would  instruct  the  patient  to  resist  pain. 
The  bulk  of  dysentery  is  of  a  malarial  origin. 

Dr.  Constant — Does  not  approve  of  astringents,  but  believes  in 
salts  as  a  laxative,  and  would  not  use  opium  persistently,  but  as  a 
pahative*  prefers  the  mild  cathartic  treatment,  as  a  means  of  remov- 
ing the  irritating  injesta  and  faecal  masses.  When  using  injections, 
prefers  starch  water  and  tine.  opii.  ;  in  the  majority  of  cases 
quinine  is  good.  Many  cases  called  dysentery  require  little  or  no 
treatment  except  to  regulate  the  diet. 

Dr.  Hyatt — Would  use  sulphuric  acid  in  small  doses.  Other 
remedies,  as  sulphate  of  magnesia;  opium  is  highly  necessary 
at  times.  In  the  treatment  of  this  disease,  I  consider  rest  of  first 
importance.  It  is  a  specific  form  of  inflammatory  action.  [The 
doctor  then  gave,  at  considerable  length,  the  difference  between 
enteritis  and  the  inflammatory  process  in  dysentery,  entering  largely 
into  its  pathologv. 

Dr.  Welch — You  may  control  pain,  but  you  can  not  control  the 
inflammation  by  pouring  in  opiates.  It  is  better  first  to  open  the 
bowels,  to  remove  irritating  faecal  matter.  Calomel,  followed  by 
sulphate  of  magnesia  is  good — the  former  acting  beneficially  on  the 
secretions.  When  the  canal  is  relieved  of  painful  injesta,  astring- 
ents are  beneficial. 

Dr.  White— I  think  opium  the  sheet  anchor.  Have  had  at  times 
an  extensive  practice  among  dysenteric  patients,  used  oil,  as  a 
laxative,  with  a  persistent  use  of  opiates,  seldom  ever  failed  to 
bring  about  a  decided  change  for  the  better.  I  repeat  that  opium 
is  the  chief  remedy  in  my  experience. 

Dr.  Carrothers — Suggests  that  a  correct  pathology  of  dysentery 
might  aid  the  treatment.    I  have  used  salts  in  combination  with 
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morphia  quite  successfully.  When  using  injections,  those  directed 
to  allay  pain  are  the  most  important.  The  good  effects  of  cathartic 
treatment  is  to  be  expected  chiefly  in  first  cases.  In  protracted 
ones,  its  lasting  effect  is  not  to  be  relied  on.  Our  efforts  ought  to 
be  directed  towards  supporting  the  rapidly  failing  strength  and 
nutrients  are  indispensable. 

Dr.  Coomer — The  first  object  is  to  evacuate  the  bowels,  then  as- 
tringents would  be  indicated,  but  the  previous  condition  of  the 
patient  is  to  be  looked  to,  in  arriving  at  a  correct  treatment. 

Next  was  a  paper,  by  Dr.  Coomer,  on  the  "Emaciation  cf  Pul- 
monary Tuburculosis,"  the  Doctor  dwelling  largely  on  the  physical 
signs  of  this  disease  in  its  incipency  and  in  the  advanced  stages. 

After  a  discussion  of  the  paper,  and  a  variety  of  other  business 

was  transacted  of  a  local  character,  the  association  adjourned. 



Cincinnati,  O.,  Aug.  16,  1876. 
J.  C.  Culbertson,  M.  D. :  Dear  Sir:  In  the  report  of  the 
proceedings  of  the  Cincinnati  Medical  Society,  published  in  the 
August  No.  of  the  L.  &  O.,  the  remarks  commencing  on  page  T'J'.1, 
fourth  line  from  the  bottom,  should  have  been  credited  to  Dr. 
Hough  instead  of  to  Dr.  Mackenzie.  The  paragraph  creili:ed-aj 
Dr.  Murphy,  on  page  730,  was  also  a  part  of  Dr.  Hough's  oj 
marks,  Yours  truly,  B.  Stanton. 


Reviews  and  Notices, 

Materia  Medica  and  Therapeutics.    By  Roberts  Bartholow, 
M.  A.,  M.  D.    New  York,  1876.    D.  Appleton  &  Co. 

The  past  few  years  have  been  prolific  in  works  on  materia 
medica  and  treatises  on  therapeutics.  In  addition  to  numer- 
ous French  and  German  works  in  this  special  department,  we 
have  also  had  a  generous  supply  of  English  literature,  as 
witness  Stille,  that  most  excellent  and  readable  book,  and  the 
valuable  works  of  Garrod,  Ringer,  Waring  and  Wood.  Ex- 
perimental physiology  and  medical  chemistry  are  constantly 
developing  new  facte  and  a  multitude  of  theories.  New 
remedies  are  discovered  daily.  New  compounds  are  dispensed 
hourly.  This  necessitates  a  frequent  revision  of  the  pharma- 
copoeias and  older  medical  text-books,  and  it  is  for  this  reasoi 
that  all  new  books  on  materia  medica  and  therapeutics  are 
<;agerly  sought  after  and  consulted  by  those  of  the  profession 
who  expect  to  keep  up  with  the  times,  and  who  wish  to  glean 
the  latest   information   regarding  the  action  of  new  medical 
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agents  on  disease.  Works  on  materia  medica  are  necessarily 
compilations.  Very  few  writers  on  this  branch  of  medicine 
can  claim  to  have  been  great  original  investigators,  for  as 
quaint  old  Burton,  in  his  Anatomy  of  Melancholy,  hath  it : 
"  They  skim  off  the  cream  of  other  men's  wits,  pick  the  choice 
flowers  of  others  tilled  gardens  to  set  out  their  own  sterile  plots ." 
Even  though  this  be  the  case,  the  compiler  of  a  good  work  on 
materia  medica  deserves  great  credit  for  the  time,  labor  and 
research  involved  in  collating  and  arranging  a  mass  of 
information,  and  placing  the  same  in  such  a  convenient  shape 
that  one  may  read  and  digest  as  he  runs.  A  good  compiler  of 
medic:d  truths  becomes,  therefore,  an  honor  and  benefactor  to 
his  profession. 

Heretofore,  authors  on  this  subject  have  been  content,  as  a 
general  rule,  to  give  the  opinion  of  others,  without  hinting,  in 
their  preface,  that  the  writers  have  been  great  original  investi- 
gators and  original  discoverers  ;  although  it  may,  possibly, 
have  happened  that  such  writers  may  have  had  some  personal 
experience  with  the  remedies  they  describe.  Perhaps  the  in- 
dulgence of  such  modest  eccentricity  has  been  influenced  by 
feelings  of  diffidence,  or  an  inborn  sense  of  native  honesty, 
acuated  by  either  motive,  it  matters  not  which,  all  authors,  up 
to  the  present  time,  have  calmly,  and  without  making  any 
great  personal  pretensions, 

"  Spread  twilight  knowledge  over  all  the  isles  ; 
And,  Luna-like,  their  borrowed  beams  bestowed." 

The  world  is  changeable,  however  ;  innovations  on  old  es- 
tablished usages  and  customs  are  becoming  quite  common,  so, 
perhaps,  one  should  not  complain.  Ever  and  anon  some  new 
star  flashes  out  on  the  medical  firmament,  and  for  a  moment  we 
are  dazzled  by  the  appearance  of  what  seems  to  be  a  planet. 
When  viewed  from  a  critical  observatory,  through  a  keenly 
analytical  telescope,  this  brilliant  object  most  often  comes  to 
disappear  in  a  short  space  of  time  in  the  nebular  haze  of  ob- 
scurity. Its  reflected  light,  however,  has  left  a  pleasing, 
though  momentary,  impression  ;  it  has  answered  its  purpose  ; 
it  has  fulfilled  its  destiny.  The  musty  and  antiquated  tomes 
of  ten,  twenty  and  one  hundred  years  ago,  lie  moth-eaten  and 
dust-covered  on  neglected  book  shelves — the  materia  medica 
of  the  past.  The  world  revolves  and  we  progress,  only  the 
works  of  genius  survive  the  present.  Many  good  books  on 
materia  medica  have  been  written,  few  great  ones,  in  this 
country,  we  can  recall  but  one,  that  of  Stille.  Originally 
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written  in  1860,  its  later  edition  even  outrival  the  earlier  ones 
in  popularity.  The  secret  of  Stille's  success  has  been  this : 
Its  author  had  no  'personal  ends  to  subserve,  he  dealt  solely  in 
facts,  ignoring  altogether  the  fiction  of  theory.  Founded  on 
the  information  deduced  from  rational  empiricism,  this  work 
has  stood  the  attrition  of  time,  and  bids  fair  to  be  the  standard 
American  text-book  for  years  to  come.  It  is  a  master-piece ; 
a  monument  to  the  memory  of  its  erudite  and  illustrious  au- 
thor. 

In  the  preface  of  a  recently  published  work,*  the  author 
Bays,  by  way  of  semi-apology  :  "  There  are  a  number  of  ex- 
cellent treatises  upon  materia  medica  and  therapeutics,  yet, 
in  various  attempts  at  original  research,  as  well  as  in  the 
ward  and  the  lecture  room  of  a  hospital.  I  have  keenly  felt 
the  want  of  something  more,"  of  course  we  all  appreciate 
what  this  "  something  more  "  is  to  be,  when  the  genial  author 
smilingly  presents  his  own  book  on  the  subject. 

In  a  still  more  recent  workf  (the  one  we  are  about  to  re- 
view) another  author  presents  his  apology,  as  follows :  "  It  may 
well  be  inquired  why  I  have  ventured  to  add  a  new  book  to 
those  already  existing  in  this  department  of  medical  knowl- 
edge. A  belief,  which  I  trust  will  not  be  regarded  as  egotism, 
that  I  have  earned  the  right  to  address  the  medical  profession, 
has  moved  me  to  the  preparation  of  this  work.  Several  years 
a  teacher  of  materia  medica  and  therapeutics,  I  have  neces- 
sarily formed  opinions  as  to  the  kind  of  information  which 
should  be  contained  in  a  treatise  on  this  subject."  It  is  only 
natural  to  suppose  that  the  later  author  has  embodied  in  his 
own  book  "  the  kind  of  information  which  should  be  contained" 
therein.  In  other  words,  both  our  authors  desire  to  impress 
upon  the  general  profession  their  personal  ex  peri  nice  in  the 
use  of  remedies,  as  well  as  to  report  therapeutical  knowledge 
obtained  by  them  through  physiological  experimentation.  If 
either  of  our  authors  have  been  great  discoverers  in  the  field 
of  experimental  investigation,  it  is  only  a  matter  of  time  until 
their  claims  for  honor  shall  be  satisfied.  No  two  men.  speak- 
ing the  English  vernacular,  have  done  more  for  materia  medica 
and  therapeutics,  of  late  years,  than  Anstie  and  Ringer,  and 
we  fail  to  recall  an  instance  in  which  either  of  these  investi- 
gators was  so  indelicate  as  to  indulge  in  philautianism,  it  we 
may  be  allowed  to  use  such  a  word.  u  True  merit  is  alwayi 
modest,"  is  an  old  axiom  and  a  good  one.    In  contra  distill* 

*  Treatise  on  Therapeutics.    By  H.  C.  Wood,  Jr.  Phila.,  1874. 
t  A  Practical  Tmatise  on  Materia  Medica  and  Therapeutic*.  Br 
Roberta  Barthotaft  New  York,  1876. 
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Hons  to  the  two  prefaces  just  quoted,  and  by  way  of  gentle 
criticism,  actuated  by  the  kindest  of  motives,  we  may  be  al- 
lowed to  use  the  following  extract  from  Stille's  modest  preface  : 
"  Oar  knowledge  of  the  usefulness  of  medicines  rests  alto- 
gether upon  experience,  but  not  upon  that  of  any  one  man, 
however  skillful,  or  of  any  age  however  enlightened;  their 
efficacy  is  attested  by  a  multitude  of  witnesses,  and  is  con- 
firmed by  time,  which  reduces  the  opinions  of  individuals  to 
their  just  value,  outlives  the  fashions  of  the  day,  and  is  un- 
moved by  the  prejudices  of  the  schools.  To  experience  we 
must  turn  as  the  ultimate  and  decisive  arbiter  of  all  questions 
respecting  the  curative  virtues  of  medicines^ feeling  assured 
that  whenever  the  particular  application  of  a  remedy  can  be 
sustained  by  the  testimony  of  the  great  physicians  of  succes- 
sive ages,  our  employment  of  it  possesses  the  highest  possible 
sanction. 

In  this  conviction  the  reader  of  the  present  work  will,  it  is 
hoped,  find  a  motive  and  a  justification  for  the  citations  and 
references  with  which  it  abounds.  It  would  have  been  a 
lighter  task,  by  far,  to  rest  the  recommendations  of  particular 
remedies  and  methods  :>f  cure  upon  principles  deduced,  with 
more  or  less  plausibility,  from  their  supposed  mode  of  action, 
and  from  the  intimate  pathological  conditions  for  the  removal 
of  which  they  are  presumed  to  be  adopted.  But  as  all  such 
principles,  when  brought  to  the  test  of  experience,  have 
proved  to  be  fallacious  or  insufficient,  it  was  judged  that  a 
laborious  comparison  of  actual  results  would  compensate  by 
its  real  utility  for  the  exclusion  of  speculations,  which  tend 
more  to  gratify  an  authors  vanity  and  flatter  the  readers  fancy, 
than  to  promote  sound  learning,  or  render  the  treatment  of 
disease  more  intelligible  and  successful."  Let  the  reader 
compare  the  three  prefaces,  and  draw  his  conclusion  as  to 
which  author  is  most  to  be  trusted. 

We  are  aware  that  it  has  become  the  fashion,  among  latter 
day  American  and  German  writers,  to  sneer  at  what  is  called 
rational  empiricism.  Says  Wood  :  "Experience  is  said  to  be 
the  mother  of  wisdom.  Verily,  she  has  been  in  medicine 
rather  a  blind  leader  of  the  blind."  Says  Bartholow  :  "As 
respects  the  therapeutical  application  of  remedies,  I  have,  as 
far  as  practicable,  based  them  on  the  physiological  action." 
Both  authors  exhibit  a  marked  preference  for  physiological 
experimentation,  in  order  to  determine  the  therapeutic  value 
of  remedies.  It  is  not  likely  that  the  profession  will  throw 
aside  all  that  it  has  learned  by  experience  upon  the  mere 
ipse-dixit  of  one  or  a  dozen  men.    The  merits  of  opium,  cin- 
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chona,  mercury,  arsenic,  iodine,  and  a  thousand  other  valuable 
remedies,  were  known  long  before  the  advent  of  the  experi- 
mental physiologist.  The  practitioner,  at  the  bedside  of  his 
patient,  suffering  from  a  quotidian  intermittent,  does  not  care 
to  indulge  in  medical  metaphysics,  as  to  the  supposed  action 
of  quinine  on  the  disease  under  treatment;  he  administers 
the  remedy  simply  because  experience  has  taught  him  that  it 
will  "break  the  chill."  His  conclusions  are  deduced  from 
rational  empiricism;  he  cares  not  what  the  action  of  quinine 
may  be  on  the  capillary  circulation  of  a  dog's  caudle  append- 
age, and  that  that  useful  article  may  cease  to  wag  under  the 
influence  of  the  drug;  he  cares  not  that  quinine  lessens  re- 
flex action  in  the  frog  and  curbs  the  hopping  propensity  of  the 
innocent  bacterian.  No!  He  leaves  that  all  to  the  specula- 
tive medical  experimentalist.  Partaking  of  Niemeyer's 
opinion,  that  little  or  no  service  has  been  rendered  to  medi- 
cine by  the  unique  experimentalisms  of  the  great  ori;/>n<iJ  in- 
vestigators of  the  present  day,  our  common  sense  practitioner 
falls  back  on  experience,  and  can  show  as  low,  if  not  lower, 
rate  of  mortality  in  his  private  practice  than  his  more  hi <_rhly 
scientific  brother.  "What's  death  to  dogs,  cats,  rats,  rabbit! 
and  frogs  is  often  death  to  the  unfortunate  human  subject. 
Renouard.  in  his  "History  of  Medicine,"  quotes  the  following 
lines  from  Dezeimeris:  "  Intermittent  fevers  are  cured  with  cin- 
chona. Several  hundred  volumes  have  been  written  to  explain 
the  modus  operandi  of  this  marvelous  remedy.  This  whole 
enormous  a££re£ration  of  science  is  not  worth  the  following 
line,  and  does  not  go  beyond  it:  For  intermittent  fever  gvH 
cinchona.  Opium  procures  sleep.  A  multitude  of  very 
learned  writers  have  explained  the  action  xof  this  precious 
drug.  Moliere,  in  this  respect,  knew  as  much  as  can  know  to- 
day, those  who  have  studied  all  these  beautiful  works.  Opimn 
facit  dormire,  >i>"'<i  in  eo  est  virtus  dormitiva.  Let  no  one  con- 
sider this  a  detraction  of  medicine,  for  it  is  the  art  of  curing^ 
and  not  the  art  of  explaining  cures.  A  practical  notion,  well 
established,  possesses  no  less  dignity  than  a  scientific  principle. 

In  his  attempts  to  solve  mysteries,  known  only  t>>  tli«i  Infin- 
ite, the  modern  speculator  makes  bold  assertions,  n«»t  guaran- 
teed by  a  single  fact,  and  with  an  audacity  unparallcd,  will,  no 
doubt,  shortly  give  the  medicinal  effects  of  religion  on  the 
human  soul,  describing  the  essence  of  the  vital  spark,  its 
chemical  constituents,  and  number  of  newly  discovered  ele- 
ments contained  therein.  His  task  is  as  hopeless  a  one  as  thill 
of  the  infant  trying  to  grasp  the  crescent  moon  to  flee  what 
makes  it  shine. 
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We  trust  we  are  not  severe.  Willing  to  accord  merit  where 
merit  is  due,  willing  accept  facts  founded  on  truth  and 
reason,  we  are  unwilling  to  give  credence  to  every  individual 
statement,  or  to  believe  in  the  personal  experience  of  any  sin- 
gle individual.  These  remarks  are  not  especially  intended  for 
any  particular  author,  but  merely  as  a  protest  against  what 
seems  to  us  to  be  a  growing  disposition,  on  the  part  of  certain 
modern  medical  writers,  to  manufacture  cases  and  facts,  and  to 
ignore  the  truth  when  it  interferes  with  a  pet  theory.  On  the 
table  before  us  lies  the  new  book  on  therapeutics  and  materia 
medica  ;  it  is  the  latest,  and  we  propose  to  briefly  review  it. 
The  preface  of  the  book  consists  of  only  two  pages,  signed 
with  the  name  of  the  author,  following  this  comes  a  well  ar- 
ranged table  of  contents  of  five  pages.  Part  first  of  the  book 
(proper)  is  headed  "A  Treatise  on  Therapeutics,"  following 
this  the  word  "  Schema ; "  the  use  of  this  word  may  strike 
the  reader  as  slightly  pedantic,  and  as  being  a  piece  of  affecta- 
tions ;  however,  this  is  hypercriticism. 

"Part  1st.  diodes  in  which  medicine  are  introduced  into  the 
Organism. 

Part  2d.    The  actions  and  uses  of  remedial  agents. 

Those  used  to  promote  constructive  metamorphosis. 
Tho-e  used  to  promote  destructive  metamorphosis. 
Tho-e  used  to  modify  the  functions  of  the  nervous  system. 
Those  used  to  cause  some  evacuation  lrom  the  body. 

Part  3d.     Topical  Remedies." 

This  scheme  bears  a  striking  similarity  to  that  used  by 
Kohler,*  in  fact,  it  is  an  identical  one.  Says  our  author  :  "  In 
this  scheme  the  action  of  the  medicine  is  followed  from  its  in- 
troduction into  the  stomach,  to  its  exit  through  the  organs  of 
excretion." 

"  Part  I.  Routes  by  which  medicines  are  introduced  into 
the  organism.  1st.  Through  the  external  integument."  The 
author  gives  a  clear  and  concise  description  of  the  enepider- 
mic,  epidermic  and  endermic  methods. 

"  P«rt  II.  Through  the  internal  integument."  The  author 
describes,  briefly,  the  different  forms  under  which  medicines 
are  administered,  as  in  powders,  pills,  mixtures,  extracts, 
capsules,  troches,  waifers,  suppositories,  clysters,  enemas 
and  lavements.  This  portion  of  the  work  we  like  for  its  sim- 
plicity.   Most  writers  on  the  subject  are  too  profuse,  as  wit- 

•  Handbuch  der  Physiolo£i>chen  Therapeutik  und  Materia  Medica. 
Hermann  Kohler.   Gottingen,  1876.    Pages  33-34. 
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ness  Ilusemann,*  whose  detailed  and  lengthy  descriptions  be- 
come wearisome. 

<k  Tart  III.  Bif  the  sub-cutaneous  areolar  tissue — the  hypod- 
ermatic or  hypodermic  method."  The  author,  after  giving 
some  really  valuable  advice,  informs  us  that,  "  It  is  not  neces- 
sary to  follow  the  advice  of  Wood,  the  discoverer  of  the 
hypodermic  method,  who  advised  that  the  solution  be  inserted 
at  those  points  where  pain  can  be  awakened  by  pressure." 

Part  IV.  By  the  veins.  The  author  gives  an  interesting 
but  brief  statement  regarding  transfusion  of  blood ;  also, 
some  facts  regarding  the  introduction  of  aqua  ammonia  into 
the  veins  of  patients  suffering  from  snake  bites.  We  regret 
that  he  has  not  had  the  generosity  to  refer  to  the  experience 
of  Dr.  Sittel's,  of  Cincinnati,  (his  townsman)  who  has  em- 
ployed transfusion  in  a  number  of  cases,  and  published  the  re- 
sults of  the  same. 

Part  V.  The  actions  and  uses  of  remedial  agents.  Those 
used  to  promote  constructive  metamorphosis.  Aliments.  Dis- 
cusses at  some  length  the  different  aliments.  Much  informa- 
tion can  be  derived  from  the  perusal  of  this  portion  of  the 
book.  Following  the  plan  of  Ringer, f  our  author  discourses 
briefly  on  hydrotherapy.  We  have  read  better  articles  on  this 
subject.  Pepsin.  The  author  whose  fondness  for  the  use  of 
the  hypodermic  syringe  is  manifested  at  all  points  in  his  book, 
advocates  (following  Thiersch) ;  the  hypodermic  use  of  pepsin 
in  morbid  growths.  This  is  bad  advice,  for,  according  to 
Trousseau  and  Pidoux,J  the  operations  of  Thiersch  and  Nuss- 
baum  were  not  followed  by  very  pleasant  results,  inflam- 
mation and  sloughing  of  tissues  occurred,  large  abscesses  wera 
formed,  and  deep  ulcerations  were  produced.  Trousseau 
tersely  remarks:  "  Although  authors  have  pretended  to  have 
obtained  cures,  the  results  are  far  from  being  satisfactory." 
Trousseau  also  objects  to  the  use  of  gastric  juice,  or  pepsin, 
in  cancerous  tumors  on  rational  grounds,  and  inquires  why 
they  do  not  cure  cancer  of  the  stomach?  which  knotty  question 
we  leave  our  author  to  answer.  The  author  now  discusses 
miiir/;//  <tci<ls,  oil*  and  fats;  he  evolves  no  new  ideas  from  his 
personal  experience  with  these  articles,  but  clings  closely  to 
the  skirts  of  tradition.  Phosphorous  seems  to  be  one  of  our 
author's  favorite  remedies.  Iron  is  discussed  at  length.  The 
author  has  neglected  to  mention  the  value  of  iron  filings  of 
an  antidote  in  poisoning  from  lite  salts  of  copper.  Trousseau 

•  Handhueh  <1<t  Gesammten  Arzneimittellehre.    Theodore  Huseniantt. 
Berlin,  1874.    Vol.  1,  page  L33.  Ettcq. 
tA  Handbook  of  Therapeutics.    Sydney  Ringer.   New  York,  1874. 
JTraito  do  Thcrcpcutiquo  et  do  Matiore  Medicale,  9tb  Ed.     Paris,  1875. 
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speaks  of  this  agent  in  high  terms.  Manganese.  As  in  the 
case  of  the  articles  on  iron,  our  author  has  closely  followed  in 
the  footsteps  of  Trousseau.  Bismuth — Arsenic.  The  author 
neglects  to  mention  the  fine  results  following  the  use  of  bis- 
muth in  some  forms  of  dysentery  (Trousseau  et  Picloux). 
Arsenic.  Exhibits  a  very  close  study  of  Trousseau.  The 
simple  bitters  :  quassia,  gentian,  columbo,  coptis,  sabbatia,  cor- 
nus  Florida,  are  briefly  noted,  as  are  the  aromatic  bitters, 
uerpentaria,  prunus  Virginiana,  and  cascarilla. 

Eucalyptus — Considering  how  much  has  been  written  re- 
garding it,  has  been  but  briefly  mentioned.  Hydrastis  and 
Cinchona — The  author  has  written  at  length  regarding  cin-^ 
chona  and  its  salts;  we  fail  to  see  where  he  has  contributed  any- 
thing neiv  regarding  the  subject,  although  the  article  is  very 
complete.  Agents  promoting  destructive  metamorphosis  or  in- 
creasing ivaste.  Alkalies — Potassium,  calcium,  lithium.  Alka- 
line and  saline  springs  is  a  close  imitation  of  the  authors 
fellow  townsman's,  Dr.  George  E.  Walton's  work.  Walton's 
chapters  on  European  Spas  are,  in  turn,  mostly  modeled  after 
Braun.* 

Ammonium — Sulphurous  acid  and  the  sidphates,  and  the  sul- 
phurous waters,  are  neatly  written  up.  Iodine — This  is  one 
of  the  most  ctompHete  articles  in  the  book,  showing  a  close 
study  of  Trousseau.  It  is  much  more  full  and  explicit  than  is 
Wood's  article  on  the  subject ;  the  same  may  be  said  of  mer- 
cury, which  agent  is  treated  at  length.  Gold — Our  author 
states  that  "  excellent  results  are  obtained  from  the  use  of 
these  auric  preparations  in  certain  forms  of  mental  disorders : 
melancholia,  hypochondria"  etc.  We  may  be  pardoned  for 
doubting  the  efficacy  of  the  remedy  in  such  conditions.  Our 
author  has  evidently  consulted  Hahnemann, f  who  states: 
uLet  a  melancholic  patient  disgusted  with  life,  and  feeling 
pressed  by  an  insupportable  anguish  to  commit  suicide,  smell, 
for  several  minutes  only,  a  flask  containing  a  qudrillionth  of  a 
grain  of  homoeopathic  powdered  gold,  and,  at  the  end  of  half 
an  hour,  he  will  be  delivered  from  the  demon  which  seemed  to 
possess  him."  Our  author  does  not  prescribe  what  form  of 
gold  should  be  used  under  such  circumstances,  nor  how  it  is 
to  be  administered.  Like  his  statement,  we  think  the  gold 
might  be  taken  cum  grano  salis.    Regarding  the  author's 

*  On  the  Curative  Eflects  of  Baths  and  Waters :  A  Hand-book  to 
the  Spas  of  Europe.  By  Julius  Braun  (  Weber  s  Translation).  London, 
1875. 

t  Hahnemann  quoted  by  Kenouurd.  History  of  Medicine.  (Comigy* 
Translation  )    Philadelphia,  1867,  p.  665. 
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remark  that  gold  is  a  fine  remedy  in  chronic  Bright9 s  disease, 
we  may  say  of  him  : 

'•An  excellent  Paracelsian.  and  has  done 
SiraDge  cure>  with  mineral  physic." 

Argentum — Very  completely  studied  and  well  written.  In 
progressive  locomoter  ataxia  the  author  thinks  silver  has  not 
been  the  specific,  as  once  claimed  by  Wunderlich.  In  his 
belief  our  author  will  find  himself  supported  by  Trousseau, 
Charcot  and  Vulpian.  We  do  not  fancy  the  writers  use  of 
nitrate  of  silver  injections  (hypodermic)  in  sciatica,  as  it  strikes 
us  the  remedy  might  possibly  be  worse  than  the  disease; 
barring  this  exception,  we  are  highly  pleased  with  the  remarks 
on  silver.  Copper,  lead  and  zinc,  well  written  but  presenting 
not  much  that  is  new.  Antimony. — We  are  surprised  that 
the  author  has  neglected  to  mention  the  hypodermic  injections 
of  antimony  in  sebaceous  cysts,  a  practice  followed  by  Breckel, 
who  has  used  the  Pravez  syringe  extensively  in  such  cases ; 
which  fact  is  mentioned  by  Trousseau.  The  article  on  alum  is 
well  worked  up.  "  Tannic  acid,  gallic  acid,  catechu,  kino, 
kramcria,  hematoxylon,  geranium,  qercus,  alba,  rosa,  gallica, 
Tubus,myrica  cerif 'era,  and  numerous  other  vegetable  astringents 
the  value  of  which  as  therapeutic  agents  can  not  be  over  esti- 
mated, are  almost  neglected  by  the  author.  Headers  in  search 
of  full  information  regarding  astringent  vegetable  remedies 
will  have  to  look  elsewhere.  It  seems  strange  that  the  author 
should  so  slight  one  of  the  grandest  departments  of  materia 
medica,  especially  is  this  the  case,  since  it  would  have  been 
little  or  no  trouble  to  have  compiled  excellent  article  on  each 
subject  from  the  late  work  of  Phillips,*  and  the  more  elaborate 
work  of  Stille.  Colchicum,  quaiacum  sarsaparilla,  stilUngia, 
tanquinaria,  and  oxanthoxglus.  All  admirable,  showing  that 
the  author,  if  he  chose,  could  easily  obviate  the  mistake  made  in 
not  writing  up  more  fully  the  vegetable  astringents;  we  trust 
for  the  sake  of  new  editions  of  his  book  that  the  writer  will 
treat  the  neglected  remedies  more  in  extenso.  Agents  used  t& 
modify  fhr  functions  of  the  nervous  system.  A.  Of  the  spinal 
cord  and  sympathetic.  Electricity — Our  author  treats  briefly 
of  galvanism  and  faradism.  In  discussing  the  physiological 
effects  of  galvanism  he  remarks:  "  notwithstanding  the  brain 
is  encased  in  a  bony  envelope,  it  has  been  conclusively  shown 
that  the  galvanic  current  applied  to  the  exterior  of  the  skull, 
docs  not  traverse  the  brain."  We  are  surprised  that  the  writer 
does  not  mention  more  fully  his  grand  original  investigations 
on  the  galvanic  current  applied  to  the  interior  of  the  skull. 

Materia  M«:dica  and  Therapeutics,  Vegetable   Kingdom.  Charlel 
Phillip*    LondoD,  1874. 
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His  brilliant  experiments  with  galvanic  needles  on  the  living 
human  brain  receives  but  brief  mention,  he  says,  "in  a  series 
of  electrical  experiments  on  the  brain  of  a  woman  exposed  by 
an  epithelioma,  I  was  enabled  to  demonstrate  the  homology  of 
the  function  of  the  brain  of  animals  and  man/'  Our  author's 
claim  to  priority,  in  the  electrolytic  removal  of  patient  from 
malignant  brain  tumor,  can  not  be  gainsaid. 

Our  author  does  not  enter  fully,  into  the  surgical  application 
of  the  galvano  cautery,  and  gives  none  of  the  remarkable 
results  obtained  by  Amussat*  from  its  use.  The  article  on 
electricity  is,  on  the  whole,  very  well  written. 

Strychnia. — Our  author,  quoting  Echeverria,  says:  "The 
effects  of  strychnia  are  widely  different  when  administered 
hypodermically  or  by  the  mouth."  This  statement  will  be  found 
to  be  contradicted  by  several  writers.  Says  Smith :  f  "  strychnia 
operates  in  the  same  way  by  whatever  channel  it  is  introduced 
into  the  system."  Our  author  neglects  to  mention  the  accu- 
mulative action  of  the  drug.  Ergot.  Very  well  written,  but 
open  to  criticism.  Digitalis — Quite  elaborate  but  contains  nothing 
especially  new ;  the  same  may  be  said  of  cimicifuga  and 
belladonna.  Stramonium  and  hyoscyamus  are  treated  of  briefly ; 
the  latter  agent  certainly  deserves  a  longer  notice. 

•  2.  Agents  exciting  the  functional  activity  of  the  cerebrum 
camphor,  assafcetida,  (which  the  author  spells  with  one  s,) 
valerian,  serpentaria,  alcohol  wines,  malt  liquors,  are  touched 
on  at  some  length  and  are  extremely  readable,  the  three  latter 
especially  so.  JEl'her,  might  have  been  longer.  Chloroform. — 
The  author's  hobby  deep  injection  of  chloroform  in  neuralgia, 
absorbs  almost  all  his  attention ;  we  regret  to  say  that  we  do 
not  entertain  high  hopes  as  to  the  future  popularity  of  his 
specific.  One  case  (of  which  we  have  heard),  in  which  the 
injection  was  used,  said  to  have  been  followed  by  sloughing 
and  necrosis,  leads  us  to  doubt  the  efficacy  of  the  remedy.  The 
author's  article  on  chloroform  is  considering  the  importance  of 
the  subject,  is  the  poorest  one  we  have  had  the  pleasure  of 
reading  for  some  time. 

Chloral. — The  author's  personal  experience  with  chloral  in 
cholera,  is  stated  as  follows :  "  There  is  no  means  of  treatment 
of  cholera  now  known  so  effective  as  this,  as  the  author  has 
personally  witnessed."  We  deem  this  statement  absolutely 
unreliable,  and  for  the  following  reasons:  if  the  author  has  had 

*Memoires  sur  la  Galvano  Caustique  Thermique.  Par  A.  Amuseat 
Fils.    Paris,  1876. 

t  Commentary  on  the  English  Pharmacopoeia.  By  Walter  S.  Smith. 
London,  1875,  p.  468. 
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personal  experience  with  the  use  of  chloral,  in  cholera,  if  must 
have  been  subsequent  to  1870.  The  only  epidemic  of  cholera 
since  1870,  in  Cincinnati  (the  author's  residence)  was  a  slight 
one,  occurring  in  1873,  during  which  the  entire  mortality  of 
the  city  from  this  disease  was  only  207,  distributed  as  follows: 

In  hospitals  

Residences  unknown 

In  hotels   l 

In  private  residences  ,   34 

Tenement  and  boarding  houses   142 

207 

(Vide  Report  of  J.  J.  Quinn,  Health  Officer  of  Cincinnati  ) 

The  author's  practice  is  not  among  tenement  houses,  he  will 
no  doubt  willingly  concede  this  point.  The  second  case 
occurring  during  the  epidemic  (June  15,  1873,)  was  attended 
by  the  author  in  connection  with  two  other  physicians.  The 
patient  died  within  22  hours.  It  would  be  an  interesting  fact 
to  know  whether  chloral  was  used  in  this  case.  There  are 
several  hundred  physicians  in  Cincinnati,  and  no  one  man 
among  the  number  had  any  very  extensive  cholera  practice 
during  that  year,  as  the  slight  mortality  will  show.  It  is  a 
matter  of  regret  that  the  author  has  not  heretofore,  published 
some  elaborate  statements  regarding  the  number  of  cases  of 
cholera  successfully  treated  with  chloral.  Wood,  a  much  more 
reliable  writer  than  our  author,  does  not  even  mention  the  use  of 
chloral  in  his  work  (written  1874).  It  is  not  likely  that  Prof. 
Wood  would  slight  any  of  our  author's  great  discoveries.  Crohn 
chloral  hydrate,  opium.  Well  written  and  elaborate,  barring 
one  exception  (p.  359,)  where  too  much  time  is  occupied  with 
the  discussion  of  "  the  combined  uses  of  belladonna,  morphia 
and  atropia,"  a  combination  too  strongly  characteristic  of  a 
shot  gun  prescription.  Our  author  says  in  speaking  of  th» 
combination,  "if  however,  the  quantity  of  atropia  be  in  excess 
of  what  is  necessary  to  establish  the  physiological  balance  in 
the  cerebrum,  it  overrides  the  action  of  morphia  and  asserts 
its  own  peculiar  power  of  inducing  phantasms,  illusion*  and 
halhu'inafions.''  Our  author  was  evidently  suffering  badly 
from  the  an  excess  of  atropia  when  he  penned  this  portion  of 
his  article,  as  all  the  physological  symptoms  described  appear 
to  be  present. 

Hops,  Lurfitrarium — Pricf  and  uninteresting.  Bromides — 
Quite  elaborate,  and  well  written. 

Agents  which  depress  the  motor  functions  of  the  Spinal  Cord 
a*id  Sympathetic — Conium — Well  written;  our  author  advises 
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against  the  hypodermatic  use  of  the  remedy,  on  account  of  the 
local  inflammation  induced. 

Gelsemium — The  article  on  this  subject  is  quite  elaborate. 
The  writer  states  (p.  380)  that  "  it  is  to  be  regretted  that  the 
author's  experiments  are  regarded  as  ( inconclusive '  by  Dr. 
H.  C.  Wood."  Prof.  Wood's  opinion,  regarding  the  inconclu- 
sive?iess  of  some  of  our  author's  statements,  is  participated  in  by 
others.  Arnica — Brief  and  to  the  point.  Trymethylamine — 
Our  author  states,  that  "  thus  far  the  only  application  made 
of  trymethylamine  is  in  the  treatment  of  acute  rheumatism 
and  gout."  The  writer  is  evidently  not  posted;  Fossagrives 
has  extolled  the  agent  for  its  efficacy  in  epilepsy ;  Guibert,  in 
asthma  and  quinsy ;  Kaleniczensco,  in  bronchitis,  hemor- 
rhoids, diseases  of  the  spleen,  liver,  and  in  scrofula  and  rachi- 
tism,  according  to  Heckle*  (p.  105).  Jaborandi — A  very 
fairly  written  article.  Physostigma — This  article  is  for  the 
most  part  intended  to  impress  the  readers  with  an  idea  that 
our  author  has  contributed  greatly  to  our  knowledge  regarding 
calabar  bean.  On  page  393,  is  a  conspicuous  "  note  "  marked 
"  on  the  priority  of  discovery  of  the  physiological  antagonism 
supposed  to  exist  between  physostigmia  and  atropia."  The 
writer  has  so  often  attempted  to  prove  that  credit  was  due  him- 
self for  original  investigations  regarding  calabar  bean,  that  a 
brief  resume  of  his  claim  will  not  be  out  of  order.  After 
having  read  Tison'sf  elaborate  memoir  on  the  subject,  we  have 
come  to  regard  our  author's  personal  pretensions  as  wholly 
unwarranted.  We  may  be  pardoned  for  introducing  at 
this  point  the  numerous  bibliographical  references  of  Tison,  up 
to,  and  not  subsequent,  to  the  time  of  our  author's  first  appear- 
ance on  the  calabar  stage. 

The  following  is  a  list  of  writers  fairly  classified : 
Daniel— On  the  Natives  of  Old  Calabar.— Journ.  of  iEthol.  Soc.,  London, 
1846. 

Christison — The  Monthly  Journal  of  Medical  Science.    1855.    Yol.  xx. 

Trans.  Roy.  Soc,  Edinb.,  1855. 
Balfour— Trans.  Roy.,  Soc.    xxii.    310,  t.  16,  17. 

Th.  Frazier — On  the  characters,  action,  and  therapeutic  uses  of  the  ordeal 
bean  of  Old  Calabar.    Edinburg.  1862. 
On  the  antagonism  between  the  action  of  Physostigma  and 
Atropia.    Edinburg.    1870.    Trans.  Roy.  Soc,  Edinb. 
May  29th,  1871. 
Atropia  as  a  physiological  antidote  to  the  poisonous  action 
of  physostigma.    Practitioner.    Feb.,  1870. 
Hart— The  Lancet,  May,  1863.    Ib.,  January,  1864. 

Liebreich— Opthalmological  Congress  of  Heidelberg.    1st  Sitting  1863,  and 
Annal  d'Oculist. 


*  Histoire  Medicale  et  Pharmaceutique  des  Agents  Medicamenteux. 
Par  le  Docteur  E.  Heckle.    Bruxelles,  1874. 
t  Hi*toire  de  la  Feve  Calabar.    Par  Edouard  Tison.   Paris,  1873. 
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Argyl  Robertson — On  the   Calabar  Bean  as  a  new  agent  in  opthalmic 
medicine.    Edinb.  Med.  Jour.    2d  Part.   815.  1863. 
lb.    Note  on  Calabar  Bean.    June,  1863.    p.  115. 
Geraldcs — De  la  Feve  de  Calabar.  Congress  Medieo-Chirurgieal  de  France. 
Rouen.    1863.    p.  57. 
Comptes  rendus  hebdomadaire  de  l'Academie  des  Sciences. 

1863.    p.  45. 
Bull.  Ther.    15  Mai,  1868. 
Neil  I — Medical  Times  and  Gazette.    1.    491.  1863. 
Soelberg  Wells—  Med.  Times  and  Gazette.    May  16th,  1863.    1.  501. 
Nunnclcy — The  Lancet.    11,  65.  1863. 
DeGrae/e— .Deutsch  Klinik.    1863.    No.  29. 
Archiv  Ophth.    Bd.  ix. 
Annal  d  Oculist.    30  Nov.,  1866. 
Schmidt's  Jahrb.    I.    380.  1867. 
Hanbury — In  Pharmac.  Journal.    Ser.  2.    iv.    559.    In  Journ.  Pharm. 

et  Ghim.    xliv.    47.  1863. 
Warlsmont — Annal  d'Oculist.    Sept.  and  Oct.,  1863. 

La  Feve   de  Calabar — ses  proprietes  physiologiques  et  sea 
applications  a  la  therapeutique  oculaire.  1863. 
Buchen— In  Bot.  Zeit.    No.  47.  1863. 
Hulke— The  Lancet.    1.    717.  1863. 

Holmer  Coot— The  Lancet.   1.  348.   1864.  Et  Mon.  Med.  No.  52.  1867. 
Ilarley — Medical  Times  and  Gazette.    1.    61.  1864. 
Bouvier— Gaz.  Med.    No.  51.    775.  1861. 

Lopez— Etud»;  sur  la  Feve  de  Calabar.  Theses  de  Paris.  1864.  No.  197. 
Jobst  and  Hesse — Annal  der  Chem.  und  Pharm.    cxix.    115.  Extrait 

dans  le  Journal  de  Pharmacie  et  de  Chimie.  1864. 
Mathossl—De  la  Feve  de  Calabar.    Theses,  de  Paris.    1864.    No.  225. 
Kleinwachter— Berlin  Klinik  Wockenschr.    No.  38.    1864.    p.  369. 
Lemaire—  Bull.  Ther.    Ixvii.    79.    30  Juillet,  1864. 
Reveil — Formulaire  Raisonne  des  Medicaments  Nouveaux. 
David  Young — Edinb.  Med.  Journal,    x.    192.    August,  1864. 
Hutchinson — Med.  Times  and  Gazette.    Sept.  3d,  1864. 
./.  Baker  Edwards— Med.  Chir.  Rev.    xxxix.    (68).    P.  530.  1864. 

Schmidt's  Jahrb.  1865. 
Mettenheiner — Memorabilien.    ix.    8.  1864. 

DoTiders — Anomalies  do  l'Accomodation  et  do  la  Refraction   de  l'(Bil. 

Sydenham  Society.  1864. 
Vee — Recherches  Chimiques  et  Physiologiques  sur  la  Feve  de  Calabar. 

Theses,  de  Paris.  1865. 
J.  H.  Evans — Med.  Times  and  Gazette.    Oct.  15,  1864,  in  Schmidt's  Jahrb. 

1.    58.  1865. 
G.  Lebon—  Bull.  Ther.  1865. 
lb.  1866. 

Vintschgan — Atti  del  Instituto  Veneto  doi  Scienze,  et  Schmidt's  Jahrb.  v. 

172.    1865.    In  Unters-z  Naturlehre.    ix.    800.  1865. 
Ogle— Med.  Times  and  Gazette.    Sept.,  1865. 

Schmidt's  Jahrb.    No.  4.    p.  173.  1805. 
Bull.  Ther.  1866. 
Ib.    March  30,  1867. 
Froenmulltr— Deutsch   Klinik.    25.    1865.     In   Ilusmann  Toxicology. 
Suppl.  88-93. 

Lnschhemtsch—  In  Archiv.  of  Pathol.  Anat.    291.  1865. 

R.  Lentz — Vcrsuche  ueber  die  Einwirkung  des  Cabalar  bohnc  alef  den 

Bluthreislauf.  1865. 
Tachan  et  rick— Archiv  der  Heil  Kunde.    vi.    62.  1865. 
Ebcn  Watson — On  the  physiological  action  of  the  ordeal  Bean  of  Calabar, 

and  its  antagonism  to'tetanus  and  strychnia  poisoning. 

Edinb.  Med.  Jour.    xii.    990.    No.  14.    May,  1867. 
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In  Schmidt's  Jahrb.    No.  8.    p.  153.  1867. 
J.  Ragon — Action  de  la  Feve  de  Calabar  et  de  la  nicotine  sur  l'iris  (in 

Henle  and  Pleuffer.    3d  ser.    xxix.  1867.) 
Westermann— Untersuchungen,  uber  die  Wirkungen  des  Calabar  bohne. 
Dorpat,  1867. 
In  Schmidt's  Jahrb.    No.  6.  290. 
Laschkenich — Kemarques  sur  Taction  physiologique  de  la  Feve  de  Calabar. 

in  Archiv.  von  Virchow.  1866.  Et  Monr.  Med.  No.  33. 
1267. 

Campbell— Gaz.  Med.    Strasburg.    1867.    In  Bull.  Ther.    30.  1867. 
Codex  Medicamentarius.    p.  447.    Paris.  1866. 
Oubler— Comment,  ther.  118-120. 

G.  Planchon — In  Guibourt  Drog.  Simpl.    Ed.  6.    Ill,  380. 
V.  Bezold  und  Ootz— Centralblatt.    v.    16.  1867. 

Rober—  Uber  die  Wirkungen  des  Calabar  extraetes  auf  Herz  und  Ruchen- 

mark.    Berlin.  1868. 
Abstein  und  Sitstschinski — Centralblatt.    v.   40.    1867.    Ausfuhrlicher  in 

Wurzb  Unters.  iii. 
Bezold  et  Ootz — De  quelques  effets  physiologiques  de  la  Feve  de  Calabar. 
Monr.  Med.    No.  26.  i867. 

Tison's  bibliography  is  not  as  full  as  it  might  be  ;  this  fact 
,he  himself  states.  It  will  be  seen  that  any  number  of  obser- 
vers had  worked  up  the  subject  of  calabar  bean.  It  might  be 
safely  said,  that  with  this  immense  quantity  of  literature  the 
subject  of  calabar  bean  was  not  an  altogether  unfamiliar  one. 
In  the  year  1864,  Kleinwachter  (Berlin  Klinik  Woschschrift, 
No.  38,  1864),  used  the  calabar  bean  as  an  antidote  for  atro- 
pia  poisoning,  and  first  discovered  the  antagonism  between  the 
two  drugs.  In  1867,  Bourneville  confirmed  the  same  by  experi- 
ment. In  1868,  our  author  presented  a  paper  to  the  American 
Medical  Association  on  atropia,  in  which  were  included  some 
experiments  regarding  atropia  and  physostigma ;  of  these  ex- 
periments, we  may  remark  with  Prof.  H.  C.  Wood,  they  were 
"  few  "  and  "  really  indecisive."  Our  authors  attempt  to  as- 
sociate his  own  name  with  the  discovery,  can  therefore  only  be 
regarded  as  a  pleasing  instance  of  eccentricity.  We  are 
sorry  we  can  not  encourage  him,  but  let  the  truth  of  history 
be  known ;  honor  should  only  be  given  where  honor  is  due. 
We  must  state  positively  that  our  author  has  no  claim  for 
priority  of  discovery.    The  facts  are  these — 

1st.  Kleinwachter  first  discovered  the  antagonism. 
2d.  Bourneville  first  proved  the  antagonism  by  experiment. 
Subsequent  experimenters  can  not  claim  the  honors.  In  his 
paper  to  the  American  Medical  Association,  before  alluded 
to,  our  author  states — "  Dr.  Frazier,  of  Edinburg,  has  pub- 
lished an  admirable  paper  upon  the  physiological  effects  of 
the  extract  of  calabar  bean.  I  shall  avail  myself  of  his  very 
exhaustive  labors."    This  our  author  did  beyond  doubt. 

Tabacum,  Lobelia,  Rydrocyanc  Acid  and  Cyanide  of  Potas 
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»ium,  arc  well  written.  Amyl,  Aconitum,  Veratrum  Viride — 
The  two  latter  papers  are  quite  readable  and  instructive. 
Remedies  used  to  cause  some  evacuation  from  the  body.  Eva- 
cuants,  Apomorphia — Our  author  should  read  the  elaborate 
memoir  of  Bourgeois,*  which  is  not  even  mentioned.  Ipeca- 
cuanha, as  in  case  of  apomorphia  the  auther  has  overlooked  a 
most  complete  paper,  that  of  Polichronie.f  Our  author's 
papers  on  emetics  are  far  from  satisfactory,  being  very  in- 
complete. 

Cathartics — Manna,  sulphur,  magnesia,  castor  oil,  senna 
rhubarb,  aloes,  scammonium,  colocynthis,  podophyllum,  lep- 
tandra,iris  versicolor,  enonymus,  gamboge,  croton  oil,  elaterium% 
are  treated  briefly  and  to  the  point.  The  same  may  be  said 
of  the  articles  on  anthelmintics,  mucuna,  santonica,  spigelia^ 
chenopodium,  filix  mas,  granati  fructus  cortex,  kousso,  kann  <  la 
and  pepo. 

Urino  genital  remedies — Turpentine — Very  well  written. 
Copaiba — Short  and  unsatisfactory ;  the  same  may  be  said  of 
cubebs.  Capsicum  and  juniper — Very  readable.  Erigenm^ 
buchu,  uva-ursi,  pareira,  chimaphilla,  scoparius,  carota,  taraxa- 
cum, scilla,  petroselmum,  polygonum  hydropiperoides,  ruta} 
sabina,  cantharides — Brief  and  not  very  interesting. 

Part  III.  Topical  Remedies — Oxygenium,  chlorinium, 
brominium,  carbolic  acid — Brief  and  uninteresting.  Creos- 
totum — One  of  the  best  articles  in  the  book.  Salic  in — What 
the  author  means  by  putting  salicin  in  among  the  topical 
remedies  we  are  at  a  loss  to  understand.  It  is  probably  an 
accident.  Salicylic  acid — Quite  elaborate.  Boracic  acid,  b<  /  - 
zoinum — Are  uninteresting. 

Aqua  puncture,  bloodletting,  escharotics — Are  very  readable. 

Emollients,  demulcents  and  protective  agents — We  have  read 
many  better  articles. 

The  index  might  have  been  more  carefully  prepared. 

In  the  short  space  assigned  for  review,  it  would  be  difficult 
to  include  all  the  faults  of  the  book.  We  have  not  touched 
upon  the  subject  of  the  physiological  actions  of  each  remedy 
to  which  the  author  has  given  entirely  too  much  attention  ;  M 
text  books  are  designed  especially  for  students,  only  matters 
of  real  practical  interest  should  be  introduced  therein,  and 
therefore  the  space  devoted  to  rabbits,  guinea  pigs  and  frogs 
might  have  been  utilized  to  a  better  purpose.    The  experi- 

*  Do  1'  Apomorphine — Reeherches  Cliniquo  sur  un  nouvol  cmctique. 
Par  J.  B.  Victor  Jiourgoois.    Paris.  1874. 

t  Etude  pxporimentale  do  1' Ipecacuanha  et  do  son  alcaloido.  C.  A.  Poli- 
chronie.    Paris.  1874. 


Reviews  and  Notices. 


853 


mental  part  of  the  book  is  quite  a  close  imitation  of  Wood, 
without  Wood's  reliability.  Yet  this  portion  of  our  author's 
work  is  not  entirely  worthless,  although  lacking  the  flavor  of 
originality.  Many  of  our  author's  compilations  are  quite 
readable,  as  witness  the  one  on  cinchona,  which  smacks 
strongly  of  the  style  of  the  Huseman  Brothers  (Die  Pflanzen- 
stoffe.    Berlin.  1871.) 

Counter-irritants — The  chapter  on  this  subject  causes  a 
pleasant  surprise.  The  ideas  regarding  counterirritation, 
enunciated  by  Dr.  Cornelius  G.  Comegys,  formerly  Professor  of 
the  Institutes  of  Medicine  in  the  Ohio  Medical  College,  are 
here  fully  adopted.  Our  author  has  become  a  convert  to  a 
theory  at  which  he  scoffed  only  a  short  time  since.  This 
change  has  come  o'er  the  spirit  of  our  author's  dreams,  owing 
to  the  perusal  of  Ansties'  article  on  the  subject  published  in 
the  "Practitioner,"  (English.  1869-70.  Vols.  2d,  3d  and 
4th.)  If  reference  be  made  to  the  "Cincinnati  Repertory" 
of  1870,  it  will  be  seen  that  our  author,  in  a  criticism  of  Prof. 
Comegys'  paper  on  "  Brain  Tumors,"  indulged  in  a  sneer  at 
what  he  calls  "  Dr.  Comegys'  pet  vaso-motor  theory."  Long 
before  the  views  of  Anstie  has  been  promulgated  the  reviewer 
remembers  distictly  (while  attending  the  lectures  of  Profs. 
Comegys  and  Bartholow,  in  1864),  hearing  Prof.  Comegys 
advance  this  special  theory.  As  early  as  1866,  the  reviewer 
also  remembers  reading  an  article  written  by  Prof.  Comegys 
on  the  "  Treatment  of  Asiatic  Cholera,"  (published  in  the 
"Cincinnati  Journal  of  Medicine,  1866."  Edited  by  our 
author's  distinguished  friend  and  admirer,  the  late  Prof. 
George  C.  Blackman),  in  which  Prof.  Comegys  stated,  speak- 
ing of  the  use  of  blisters  in  the  disease,  "  the  great  indication 
in  the  cases  we  usually  see,  is  to  restore  the  tonicity  of  the 
leaking  vessels,  not  by  depletion,  but  by  stimulation,  which  is 
accomplished  chiefly  by  impressions  made  by  our  remedies 
upon  the  sensory  nerves."  In  the  July  number  of  the 
"Philadelphia  Medical  and  Surgical  Reporter,"  among  the 
"  Hospital  Reports,"  (reported  by  Dr.  J.  W.  Hadlock,  of  Cin- 
cinnati), is  the  clinical  history  of  one  of  Prof.  Comegys'  cases. 
On  page  54  Prof.  Comegys  states,  after  enunciating  his  vaso- 
motor theory,  "  I  used  steadily  the  hypodermic  injection  of 
strychnia,  because  of  the  known  dynamical  properties  of  that 
agent  for  exciting  the  nervous  centres  and  so  reach  by  direct 
action  the  muscular  tissues  of  the  extreme  vessels."  The 
same  year  (1870),  a  short  time  later,  our  author  in  an  article 
in  the  "Cincinnati  Repertory,"  characterized  more  by  bad 
taste  than  sound  judgment,  ridiculed  Prof.  Comegys'  idea 


854 


Reviews  and  Notices. 


regarding  strychnia,  nevertheless  we  see,  by  referring  to  our 
author's  article  on  mix  vomica,  in  the  work  under  review,  that 
the  effects  of  strychnia  are  exerted  not  on  sensory  or  motor 
fibres,  but  "on  the  seat  of  motor  functions."  To  those  who 
care  to  read  the  literature  on  the  subject,  there  will  here  be 
found  that  strangest  of  anomalies,  the  conversion  of  Dr.  Bar- 
tholow  to  one  of  Dr.  Comegys  "  pet  theories." 

En  resume. — The  book  is  not  a  great  book,  as  are  those  of 
Stille,  Trousseau  and  Pidoux,  and  Kohler.  Our  author  is  to  be 
congratulated,  however,  on  presenting  a  work  to  the  medical 
public  which  is  at  least  passable.  We  have  read  worse  ones. 
Actuated  by  a  strong  desire  to  encourage  professional  indus- 
try ;  impelled  by  motives  of  kindness  to  encourage  a  young 
author's  praiseworthy  attempt  at  adding  to  our  store  of  pro- 
fessional knowledge;  moved  by  strong  considerations  of  duty 
to  requite  home  talent,  we  cheerfully  and  willingly  recommend 
the  readers  of  the  Lancet  and  Observer  to  purchase  a  copy 
of  the  book.  T.  C.  M.  * 


Monthly  Review  of  Nervous  Disorders,  Insanity  and  Medical  Juris- 
prudence.   By  Prof.  D.  A.  Morse,  M.  D. 

The  Annates  d'Hygene  for  March  continue  and  conclude  the 
article  of  Delpech  and  Hillairet,  upon  the  manufacture  of  the 
chromates.  The  conclusions,  from  thirty-six  cases  detailed,  are 
presented  as  follows: 

The  workmen  who  make  the  chromate  and  bichromate  of 
potassa,  and  above  all  this  last,  are  subject  to  accidents  which 
result  directly  from  the  escharotic  and  caustic;  action  of  these  com- 
pounds. These  accidents  consists  in  special  ulcerations,  which 
develop  upon  all  points  which  remain  in  contact  with  the  excoriated 
skin,  powder  of  the  chromates  or  concentrated  solution. 

This  escharotic  action  manifests  Itself  in  a  special  manner  by  a 
perforation  in  a  particular  manner  of  the  septum  nasi,  which  is 
almost  constant  with  the  workmen  in  the  chromates. 

At  length,  some  observers  have  described  with  them  periods  of 
oppression  analogous  to  an  attack  of  asthma,  with  grave  ulcera- 
tion- :it  back  of  the  throat  simulating  syphilitic  ulceration. 

He  concludes  the  action  to  be  local,  and  says  there  are  no  symp- 
toms of  general  intoxication. 

"  De  V Influence  I'athof/cniqiic  dr  /' Kncombrement ,"  is  the  title  of  a 
paper  by  Leon  Colin,  Professor  of  Epidemiology  at  Val-de-Grace. 
Ho  says  of  this  influence  of  over  crowding  that  it  is  the  chief  point 
of  departure  for  one  of  the  most  happy  reforms  in  public  hygiene. 
Win  n  the  army  surgeon  i>  asked,  why  such  or  such  conditions 
result  in  the>  army?  he  replies,  that  they  are  due  to  the  numberd 
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gathered  together.  But  our  author  thinks  this  not  wholly  correct, 
for  the  reason  that  the  same  result  should  follow  in  garrison,  in  time 
of  peace,  where  equal  number  are  gathered.  It  is  an  error  to  sup- 
pose that  diseases,  of  which  typhus  is  the  type,  are  due  simply  to 
such  causes.  The  author  consider  the  influence  of  crowding  upon 
several  diseases.  He  says:  "Small  pox  may  attack  alike  those 
in  good  and  in  bad  sanitary  conditions."  He  says :  "  That  if  the 
virus  be  introduced  into  a  crowded  camp  or  hospital,  the  explosion 
will  be  greater,  but  the  liability  to  contract  the  disease  is  not  in- 
creased. A  hospital  less  crowded  has  as  many  cases,  in  proportion, 
to  the  number  of  patients."  Hence,  the  concentration  of  the 
poison  does  not,  by  his  theory,  augment  its  effect,  i.  e.  render  it 
more  potent  to  infect.  In  his  work — La  Variole  au  point  de  vue 
epidemiologique  et  prophylactique,  Paris,  1873,  he  claims  that  he  has 
proved  that,  the  accumulation  of  8000  cases  at  Bicetre  did  not 
increase  the  danger  to  the  sick,  nor  to  surrounding  inhabitants. 
The  danger  he  claims  was  no  greater  for  physician,  nurse  or  others, 
than  where  the  number  was  less.  The  prognosis  was  no  more 
grave  at  Bicetre  than  elsewhere  at  Paris  :  He  says:  "  New  proof 
that,  with  diseases  clearly  contagious,  which  have  for  cause  a  spe- 
cific virus,  that  the  evolution  depends  rather  upon  the  energy  of 
the  germ  in  its  impression  than  upon  surrounding  conditions  under 
which  the  patient  is  attacked." 

Typhus  he  consider  opposed  to  small  pox,  scarlatina,  &c,  in  the 
influence  of  crowding  patients  together,  upon  the  prognosis.  Jac- 
quot — Typhus  de  VArmee  d'Orient,  p.  156,  gives  as  a  result,  in  the 
Crimean  war,  of  375  attacked,  370  deaths,  while  at  Val-de-Grace  of 
100  there  were  14  deaths. 

Local  diseases  increase  in  severity  by  accumulation,  as  stomati- 
tis, purulent  ophthalmia,  diptheria  (not  local).  Dysentery  and 
yellow  fever  differ  in  this.  The  first  he  claims  is  aggravated  by 
accumulation  of  cases  ;  the  last,  not. 

The  article  concludes  as  follows  : 

u  1.  Influence  of  crowding  upon  healthy  individuals.  When 
healthy  individuals  are  subjected  to  the  influence  of  a  large  assem- 
blage, or  even  of  crowding,  the  normal  state  of  the  organism  is  not 
favored,  its  integrity  and  that  of  the  secretions  are  not  preserved. 
Development  of  typhus  is  not  much  favored,  but  if  these  persons 
are  adults,  as  soldiers,  there  is  rather  danger  of  typhoid,  abdomi- 
nal typhus,  which,  contrary  to  typhus,  has  more  affinity  for  healthy 
individuals.  Typhus  finds  its  "best  soil,  for  propagation,  among 
those  previously  exhausted  ;  typhoid  develops  itself  more  readily 
in  crowded  barracks  than  in  a  hospital  over  crowded  with  sick. 

In  certain  conditions  of  climate  a  crowd  of  individuals  in  health, 
furnishes  a  better  soil  for  the  development  of  yellow  fever  than 
in  one  whose  constitution  has  been  weakened. 

The  morbid  predisposition  is  increased  by  an  assemblage  of  in- 
dividuals, if  they  are  exclusively  composed  of  persons  of  the  same 
age,  as  the  ariny,  analogous  conditions  and  predispositions  being 
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multiplied  ;  the  disease  which  attacks  one  finds  similar  conditions 
of  receptivity  with  all,  and  this  is  increased  if  these  persons  have 
simultaneously  undergone  a  change  of  location;  typhoid  fever  will 
find  the  condition  most  favorable  for  its  propagation  in  regiments 
suddenly  transported  into  the  large  cities. 

The  morbid  predispositions  of  these  assemblages  vary  according 
to  the  conditions,  a  number  of  influences  of  diverse  character  modi- 
fying them  ;  prisoners,  for  example,  long  confined  in  one  place, 
suffer  more  seriously  than  those  at  liberty." 

u  2.  Assemblage  of  Sick.  The  influence  of  these  assemblages 
varies  according  to  the  nature  of  the  ruling  disease  among  those 
which  compose  them.  When  the  affections  are  apyretic,  chronic 
diseases,  not  inducing  any  superactivity  of  functions  and  secretions, 
i.  e.,  as  chronic  rheumatism,  various  organic  diseases,  venerial  dis- 
eases, &c,  the  atmosphere  surrounding  the  sick  is  not  excessively 
charged  with  human  emanations,  as  in  the  case  of  the  course  of 
pulmonary  and  cutaneous  diseases,  where  the  excretions  are  more 
abundant.  There,  however,  does  exist,  among  chronic  afflictions, 
a  certain  number  of  cachexies  which  give  to  the  organic  diseases  a 
noxious  character  very  special,  and  appear  to  convert  the  ordinary 
human  miasm  into  typhus.  Such  is  scorbutus,  the  malarial  cache- 
xia, diarrhoea,  dysentery  (when  chronic),  and  chronic  suppuration. 
Arnold  and  (juillemin  have  given  proof  in  a  striking  manner  of 
the  typho-genetic  power  of  these  dyscrasies. 

The  danger  of  these  assemblages  is  at  times  more  considerable 
for  those  in  the  neighborhood  of  them  than  for  those  who  compose 
them  :  as  the  Arabs,  dying  of  hunger  and  the  diseases  engendered 
by  it,  as  diarrhoea,  dysentery,  etc.,  while  they  show  but  rarely 
signs  of  typhus,  or  only  imperfect  symptoms,  they  give  true  typhus 
to  European  colonies  and  soldiers. 

Fauvel  has  also  noted  this  remarkable  fact  of  typhus  developing 
itself,  with  preference,  in  its  clearest  forms,  with  healthy  persons 
who  surround  the  sick,  as  physician,  nurses,  sisters  of  charity,  &C., 
and  among  ships,  carrying  emigrants,  with  population  having  in- 
tercourse with  them.  Hildebrandc  asserts  that  a  certain  degree  of 
previous  good  health  is  necessary  for  the  evolution  of  exanthema- 
tous  typhus. 

So  to  the  assemblage  of  acute  diseases,  they  give  place  to  differ- 
ent dangers,  to  different  prophylactic  exigencies,  according  to  the 
cases. 

1.  The  most  important  of  these  exigencies  is  the  dissemination 
as  complete  as  possible,  of  the  sick  attacked  with  typhus  affections, 
of  wounded,  and  of  women  accouched,  especially  in  large  cities. 
These  H£k  ought  to  be  placed  in  hospitals  containing  few  patients, 
and  in  uninhabited  quarters.  The  dissemination  of  typhus  patients 
has  ;i  double  advantage  :  the  crowding  of  these  eases  renders  their 
tffliction  more  grave  and  transmissible.  We  also  diminish  the 
ohftuces  of  the  reciprocal  influence  of  patients,  and  diminish  the 
danger  for  those  who  attend  them.    It  is  the  same  for  the  plague. 
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2.  The  exanthematous  fevers  do  not  in  general  cause  much  in- 
convenience from  aggregation.  During  the  siege  of  Paris,  we 
could  concentrate  in  two  special  hospitals  all  the  variolus  of  the 
army  of  the  defense.  Never  did  we  dare  to  place  together  like  num- 
bers in  the  same  localities  of  wounded,  of  typhus,  or  of  scorbutics. 
Contrary  to  typhus,  the  aggregation  of  variolus  patients,  does  not 
increase  the  gravity  of  the  disease  and  does  not  constitute  a  center 
of  contagion  more  to  be  feared  by  the  neighboring  population  than 
isolated  cases. 

3.  Placing  cholera  patients  in  well  organized  hospitals  appears 
to  us  superior  to  scattering  them  under  tents,  and  their  aggrega- 
tion is  less  to  be  feared,  like  small-pox,  than  the  gathering  of 
typhus  cases.  It  is  the  same  with  dysenteric,  in  spite  of  the  in- 
convenience of  neutralizing  the  inconvenience  of  neutralizing  the 
infectious  products,  it  is  necessary  to  remember  their  greatest  enemy 
is  cold,  which  kills  great  numbers  ;  for  them  the  best  place  is  not 
the  tent,  but  a  well-arranged  chamber  of  a  fixed  hospital. 

4.  In  malarial  countries  hospitals  ought  to  be  in  the  centre  of 
villages,  where  the  sick  will  be  protected  from  new  morbid  impres- 
sions. During  the  occupation  of  Rome  by  our  army,  the  principal 
French  hospital,  the  Saint  Andrew,  at  the  Quirinal,  was  more 
healthy  than  that  of  Saint  Therese,  at  the  suburbs  of  the  city  ; 
here  relapses  were  common.  Barracks  should  be  closed  at  an  early 
hour  in  the  evening,  and  soldiers  had  better  breathe  an  atmosphere 
less  frequently  renewed  than  to  breathe  malaria. 

5.  Yellow  fever  enters  into  the  centres  of  population  most  con- 
densed, therefore  the  hospital  ought  to  be  removed  to  the  country 
as  a  preventive  measure,  and,  if  possible,  upon  an  elevation. 

REPORTS  OF  ASYLUMS  FOR  THE  LAST  YEAR. 

Fifty-second  Annual  Report  of  the  Officers  of  the  Retreat  for  the 
Insane  at  Hartford,  Conn.  Henry  P.  Steams,  M.  D.,  Superin- 
tendent. 

The  expenses  of  the  institution  were,  for  the  year  ending,  1876, 
8102,861  61.    Number  of  patients  treated  during  the  year,  233. 

By  the  last  report  of  Dr.  Nichols,  of  the  Government  Hospital 
for  the  Insane,  we  see  the  whole  number  of  patients  treated  in  that 
institution  the  last  year  was  718;  expenditures,  $160,361  11.  The 
difference  per  capita  of  maintainance  is  considerable. 

Wilbur,  in  the  appendix  to  his  report  upon  the  cost  of  maintain- 
ance of  the  insane  in  Great  Britain,  in  thirteen  lunatic  hospitals, 
containing  some  2,000  pay  cases,  of  the  well-to-do  class,  shows  the 
average  cost  was,  in  our  money,  $7  42.  The  staple  articles  of 
produce,  he  savs,  costs  much  less  in  America.  Thus  the  bills  of 
British  Asylums  show  the  cost  of  beef  24  cents  per  pound,  mutton 
20  cents  pork  17  cents.  He  says  the  cost  of  the  three  New  York 
State  Lunatic  Hospital,  now  containing  911  patients,  is  an  average 
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weekly  of  six  dollars  per  capita.  The  weekly  expense  of  the  three 
Massachusetts  institutions,  of  a  similar  grade,  is  less  than  four 
dollars.  At  the  Willard  Asylum,  for  the  Chronic  Insane,  is  a 
little  more  than  three  dollars. 

There  certainly  is  too  great  a  difference  in  the  cost  of  riming  insti- 
tutions of  like  grade.  Why  one  can  be  run  for  four  dollars,  and 
another  requires  eight  or  nine,  both  having  relatively  to  the  num- 
ber of  inmates  about  the  same  price  to  pay  for  labor  and  provisions, 
is  one  of  the  mysteries  of  our  public  institutions. 

The  report  of  the  Hartford  retreat  claims  a  per  cent,  of  recove- 
ries on  admissions,  in  recent  cases  87;  percent,  on  admissions, 
78.3;  in  the  asylum,  all  cases,  chronic,  acute  and  all,  46.7.  Au- 
thors have  long  mantained  that  if  cases  were  promptly  submitted 
for  treatment,  from  80  to  90  per  cent,  would  recover ;  but  we  fear 
much  more  is  to  be  considered  than  a  lucid  interval  during  which 
cases  are  discharged.  This  idea  once  so  prevelent,  which  so  many 
asylum  reports  contained,  that  nearly  all  could  be  cured  if  treated 
early  in  the  course  of  the  disease,  is  exploded.  Many  presented  in 
their  reports  are  again  admitted  as  relapsed.  We  believe,  however, 
the  truth  to  be  that  a  much  greater  per  cent,  of  permanent  recov- 
eries will  follow  early  admissions,  but  what  the  exact  per  cent, 
would  be  could  only  be  determined  by  long  continued  accurate 
observation. 

We  will  present  the  admissions,  discharges,  recoveries,  &c,  of 
a  number  of  our  asylums  for  1875,  and  allow  each  reader  to  draw 
his  own  conclusions  from  last  reports  received: 
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It  would  be  interesting  to  arrange  the  reports  of  all  our  Ameri- 
can asylums  in  this  manner,  adding  another  column  for  per  cent, 
of  recoveries.  Had  we  time  we  would  complete  this  list,  as  was  our 
intern  ion  when  we  began  it,  presenting  thus  an  idea  of  the  num- 
ber in  each  of  our  asylums,  recoveries  and  deaths. 
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Micro- Photographs  in  Histology,  Normal  arid  Pathological,  vol.  1,  No.  3. 
By  Carl  Seller,  M.  D.,  in  conjunction  with  J.  G.  Hunt  and 
J.  G.  Richardson,  Philadelphia.  J.  H.  Coates  &  Co.,  Pub- 
lishers.   Price  50  cents  a  number. 

The  plates  in  this  number  are,  first,  a  longitudinal  section  of 
femur  or  a  human  fcetus,  five  months  old;  a  specimen  of  enchon- 
droma,  from  the  thigh,  (very  fine);  and  a  specimen  of  hyaline 
Cartilage.  A  brief  descriptive  text  accompanies  these  plates,  which 
need  only  to  be  seen  to  be  appreciated. 


A  S;:e*.eh  of  the  Life  arid  Writings  of  Louyse  Bourgeois,  Midwife  to 
Marie  D-  Medici,  the  Queen  of  Henry  IV,  of  France.  The  Annual 
Address  of  the  retiring  President  before  the  Philadelphia  County 
Medical  Society.  By  Willlvm  Goodell,  A.  M.,  M.  D.  De- 
livered June  5,  1876. 

The  subject  of  this  sketch  was  the  author  of  the  first  French  work 
on  midwifery  ever  written  by  a  woman.  Dr.  Goodell  in  his  most 
admirable  way  describes  the  marked  ability,  courage  and  tact 
displayed  by  Madame  Bourgeois,  narrating  many  of  the  incidents 
and  intrigues  connected  with  her  engagement  to  attend  the  queen 
in  her  first  confinement,  her  conduct  and  services  on  that  and 
subsequent  occasions;  aptly  illustrates  the  condition  of  the  obstetric 
art  at  that  period. 


Theory  of  Medical  Science.  The  doctrine  of  an  adherent  power  in 
Medicine  a  fallacy.  The  ultimate  special  properties  of  vital  force 
constitute  the  fundamental  basis  of  Medical  Philosophy  and  Science. 
By  Wm.  R.  Dunham.  M.  D.,  Boston.  James  Campbell,  Pub- 
lisher,   pp.  150. 

This  little  volume  has  been  prepared  quite  as  much  for  popular 
leading  as  for  the  medical  profession.  The  author  taking  the  very 
sensible  ground  that  the  non-professional  readers  should  be  suffi- 
ciently acquainted  with  the  general  principles  of  our  profession  to 
enable  them  to  distinguish  between  quackery  and  rational  practice- 
The  book  is  divided,  in  two  parts.  In  part" first  we  find  discussed 
the  subjects  science,  force  and  its  application,  theory  of  vital  force, 
or  vitality.  The  application  of  the  theory  of  vitality,  disease, 
materia  medica.  And  in  part  second,  different  systems  of  practice. 
The  present  state  of  medical  philosophy.  The  drift  of  medical 
research  and  its  influence  on  the  people.  And  in  conclusion,  the 
plan  of  life. 
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A  Manual  of  Percusdon  and  Auscultation;  of  the  Physical  Diagnosis 
of  Diseases  of  ilie  Lungs  and  Heart,  and  of  Thoracic  Aneurism. 
By  Austin  Flint,  If.  D.,  Professor  of  the  principles  and  prac- 
tice of  medicine  and  of  Clinical  Medicine  in  the  Bellevue  Hospital 
Medical  College,  etc,  etc.,  Philadelphia.    Henry  C.  Lea.  For 
sale  by  Robert  Clarke  &  Co.    Price  $1  75. 
For  many  years  Professor  Flint  has  been  engaged  in  giving 
practical  instruction  in  Auscultation  and  Percussion  to  large  num- 
bers ot  students  and  practitioners.    Not  only  those  students  but  the 
whole  profession  will  be  glad  to  know  that  the  substance  of  those 
lessons  are  placed  in  convenient  book  form.    As  in  other  works  the 
author  simplifies  the  subject  as  much  as  possible,  considering  the 
distinctive  characters  of  the  different  physical  signs  as  determined 
by  analysis,  and  as  based  on  variations  in  the  intensity,  pitch  and 
quality  of  sounds ;    impressing  the  fact  that  the  significence  of 
physical  signs  relates  to  certain  physical  conditions,  the  importance 
of  a  familiarity  with  those  conditions,  as  well  as  the  distinctive 
characters  of  the  signs  by  which  they  are  represented,  enforcing 
the  necessity  of  sufficient  study  of  the  physical  conditions  and  signs 
of  health.    The  work  is  practical  from  first  to  last,  and  should  be 
in  the  possession  of  every  practitioner  of  medicine. 

Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von 
Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria. 
Vol.  IV.  Diseases  of  the  Respiratory  organs.  By  Dr.  Fraenkel, 
of  Berlin  ;  Professor  Von  Ziemssen,  of  Munich  ;  Professor  Steiner, 
of  Prague  ;  Dr.  Riegel,  of  Cologne,  and  Dr.  Fraentzel,  of  Berlin. 
Albert  H.  Buck.  M.  D.,  Editor  of  the  American  Edition,  New 
York.    William  Wood  &  Co. 

The  first  part  of  this  volume  is  taken  up  by  Prof.  Fraenkel  in  I 
consideration  of  diseases  of  the  nose,  pharynx,  and  larynx.  The 
various  appliances  in  common  use  for  making  examinations  of  the 
pharynx  are  described, the  use  of  the  reflector  in  making  examinations 
is  specially  urged,  as  it  enables  the  physician  to  make  his  examina- 
tion always  in  a  good  light,  the  suggestion  is  certainly  a  valuable 
one-  A  very  interesting  history  of  laryngoscopy  is  given,  with  our 
present  knowledge  of  the  subject,  illustrations  of  the  instrument! 
used,  and  their  description  accompanies  the  text.  Rhinoscopy,  next 
claims  the  attention  of  the  reader,  in  the  consideration  of  which  the 
author  again  urges  the  value  of  the  reflector  in  making  examina- 
tions of  the  nose. 

Palpation  is  regarded  as  absolutely  necessary  in  order  to  render 
conclusions  certain  in  every  respect.  The  points  in  the  larynx  and 
nose  which  can  not  be  reached  with  the  linger  should  be  palpated 
with  the  finger.  The  various  methods  of  making  direct  application 
<»i  medicinal  substances  to  the  parts  are  very  well  described. 
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A  number  of  pages  are  taken  up  with  descriptions  of  the  various 
atomizers  in  common  use.  We  observe  no  new  remedies  or  use  of 
remedies  for  nasal  diseases. 

The  chapter  on  the  diseases  of  the  larynx  is  by  Dr.  Ton  Ziems- 
son,  and  briefly  treats  of  aunoemia,  hyperemia,  haemorrhage, 
abnormal  color  and  the  cattarrhal  inflammations  of  the  laryngeal 
mucuous  membrane. 

The  article  on  croup  is  by  Prof.  Steiner.  In  discussing  the  his- 
tology of  the  disease  he  says :  ''According  to  E.  Wagner — whose  nu- 
merous and  thorough  investigations  have  shown  that  there  is  no 
sharp  dividing  line  between  diptheria  and  croup — an  opinion  with 
which  I  must  entirely  agree/'  There  is  undoubtedly  a  great 
similarity  in  the  appearance  of  the  croupous  and  diptheritic  mem- 
brane, but  they  are  the  product  of  two  separate  and  distinct 
diseases.  Prof.  Steiner  fairly  states  that  his  views  in  regard  to  the 
similarity  of  the  membrane  in  the  two  aflections  are  not  accepted 
by  other  investigators.  The  prognosis  is  in  general  extremely 
doubtful.  As  to  the  treatment  he  says  :  14  If  the  treatment  by 
cold  water  and  emetics  fail  to  improve  the  condition  of  the  child, 
if  the  inflammation  contome  to  advance,  and  symptoms  of  carbonic 
acid  poisoning  occur,  which  are  unrelieved  by  emetics,  but  one  re- 
source is  left — tracheotomy.  The  only  office  of  this  operation  is  to 
establish  a  new  provisional  air  passage.  While  the  danger  of 
death  from  laryngeal  stenosis  lasts,  and  to  assist  nature  in  her 
efforts  to  cure,  no  other  means  fulfill  these  indications  so  certainly 
and  so  directly."  The  writer  very  correctly  urges  the  early  per- 
formance of  the  operation,  not  waiting  untd  the  poison  has  done 
its  work. 

The  chapter  on  diseases  of  the  trachea  and  bronchi,  by  Dr. 
Riegel.  is  very  complete  and  satisfactory.  The  volume  maintains 
the  high  character  of  this  great  continental  work. 


Hay-F'ier;  or,  Summer  Catarrh:  Its  Xature  and  Treatment.  In- 
cluding the  early  form,  or  "Rose  Cold;"  The  laterr  form,  or 
"Autumnal  Catarrh;11  and  a  middle  form  or  July  Cold,  hitherto 
undescribed.  By  George  M.  Beard,  A.  M.,  M.  D.,  New  York. 
Harper  &  Brothers,  Publishers.  For  sale  by  Robert  Clarke  & 
Co.    Price  $2  00. 

This  work  is  based  on  original  researches  and  observations,  con- 
taining the  statistics  of  several  hundred  cases.  The  author  takes 
the  ground  that  the  disease  is  a  nervous  one. — that  it  is  a  complex 
resultant  of  a  nervous  system  especially  sensitive  in  this  direction, 
acted  upon  by  the  enervating  influence  of  heat,  and  by  any  one 
or  several  of  a  large  number  of  "vegetable  and  other  irritants,  and  that 
this  will  account  for  all  the  phenomena  exhibited  by  the  disease  in 
this  or  any  other  country.    He  regards  the  disease  as  it  appears  at 
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different  seasons  as  identically  the  same  affection.  In  Chapter  1, 
the  author  gives  a  brief  history  of  the  disease  and  the  literature  of 
the  subject.  The  next  chapter  is  devoted  to  the  author's  own  in- 
vestigations, which  were  made  largely  by  means  of  circular  letters 
of  inquiry.  One  of  his  circulars  contained  no  less  than  fifty-five 
questions,  all  of  a  practical  character,  which  is  followed  by  the 
statistics  of  two  hundred  cases — from  which  he  concludes  that  the 
disease  is  of  infrequent  occurrence  in  the  South  and  North  of  the 
44th  degree  of  latitude.  West  of  the  Mississippi,  North  or  South, 
the  disease  is  rare,  and  the  elevated  regions  of  Colorado  are  cura- 
tive. It  does  not  exist  in  California.  The  author  also  concludes 
that  the  disease  less  frequently  affects  women  than  men  ;  and  that 
it  is  a  disease  of  the  brain  working  class  rather  than  the  muscle- 
workers.  The  disease  is  hereditary,  beyond  a  doubt,  and  those  of 
nervous  temperament  are  largely  in  the  majority.  The  average 
duration  of  the  disease  is  not  far  from  six  weeks. 

For  prevention  and  treatment,  the  author  recommends  temporary 
resort  to  some  point  where  the  afflicted  person  will  be  free  from  the 
malady.  As  for  medication,  quinine  has  helped  more  persons  than 
any  other  one  remedy.  Arsenic  in  the  fo^m  of  Fowler's  solution 
in  combination  with  belladonna,  has  been  used  with  benefit.  A 
mild  galvanic  current  acts  beneficially ;  the  faradaic,  or  induced 
current  has  proved  of  little  service.  As  to  topical  applications,  the 
author  commends  the  recently  constructed  atomizers.  Among  the 
remedies  that  have  proven  most  beneficial  applied  in  this  way  are 
quinine,  camphor,  iodine,  glycerine,  common  salt,  tannic  acid, 
carbolic  acid,  and  chloriform.  These  substances  are  used  in  vary- 
ing strengths. 

This  is  one  of  the  most  valuable  additions  to  the  literature  of 
this  subject  that  has  ever  been  published. 


Lectures  on  Fever :  Delivered  in  the  theater  of  the  Meath  Hospital 
and  County  of  Dublin  Infirmary.  By  William  Stokes,  M.  D., 
D.  C.  L.,  Oxon.,  F.  R.  B.,  Regius  Professor  of  Physic  in  the 
University  of  Dublin,  Etc.  Edited  by  John  William  Moore, 
M.  D.,  F.  K.  Q.  C.  P.,  Philadelphia.  Henry  C.  Lea.  For  sale 
by  Robert  Clarke  &  Co.    Price  $2  00. 

The  author  disarms  criticism  by  assuring  the  reader  that  "  These 
lectures  do  not  pretend  to  give  even  a  sketch  of  all  that  is  known, 
or  believed  to  be  known  respecting  fever."  Such  being  the  case, 
we  wondered  why  the  book  was  written  and  then  printed.  Look- 
ing farther  wo  find  that  some  of  these  lectures  were  delivered  as 
far  back  as  1854,  and  published  at  that  time  in  the  Medical  Times 
and  Gazette.  The  work  fairly  represents  the  general  knowledge 
of  fevers  and  their  treatment  twenty  years  ago,  being  cotemporaij 
witli  the  admirable  text  books  given  the  profession  by  Watson  and 
Wood. 
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The  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  Part 
II,  Vol.  II,  Surgical  History.  Prepared  under  the  direction  of 
Joseph  K.  Barnes,  Surgeon  General  United  States  Army.  By 
George  A.  Otis,  Assistant  Surgeon  United  States  Army.  First 
Issue.  Washington. 

This  is  one  of  a  series  of  large  volumes  representing  the  labors 
of  medical  officers  during  the  iate  war.  The  labor  in  connection 
with  the  preparation  of  such  a  work  has  been  very  great.  The 
editor,  Surgeon  Otis,  deserves  the  highest  commendation  for  the 
systematic  arrangement  of  the  contents. 

This  volume  consists  of  a  presentation  of  the  facts  regarding  the 
special  wounds  and  injuries,  according  to  regional  classification, 
nearly  all  of  which  are  tabulated.  Other  cases  are  adverted  to  in 
numerical  statements. 

The  mechanical  execution*  of  the  work  is  unexceptionable,  many 
of  the  illustrations  being  photographs  and  chromo-lithographs  of 
the  finest  workmanship.  , 


Atlas  of  SJ:in  Diseases,  consisting  of  a  series  of  colored  illustrations, 
together  with  descriptive  text  and  notes  upon  treatment.  By 
Tilbury  Fox,  M.  D.,  F.  R.  C.  P.,  Parte  6  and  7,  Philadelphia  : 
Lindsay  and  Blackiston.  For  sale  by  Robert  Clarke  &  Co.  Price 
$2  00  for  each  part. 

Part  6,  is  devoted  to  a  study  of  Baker's  and  Grocer's  Itch,  Im- 
petigo Rcdens,  Porrigo  of  Willan  and  Bateman,  Impetigo  Contagiosa, 
(of  editor).  In  Part  7  we  find  a  consideration  of  the  different  va- 
rieties of  Herpes,  viz:  Herpes  Circhiatus,  Herpes  Zoster  (trunk), 
Herpes  Zoster  (of  leg),  Herpes  Iris.  Each  of  these  affections  is 
illustrated  with  a  very  excellent  chromo-lithographic  plate.  The 
accompanving  text  is  not  only  descriptive  of  the  disease  under 
consideration,  but  the  author  enhances  its  value  by  giving  the 
therapeutical  treatment. 


The  Medical  and  Surgical  Directory  of  the  State  of  Iowa.  Price 
$3  00.  By  Chas.  Lathrop,  M.  D. 

This  is  the  most  complete  work  of  the  kind  that  has  ever  been 
placed  in  our  hands.  It  contains  a  brief  history  of  the  Iowa  State 
Medical  Society,  from  its  organization  to  the  present  time,  with  a 
complete  list  of  all  its  officers  during  that  period  ;  the  Code  of 
Ethics  adopted  by  the  American  Medical  Association  ;  the  Code 
of  Ethics  of  the  American  Institute  of  Homeopathy  ;  and  the 
Code  of  Ethics  of  the  National  Eclectic  Medical  Society ;  a  brief 
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history  of  all  the  county  and  district  medical  societies,  with  li-t  of 
members  ;  a  list  of  United  States  examining  surgeons  for  pensi<  as ; 
Histories  of  the  Medical  Department  of  the  Iowa  State  University 
and  the  College  of  Physicians  and  Surgeons  of  Keokuk  ;  also,  of 
all  the  State  charitable  institutions  and  hospitals;  The  Laws  that 
Pertain  to  the  Interests  of  the  Medical  Profession — among  the  latter 
we  observe  an  ordinance  that  is  enforced  in  Dubuque,  Independ- 
ence and  other  towns,  requiring  transient  doctors  or  physicians  to 
take  out  a  license.  This  is  a  most  effectual  way  of  disposing  of 
medical  tramps.  We  also  find  recorded  the  Hippocratic  Oath  and 
Hippocratic  Law.  Some  reminiscences  of  pioneer  practice  are  in- 
teresting wading  matter.  While  the  register  proper  gives  the 
name,  post-office  address,  and  professional  standing  of  every  physi- 
cian in  the  State.  The  work  has  cost  a  large  amount  of  intelligent 
labor  and  considerable  outlay  of  money.  We  hope  the  members 
of  the  profession  in  the  State  of  Iowa  will  show  their  appreciation 
of  Dr.  Lathrop's  labors  by  each  purchasing  a  copy  of  this,  the  first 
medical  and  surgical  directory  of  the  State  of  Iowa. 


Obituary. 

Died — At  his  residence  in  Berea,  on  Saturday,  August  5th,  1876, 
of  tuberculosis,  Dr.  Alexander  McBride,  aged  54  years, 6  months  aud 
23  days. 

Dr.  McBride  was  a  man  of  more  than  ordinary  prominence  in 
the  community  in  which  he  lived.  Graduating  at  the  Cleveland 
Medical  College  in  1845,  he  located  soon  after  at  Berea,  where  for 
nearly  thirty  years  he  labored  for  the  alleviation  of  human  suffering. 
During  the  late  war  he  served  for  three  years  as  a  surgeon  of  an 
Ohio  volunteer  regiment. 

Dr.  McBride  was  ardently  devoted  to  the  interests  of  the  medical 
profession,  and  his  contributions  to  the  medical  press  were  always 
of  such  a  character  as  to  attract  attention.  His  last  paper  was 
published  in  the  Lancet  &  Observer,  April,  1875,  under  the 
title  of  "  Complementary  Parts  of  a  Disease."  When  taken  ill  he 
was  engaged  in  the  preparation  of  a  series  of  articles  to  appear  in 
this  journal  on  our  indigenious  Materia  Medica. 

Dr.  McBride  was  married  in  1848  to  Amy  Henry,  a  sister  of 
Mr.  Robert  Henry  of  Berea,  who  died  about  four  years  since. 
The  only  remaining  members  of  the  family  are  two  daughters, 
Aggie  and  Lucy,  young  ladies,  who  have  the  sympathy  of  large 
circle  of  friends. 
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Art.  1.—  Cancer.— A  Country  Practitioner's  Opinion, 
Based  on  an  Experience  of  Twenty  Cases  of  this 
Dread  and  Loathsome  Disease. 

By  M.  KEMPF,  M.  D.,  Ferdinand,  Ind. 

It  is  not  my  object,  in  this  paper,  to  discuss  either  the 
pathogenesis  or  the  morbid  anatomy  of  cancer,  but  as  I  have 
had  twenty  cases  to  treat,  I  think  I  may  express  an  opinion, 
based  on  the  experience  of  these  twenty  cases. 

Case  No.  16  is  put  first,  and  given  in  detail,  because  it  is 
the  most  interesting  of  my  cases,  in  a  surgical  point  of  view. 

Case  16.  In  the  summer  of  1873,  I  was  requested  by  Dr. 
Kamp,  to  visit  Mr.  Clark.  On  our  way  thither,  the  doctor 
related  to  me  the  following  about  the  patient's  case  :  Mr.  C. 
was  forty-eight  years  of  age ;  he  was  a  temperate  and  moral 
man;  he  had  never  contracted  syphilis.  In  1862,  he  served 
as  a  soldier  in  the  U.  S.  Army,  and  whilst  traveling  in  a  rail- 
road car,  fell  against  the  edge  of  a  seat,  injuring  his  right 
testicle.  Inflammation  ensued  and  the  testicle  gradually  en- 
larged until  at  the  present  time ;  it  was  as  large  as  a  foetal  head. 

I  found  the  patient  in  the  following  condition :  considerably 
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emaciated;  appetite  poor  ;  circulation  sluggish ;  nervous  system 
depressed,  caused  by  the  disease  and  other  circumstances  of 
the  patient;  rests  tolerably  well  at  night.  On  examining 
the  affected  testicle,  I  found  it  fully  as  large  as  a  moderately 
sized  head  of  an  adult.  Its  scrotal  covering  -was  of  a  healthy 
appearance;  the  veins  were  only  moderately  enlarged;  the 
tumor  was  of  a  dense  consistence.  The  patient  said  it  did  not 
pain  him  except  at  the  external  abdominal  ring;  this  I  think 
was  caused  by  the  distention,  which  the  enlarged  testicle  pro- 
duced. From  the  slow  growth  of  the  enlarged  testicle  ;  from 
the  little  pain  which  it  caused  ;  from  the  little  disturbance  it 
produced  to  the  constitution  of  the  patient;  from  its  solid  feel; 
and  from  its  appearance,  I  concluded  that  the  tumor  was  a 
fibroid  degeneration  of  the  testicle.  Having  informed  the 
patient  that  nothing  could  afford  any  permanent  relief,  except- 
ing the  knife,  he  readily  consented  to  be  operated  upon. 

Chloroform  was,  therefore,  administered,  and  the  patient 
being  fully  under  its  influence,  I  operated  thus  :  an  elliptical 
incision  was  made,  including  the  greater  part  of  the  scrotum, 
down  upon  the  diseased  testicle ;  the  affected  organ  was  then 
pealed  from  the  septum  scroti,  and  that  part  of  the  scrotum 
which  was  left,  to  be  used  as  a  covering  for  the  wound.  The 
spermatic  cord  was  now  detached  from  its  surrounding  tissue, 
opened,  the  spermatic  artery  tied,  the  cord  divided,  and  the 
testicle  removed.  All  sources  of  hemorrhage  being  secured, 
and  the  surface  of  the  wound,  after  the  lapse  of  several  hours, 
being  well  glazed,  it  was  closed  by  sutures ;  compresses, 
steeped  in  cold  water,  were  applied  over  the  parts  operated  on. 
Anodynes  were  ordered  in  sufficient  quantity  and  at  such 
intervals  as  the  case  required.  Nutritious  diet  and  a  moderate 
use  of  stimulants  were  allowed. 

The  weight  of  the  diseased  testicle  was  seven  pounds  and 
ten  ounces.  On  dissection,  it  proved  to  be  a  fibrocystic  growth. 
Dispersed  through  the  mass  were  numerous  cavities ;  some  as 
large  as  a  pigeon's  egg,  others  no  larger  than  a  pea  and  others 
as  small  as  a  hemp  seed.  Some  of  these  cavities  contained  a 
straw  colored,  others  a  greenish  fluid. 

January  the  Oth,  1874,  I  was  again  consulted  by  Mr.  Clark, 
in  my  office,  at  Ferdinand,  about  a  swelling  in  his  right  groin. 
On  examination  I  found  a  tumor  of  the  size  of  a  large  sized 
fist  of  a  man.  The  color  of  the  tumor  ;  the  large  veins  that 
meandered  over  it;  its  rapid  growth;  its  feel;  the  pain  it 
caused  the  patient,  all  convinced  me  that  poor  Mr.  C.  was 
afllictcd  with  encephaloid  cancer;  and,  considering  its  situation, 
the  groin,  where  there  is  a  perfect  net  work  of  lymphatic 
glands,  1  rightly  concluded  that  the  patient  was  doomed  to  die. 
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Mr.  Clark  gave  the  following  history  of  the  growth:  Three 
months  after  he  had  submitted  to  be  castrated,  he  noticed  in 
his  right  groin  (the  side  from  which  the  testicle  was  removed) 
a  "kernel"  about  the  size  of  a  small  hickory  nut,  just  in  the 
upper  angle  of  the  scar  of  the  wound  which  had  been  made  to 
remove  the  diseased  testicle.  The  kernel  gradually  enlarged, 
until,  as  remarked  before,  it  had  attained  the  size  of  a  man's 
fist.  The  patient  further  reported  that  he  had  shown  the 
swelling  to  several  physicians,  but  they  making  little  of  it,  he, 
Mr.  Clark,  did  not  deem  it  worth  the  while  to  consult  me  until 
at  the  present  time. 

The  present  pitiable  condition  of  the  patient ;  the  mental 
suffering  he  had  endured  for  six  or  eight  years  ;  the  painful 
and  mutilating  operation  he  submitted  to  in  order  to  regain 
health  and  peace  of  mind,  and  now  after  a  short  lapse  of  time 
of  six  or  eight  months  of  comparative  comfort,  to  find  him  in 
a  worse  condition  than  that  he  had  endured  so  long  previous 
to  castration,  made  me  truly  feel  for  the  poor  sufferer,  and  the 
following  lines  occurred  to  me, 

The  infant's  first  breath  of  life  returns  a  cry! 
And  man's  last  breath  of  life  alas  is  a  sigh  ! 
"Conceived  in  sin  and  born  in  nudity," 
.  Man  is  an  heir  to  death  and  misery; 
For  sin  imprt-gnntes  the  seed  of  man  with  germs. 
Of  maladies  ot  such  dirw  hideous  fo'-ms 
As  make  the  earth  a  pest-house  of  such  woe, 
That  none  can  live  in  it  without  disgust  and  awe. 

I  frankly  told  Mr.  Clark  that  nothing  could  be  done  which 
would  benefit  him  permanently — and  I  frankly  state  here  that 
a  duty  was  neglected  in  not  removing  the  enlarged  lymphatic 
gland,  which  wal  noticed  when  I  introduced  a  suture  at  the 
upper  angle  of  the  incision  which  was  made  at  the  time,  July, 
1873,  when  Mr.  Clark  was  operated  upon  for  the  removal  of 
the  diseased  testicle.  But  thinking  at  the  time,  anil  I  am  of 
the  same  opinion  now,  that  the  disease  of  Mr.  Clark's  testicle 
was  not  malignant ;  my  reasons  I  stated  in  the  preceding  lines. 
I  did  not  deem  the  excision  of  the  lymphatic  gland  so  incon- 
siderably enlarged,  would  compensate  the  risk  of  its  removal. 

Mr.  Clark  and  his  wife,  regardless  of  my  unfavorable  opinion 
of  an  operation  to  relieve  Mr.  C,  of  the  tumor  in  his  groin, 
nevertheless  were  desirous  of  an  operation,  and  as  they  thought 
no  doctor  was  infallible,  and  that  I  might  be  mistaken,  Dr. 
Knapp  was  called  to  examine  and  give  his  opinion  on  the  case. 

Dr.  Knapp,  after  a  careful  examination  of  the  tumor,  gave 
a  doubtful  prognosis;  and  as  the  patient's  health  was  tolerably 
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good ;  as  his  constitution  had  not  hccn,  apparently  intoxicated 
with  the  specific  poison  of  the  tumor,  I  consented  to  operate, 
and  informed  Mr.  Clark,  that,  on  the  first  fine  day,  Dr.  Knapp 
and  myself  would  meet  him  at  a  relative  of  his,  and  excise 
the  tumor. 

January  13,  1874,  Dr.  Knapp  and  myself,  according  to 
to  promise,  called  on  Mr.  Clark,  and  he  being  still  in  good 
spirits  and  desirous  of  an  operation,  chloroform  was  adminis- 
tered to  him  until  it  had  the  desired  effect,  when  the  diseased 
lymphatic  gland  was  excised  thus.  An  elliptical  incision  was 
made  through  the  integument,  down  to  the  tumor,  which  was 
carefully  dissected  from  its  deep  connections,  using  the  finger, 
handle  of  scalpel,  and,  occasionally,  the  edge  of  the  knife.  The 
tumor  being  one  of  the  deep-seated  lymphatic  glands,  situated 
directly  over  the  femoral  artery,  the  operation  was,  conse- 
quently, a  bloody  and  a  dangerous  one.  Six  or  seven  arteries 
had  to  be  ligated;  among  these  the  epigastric  (at  any  rate,  I 
judged  it  to  be  the  epigastric,  from  its  situation,  and  the 
violent  stream  of  blood  that  the  vessel  ejected.)  The  tumor 
having  been  removed,  the  parts  were  thoroughly  examined, 
and  as  another  one  of  the  chain  of  the  deep-seated  lymphatic 
glands  was  considerably  enlarged,  it,  regardless  of  its  danger- 
ous connections — my  former  mistake  being  more  vividly  in  my 
mind,  was  also  removed. 

The  patient  being  very  much  prostrated  at  this  stage  of  the 
operation  ;  and  thinking  that  all  had  been  done  that  surgery 
could  offer  in  such  a  case,  all  dangers  of  hemorrhage  having 
been  secured  against,  the  edges  of  the  wound  were  brought 
together  with  sutures.  A  graduated  compress  and* a  bandage 
completed  the  dressing.  Anodynes  were  to  be  given  to  the 
patient  in  sufficient  quantity  to  keep  him  comfortable.  Nutri- 
tious diet  and  stimulants  were  ordered.  Dr.  Metcalf  kindly 
voluntered  to  attend  to  Mr.  Clark.  Six  or  eight  weeks  after 
the  tumor  had  been  removed  from  Mr.  Clark's  groin  he  died. 

A  careful  examinatian  of  the  tumor,  revealed  that  it  was 
encephaloid. 

Case  1.  Mrs.  Danhaucr,  German ;  age,  63.  Epithelioma 
of  the  lower  lip;  lymphatic  glands  affected  with  cancer  poison. 
Operation.  Death.  Disease  extending  to  the  pharynx  and 
the  larynx. 

Case  2.  Mrs.  Schilling,  German;  age,  65.  Epithelioma 
of  the  lower  lip  as  large  as  a  silver  half  a  dime.  Disease 
strictly  local.    Operation.  Kccovery. 

Cask  3.  Mr.  Schilling,  brother  of  the  former  person  ;  age, 
45.    Epithelioma  of  the  lower  lip,  about  the  size  of  a  silver 
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half  a  dime.  Operation.  Died  eight  years  afterward  from 
pneumonia. 

Case  4.  Mr.  Schneider,  German ;  age,  55.  Epithelioma 
of  the  lower  lip,  implicating  about  one-third.  Operation.  Died 
two  years  afterward  from  affection  of  the  larynx  and  pharynx. 
I  did  not  tend  on  the  patient  in  his  last  illness,  and  can  not 
give  the  true  cause  of  his  death,  but  in  all  probability  he  died 
from  cancer. 

Case  5.  Mrs.  Lenen,  German ;  age,  70.  Cancer- wart,  fissured 
and  excoriated.  Could  detect  no  cancer-impregnation  of  the 
lymphatics.  Lived  three  years  after  operation.  Died  with 
remittent  fever. 

Case  6.  Mrs.  Nicks,  American;  age,  49.  Cancer  of  the 
left  mamma,  nine  months  standing.  Enlargement  of  the 
axillary  lymphatics.  Removal  of  the  cancer  breast.  Death 
from  cancer  of  the  abdominal  organs  six  months  after  the 
operation. 

Case  7.  Mrs.  Taylor,  American;  age,  37.  Cancer  of  left 
mamma  ;  lymphatics  of  neck  and  axilla  enlarged.  No  opera- 
tion.   Death  one  year  after  examination. 

Case  8.    Mrs.  M  ,  German;  age,  60.    Cancer  of  the 

right  mamma.  The  growth  first  removed  by  Dr.  Brooker. 
Reappearance  of  the  cancer  three  months  after  the  operation. 
Impregnation  of  the  cancer  poison;  second  operation.  Death. 

Case  9.  Mrs.  Letcher,  American;  age,  70.  Epithelioma  of 
the  left  cheek.  Could  detect  no  enlarged  lymphatics.  Ope- 
ration. Three  years  after  removal  the  lady's  health  was 
good. 

Case  10.  Mrs.  Goodman,  American ;  age,  60.  Cancer  of 
the  nose.  Operation.  Recovery.  Appearance  of  fungi. 
Cauterization.    Health  good  six  years  after  the  operation. 

Case  11.  Mr.  Merker,  German ;  age,  36.  Epithelioma  of 
the  lower  lip  as  large  as  a  silver  dime.  Could  detect  no  can- 
cer impregnation  of  the  neighboring  lymphatics.  Operation. 
Two  years  after  the  removal  of  cancer  the  man's  lungs  became 
affected.  Diagnosed  by  Dr.  Bindewald  as  tuberculosis.  Saw 
the  patient  in  the  spring  of  1875.  Agree  with  Dr.  B.'s  diag- 
nosis. Mr.  M.  has  copious  expectoration ;  the  matter  coughed 
up  has  not  the  disgusting  smell  of  cancer  matter.  Not 
heard  of  him  since. 

Case  12.  Mrs.. Masterson,  American;  age,  30.  Removed  a 
tumor  from  the  left  chest,  from  three  ribs.  Diagnosed  by  two 
eminent  physicians  and  myself  as  colloid.  Three  months 
after  removal  of  the  colloid  growth  encephaloid  cancer  ap- 
peared about  the  parts  operated  upon.  Removal.  Death 
from  septicaemia  twelve  days  after  operation. 
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Case  13.    Mr.  W  ,  German;  age,  52.     Cancer  of 

breast.  Operation  failed  on  account  of  constitutional  im- 
pregnation of  cancer  poison. 

Case  14.  Mr.  Howard.  American  ;  age,  40.  Cancer-wart 
on  cheek,  cracked  and  excoriated.  Operation.  Cure.  This 
case  bore  no  evidence  of  constitutional  contamination. 

Case  15.  Mr.  Arnold,  German ;  age,  37.  Removed  a 
suspicious  growth  from  near  the  sterno-clavicular  articulation 
as  large  as  a  hazel  nut.  Patient  never  had  a  relapse  of  the 
disease. 

Case  1(3.    Reported  above. 

Case  17.  Mr.  R.  Dixon,  Jr.,  American  ;  age,  37.  Removed, 
on  two  occasions,  suspicious  looking  wens.  The  last 
operation  was  performed  two  years  ago.  Have  not  heard  of 
patient  since.  His  father  consulted  me  about  a  cancer  on  his 
(the  father's)  hand,  and  died  from  it  a  year  and  a  half  after 
the  disease  made  its  appearance.  An  operation  was  delayed 
too  long  to  be  of  any  use. 

Case  18.  Mrs.  Keller,  German;  age,  63.  Encephaloid 
cancer  above  the  right  sterno-clavicular  articulation. 

On  January  the  2d,  1876,  I  was  visited  by  Mr.  Keller  and 
his  wife,  to  consult  me  about  a  swelling  on  the  lady's  neck. 
The  patient  was  a  delicate  looking  woman,  aged  63  years. 
The  following  is  a  brief  history  of  her  ailments : 

For  a  number  of  years  after  her  last  confinement,  she  had 
been  subject  to  spells  of  severe  cough,  and  on  several  occasions 
she  spat  up  some  dark-colored  blood.  Her  health,  otherwise, 
had  been  tolerably  good.  For  the  past  three  or  four  weeks 
her  cough  had  been  more  troublesome,  and  now  and  then  she 
had  spells  of  dyspnoea.  Showing  me  a  small  swelling  at  the 
lower  part  of  the  neck,  she  remarked :  "  This  is  the  cause  of  my 
difficulty  of  breathing,  and  the  aggravation  of  my  cough." 
She  first  noticed  the  swelling  eight  days  before. 

Auscultating  the  patient's  chest,  1  found  nothing  particular 
that  would  indicate  serious  lesions  of  the  lungs  or  heart. 
Examining  her  neck,  I  found  a  small  tumor,  about  the  size  of 
a  large  cherry,  situated  directly  above  the  right  sterno-clavi- 
cular articulation,  extending  beneath  the  sternum.  Judging 
from  its  situation  and  appearance,  I  concluded  that  the  tumor 
was  an  aneurism  of  the  inoininate  artery.  Auscultating  it,  I 
could  detect  no  bruit;  pressure  simultaneously  on  the  carotid 
and  the  sub-clavia n  artery  did  not  affect  the  tumor  in  the  least. 
The  lymphatic  glands  of  tin4  neck  were  of  normal  size,  and 
there  was  no  enlargement  of  the  cervical  veins. 

As  1  could  n<»t  make  a  positive  diagnosis  of  'he  case,  I  re- 
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quested  the  patient  to  call  again  in  a  few  days,  when  I  would 
have  the  benefit  of  Dr.  Knapp's  consultation. 

On  January  the  7th,  Mrs.  Keller  was  carefully  examined 
by  Dr.  Knapp,  and  again  by  myself.  The  tumor  had  grown 
very  rapidly  ;  it  was  now  as  large  as  an  orange.  Auscultation, 
pressure  on  the  carotid  and  subclavian  arteries,  careful  hand- 
ling of  the  swelling,  all  negatived  the  opinion  that  it  was  an 
aneurism.  Was  it  an  encysted  tumor?  Its  rapid  growth 
favored  this  diagnosis.  Was  it  encephaloid?  There  ^being 
neither  enlargement  of  the  cervical  veins,  nor  of  the  lymphatic 
ganglia,  nor  any  notable  cachexia  and  local  pain,  we  were  in- 
clined to  give  it  a  negative  answer.  In  swallowing,  the  tumor 
was  raised,  indicating  attachment  to  the  trachea;  the  breathing 
was  stertorous.    The  dyspnoea  was  sometimes  alarming. 

We  informed  the  patient  and  her  husband  that  we  could 
make  no  positive  diagnosis.  To  their  demand  whether  any- 
thing could  be  done  to  effect  a  cure  or  a  relief  of  her  pitiable 
condition,  the  only  answer  was :  an  operation  would,  at  least, 
free  the  patient's  life,  and  even  her  death,  from  a  most  dread- 
ful horror — gradual  strangulation.  For  a  cure  the  prognosis 
was  very  unfavorable.  If  the  swelling  were  an  aneurism,  an 
operation  might  prove  to  be  fatal  on  the  operating  table ; 
also,  if  a. solid  tumor.  If  the  swelling  turned  out  to  be  an  en- 
cysted tumor,  the  operation  would  be  connected  with  little 
danger,  and,  in  all  probability,  a  cure  would  result. 

The  patient  consented  to  an  operation,  and  requested  a 
short  time  to  prepare  herself  for  the  awful  crisis. 

January  the  9th.  Everything  being  duly  prepared  for  a 
momentous  operation,  and  Mrs.  K.  being  fully  chloroformized, 
it  was  pursued  in  the  following  manner : 

First,  the  nozzle  of  a  hypodermic  syringe  was  carefully  in- 
troduced into  the  swelling;  neither  water,  nor  blood  filled  the 
syringe.  An  incision  was  now  made  along  the  sterno-cleido- 
mastoid  muscle,  five  inches  in  length,  and  the  envelope  of  the 
swelling  carefully  exposed,  and  its  connections  isolated  from 
the  surrounding  parts.  This  being  done,  this  tumor  was 
forcibly  grasped,  and  with  the  fingers,  handle  of  the  scalpel, 
and  occasionally  with  the  knife,  detached  from  its  deep-seated 
connections.  In  doing  this,  the  swelling  burst,  and  a  brain- 
like semi-solid  substance  escaping,  revealed  the  nature  of  the 
growth. 

Being  thus  put  in  the  knowledge  of  the  disease's  inevitable 
tendency — death ;  and  ascertaining  that  the  tumor  was  attached 
to  the  nia in  vessels  of  the  neck,  probably,  too,  to  those  of  the 
heart;  knowing,  also,  the  friable  condition  of  blood  vessels 
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in  a  malignant  disease,  we  did  not  deem  it  justifiable  to  at- 
tempt to  remove  the  malignant  growth  entire.  A  free  incision 
was  therefore  now  made  into  the  tumor,  its  contents  turned 
out,  and  as  much  of  its  matrix  removed  as  the  vital  structure, 
with  which  it  was  connected,  would  allow. 

The  cyst  structure  of  the  matrix  of  the  malignant  growth 
resembled  that  of  the  thymus  gland  of  a  child,  and  its  density 
was  that  of  scirrhus.  This  structural  appearance  of  the  tumor, 
its  situation,  we  were  able  to  introduce  our  index  finger,  fully 
three  inches  along  the  internal  surface  of  the  sternum.  The 
non-enlargement  of  the  lymphatic  glands  favored  the  idea 
that  the  malignant  growth  was  the  thymus  gland. 

The  upper  part  of  the  gaping  wound  was  closed  with  several 
sutures,  the  lower  left  open  for  drainage.  On  the  third  day 
after  the  operation  stinking  suppuration  commenced ;  the 
wound  was  washed  out  with  a  strong  solution  of  salicylic  acid, 
also  of  carbolic,  but  neither  disinfected  the  dreadful  stink. 
Ten  days  after  the  operation,  spongeoid  bleeding  fungi  prouted 
from  the  lips  of  the  wound.  Eleven  weeks  after  the  operation 
the  patient  died.  A  post-mortem  was  earnestly  requested, 
but  not  permitted. 

Case  19.  Mrs.  Steinhauer,  Swiss  ;  age,  50.  Cancer  of  the 
breast.  Removed  the  cancer  growth  and  eleven  enlarged 
lymphatic  glands  of  the  axilla  last  May.  So  far  has  had  no 
return  of  the  disease. 

Case  20.  Mrs.  Zaan,  German  ;  age,  70.  Epithelioma  of 
the  labia  majora  and  minora,  organs  of  generation.  Removal ; 
also  of  two  lymphatic  glands  of  the  groin.  Two  weeks  after 
this  operation  I  again  removed  epithelial  patches  on  the  gene- 
rative organs.  Three  weeks  after  this  epithelial  patches  re- 
appeared ;  I  despaired  of  success  with  the  scalpel,  and  recom- 
mended the  application  of  ascetic  acid.  This  succeeded  in 
removing  the  epithelioma  on  the  mucous  membrane  of  the 
generative  organs,  but  a  number  of  enlarged  lymphatics  again 
appeared  in  the  groin,  and  though  I  despair  of  benefiting  the 
patient  with  the  knife,  in  fact,  with  any  method  of  treatment, 
since  from  the  cancer  focus  the  constitution  has  been  impreg- 
nated, yet  the  hypodermic  use  of  ergotin  will  be  tried,  and  its 
effects  closely  watched. 

The  following  two  cases  I  have  copied  from  u  Paget's  Sur- 
gical Pathology"  (pages  454  and  5<Sli). 

Cask  1.  "A  woman  from  whom  at  51  years  of  age  Ire- 
moved  a  cancerous  breast  of  two  years  duration,  and  nmncrous 
axillary  glands,  lived  and  worked  hard  for  1 1  A  years  without 
any  apparent  return  of  the  disease,  and  died  with  progressive 
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muscular  atrophy  of  the  tongue  and  pharynx.  After  death  no 
trace  of  cancer  could  be  found,  except  a  few  very  hard  white 
masses  in  the  liver  and  gastro-hepatic  omentum." 

Case  2.  "  Sir  Astley  Cooper  removed  a  gentleman's  tes- 
ticle for  what  was  believed  to  be  medullary  cancer.  He 
remained  well  for  12  years,  and  then  died  with  certain  medul- 
lary cancer  in  the  pelvis." 

Can  such  cases,  as  quoted  from  Paget,  be  claimed  as  proof 
that  cancer  is  a  constitutional  disease.  A  few  remarks  on  the 
above  recorded  cases  I  think  are  not  out  of  place  here. 

Is  cancer  a  local  manifestation  of  a  constitutional  disease? 
or  is  cancer  a  local  disease  whence  the  constitution  becomes 
impregnated  with  cancer-poison  through  the  lymphatics?  These 
are  very  important  questions  to  the  surgeon,  bearing  on  so 
.  dread  a  malady  as  cancer.  If  it  be  a  constitutional  disease, 
i.  e.,  if,  like  tubercle  it  manifests  itself  in  the  various  organs 
of  the  body  or  on  its  surface,  on  account  of  blood-impregnation 
'  of  a  specific  poison,  then  I  think  it  would  be  as  useless  to 
operate  on  an  organ,  or  a  gland,  or  the  skin,  affected  with 
cancer,  as  it  would  be  in  tuburculosis  to  remove  a  swollen 
joint  or  lymphatic  gland  infiltrated  with  tuburculous  matter, 
to  cure  consumption.  But  if  cancer  be  a  local  disease  whence 
the  system  is  impregnated  with  cancer-poison ;  that  is,  if  like 
chancre  it  intoxicates  the  system,  the  local  poison  being  taken 
up  by  the  lymphatics  and  conveyed  to  the  various  parts  of  the 
body,  then  we  may  hope — like  in  syphilis, if  we  remove  the  focus 
(chancre)  in  time  we  may  prevent  the  constitutional  impregna- 
tion and  manifestation  of  the  syphilitic  poison,  that  if  we  re- 
move the  local  hotbed  of  cancer-poison  in  time,  t.  e.,  ere  the 
lymphatics  have  imbibed  the  malignant  germs,  to  affect  a  cure. 

These  are  weighty  questions  for  every  surgeon  to  reflect 
upon,  and,  I  think  if  he  will  insist  on  the  removal  of  every 
growth,  wart,  or  skin  affection  in  all  persons  who,  either  on 
'  account  of  heredity,  age,  or  idiosyncracy,  would  lead  him  to 
think,  or  have  the* least  suspicion  that  the  local  affection  may 
be  or  become  cancer  or  cancroid,  it  is  my  conviction  we  will 
,have  less  fatal  cas3s  to  report  than  our  journals  have  hitherto 
been  obliged  to  do. 

But  if  cancer  be  a  local  manifestation  of  a  constitutional  dis- 
■  ease,  whose  germs  are  in  the  blood,  as  maintained  by  Paget, 
Gross,  and  other  eminent  and  more  recent  writers  on  the  patho- 
genesis of  cancer,  then  the  surgeon  may  as  well  lay  down  the 
scalpel  in  despair  when  called  upon  to  cure  this  dreadful 
malady. 
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Art.  2, — Foreign  "Bodies  hi  the  Rectum, 

By  C.  S.  MUSCllOFT,  M.  D..  Surgeon  to  the  Cincinnati  Hospital  and 
St.  Mary's  Hospital. 

A  Paper  read  bef  >re  the  Ohio  State  Medical  Society. 

Hut  few  writers  on  surgical  treatises  have  omitted  to 
mention  foreign  bodies  in  the  rectum,  some  relating  many 
interesting  cases,  others,  but  few,  while  almost  no  mention  is 
made  of  the  subject  by  otherwise  eminent  writers,  and  this 
may  be  said  of  authors  who  have  written  excellent  monographs 
on  the  diseases  of  the  rectum.  ♦ 

As  a  rule,  it  is  very  rare  to  met  with  foreign  bodies  in  the 
rectum,  and  most  of  my  surgical  friends  with  whom  I  have 
conversed,  have  never  meet  with  a  single  instance  in  their  own 
practice.  Among  the  surgeons  of  this  city  I  have  not 
learned  of  more  than  three. 

It  is  astonishing  what  a  very  great  variety  of  foreign  bodies 
have  found  their  way  into  the  rectum,  either  by  accident  or 
design ;  sometimes  by  the  unaccountable  wish  and  act  of  the 
patient,  sometimes  by  the  vicious  and  malignant  design  of  others. 
The  largest  collection  of  cases  of  this  kind  is  reported  by  Paul 
F.  Eve,  M.  D. ,  professor  of  surgery  in  the  medical  depart- 
ment of  the  University  of  Nashville,  Tenn. 

Many  cases  not  related  in  this  paper  can  be  found  in 
surgical  works  and  the  different  medical  journals,  but  enough 
are  given  to  illustrate  the  great  interest  and  importance  the 
subject  is  entitled  to. 

Foreign  bodies  find  their  way  into  the  rectum  by  three 
different  modes.  First,  they  may  lodge  there  after  being 
swallowed  and  passed  through  the  other  portions  of  the  intes- 
tinal canal,  and  many  consist  of  pieces  of  bone,  pins,  needles, 
nails,  sealing-wax,  cinnamon  bark,  rings,  ferrules,  cherry 
stones,  peach  stones,  plum  stones,  pieces  of  gristle,  tendon, 
coins,  pieces  of  ivory,  metal,  or  cork,  and  many  other  substances. 
Secondly,  they  may  form  in  the  intestines  themselves,  by 
diseased  action  from  some  kind  of  food,  such  as  oat-meal,  or 
of  medicines,  as  magnesia,  and  constitute  what  are  called  in- 
testinal concretions.  Sir  Benj.  Brodie  mentions  a  case  of  con- 
cretion of  magnesia  in  the  bowels  of  a  lady  patient  that  weighed 
three  pounds.  Parr,  in  his  medical  dictionary,  mentions  a  casein 
which  ;i  calculus  having  formed  in  the  intestines,  was  found  in 
the  rectum.  These  concretions  sometimes  consist  of  gall 
stones  in  large  quantities,  &e.    Third,  they  may  be  introduced 
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through  the  anus,  for  the  purpose  of  relieving  constipation,  or 
may  be  forced  in  by  malicious  intent,  while  the  person  is  sleep- 
ing from  the  effects  of  inebriation,  or  they  may  be  introduced 
for  the  purpose  of  committing  suicide,  and  may  consist  of 
bottles,  pots,  cups,  a  knitting  sheath,  a  shuttle  with  a  ball  of 
yarn,  a  pig's  tail,  tumblers,  a  beet,  a  forked  stick,  a  teacup,  a 
diamond  breast-pin,  a  piece  of  reed,  &c. 

Ashton  says,  "Foreign  bodies  that  have  been  swallowed  do 
not  usually  occasion  much  inconvenience  in  their  passage 
through  the  intestinal  canal,  though  it  is  sometimes  marked  by 
considerable  irritation.  Should  the  substance  not  be  discharged 
with  the  faeces,  but  become  entangled  in  the  rectum,  it  will 
give  rise  to  inflammation,  accompanied  by  tenesmus,  violent 
straining  (bloody  stools),  and  perhaps  prolapsus,  by  perfora- 
tion of  the  tissues  of  the  intestine  it  will  lead  to  the  formation 
of  abscess  and  fistula,  or  partial  or  total  obstruction  may  be 
produced,  followed  by  enteritis  or  peritonitis.  These  effects 
will  be  greatly  influenced  by  the  size,  form,  shape,  and  nature 
of  the  substance.  When  intestinal  or  faecal  concretions  are 
the  cause,  the  symptoms  are  gradual  in  their  accession,  and 
are  preceded  by  signs  of  derangement  of  the  stomach,  liver 
and  bowels  ;  at  first,  the  local  disturbance  is  marked  by  a 
feeling  of  weight,  distention,  and  pain  in  the  rectum,  followed 
by  obstinate  constipation,  great  straining  to  relieve  the  bowels, 
attended  with  more  or  less  prolapsus  of  the  mucous  membrane, 
and  congestion  of  its  vessels,  and  if  the  patient  be  not  relieved, 
enteritis,  peritonitis  and  death  will  ensue.  When  the  foreign 
substance  has  been  introduced  through  the  anus,  the  symptoms 
are  more  rapid  in  their  development,  and  the  bowel  has  at 
the  same  time  been  injured,  they  will  be  more  or  less  serious  in 
their  character,  in  proportion  to  the  extent  and  nature  of  the 
lesion. 

In  the  fourth  edition  of  the  system  of  surgery,  by  Prof.  S. 
D.  Gross,  he  says,  in  the  extraction  of  foreign  substances  from 
the  rectum,  the'  surgeon  is  governed  by  the  circumstances  of 
each  individual  case.  In  general,  when  they  are  not  situated 
too  high  up,  they  may  readily  be  removed  by  the  finger,  or  with 
a  pair  of  forceps,  the  anus  being  previously  dilated  with  the 
finger  or  speculum.  Large  alvine  concretions  may  require  to 
be  crushed  before  they  can  be  withdrawn,  but  such  an  expe- 
dient can  rarely  be  proper,  much  less  the  division  of  the 
sphincter  muscles.  Should  the  latter,  however,  become  neces- 
sary, on  account  of  the  extraordinary  bulk  of  the  foreign  body, 
its  awkward  shape  or  slippery  surface,  the  incision  should  be 
made  in  the  direction  of  the  coccyx,  as  less  likely  to  cause  hem- 
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orrhagc  and  other  miscliief.  When  the  substance  has  slipped 
very  high  up  into  the  bowel,  the  extraction  may  be  aided  by 
counter-pressure  upon  the  hypogastriura,  thereby  steadying  the 
extraneous  body,  and  enabling  the  surgeon  to  take  better  hold 
upon  it.  To  render  the  pressure  effective,  the  bladder  must 
previously  be  emptied.  Sharp,  rough,  pointed,  or  spiculated 
bodies  may  require  to  be  sheathed  before  removal,  to  prevent 
mischief  to  the  mucous  lining.  In  the  celebrated  case  of 
Marchetti,  a  strong  cord  was  secured  to  the  projecting  ex- 
tremity of  the  pig's  tail,  after  which  a  piece  of  reed  was  slipped 
over  it  into  the  bowel,  which  was  thus  defended  from  injury. 
An  anal  speculum,  or  hollow  bougie,  open  above,  would  answer 
a  better  purpose,  or,  in  absence  of  this,  a  large  rectum-bougie 
might  be  used.  A  Ions:  bone,  stretched  obliquely  across  the 
bowel,  with  the  ends  firmly  imbedded  in  its  walls,  may  require 
to  be  broken  at  its  middle  before  it  can  be  removed;  or,  if  it 
is  very  thin  and  not  too  hard,  it  mav  be  cut  in  two  with  a  pair 
of  scissors,  and  each  piece  extracted  separately. 

Hardened  faecal  matter  should  be  softened  by  repeated 
injections  of  warm  water,  or  some  mucilagenous  fluid,  and 
afterward  extracted  with  a  scoop,  or  spoon,  or  handle  of  a 
long  slender  pair  of  lithotomy  forceps.  The  operation  may 
also  be  performed  with  a  very  stout  double  wire,  bent  into  a 
hook  at  the  extremity,  or,  what  is  frequently  better  than  all,  the 
fingers.  Ascarides  may  be  dislodged  in  the  same  manner,  or 
they  may  be  destroyed  by  filling  the  rectum  with  some  stimu- 
lating liquid,  as  a  mixture  of  spirits  of  turpentine,  aloes,  or 
garlic  juice,  a  popular  remedy,  often  employed  with  much 
benefit. 

Dr.  Geo.  Bushe,  of  New  York,  who  is  the  highest  authority 
upon  the  early  literature  of  diseases  of  the  rectum,  says:  "The 
instruments  necessary  for  extracting  these  bodies,  are  blunt 
hooks  of  different  sizes  and  shapes,  a  lever,  gimlet,  cutting 
forceps,  strong  scissors  with  probe  points,  a  six-inch  narrow 
saw,  wooden  gergeret,  polypus  and  lithotomy  forceps  of  differ- 
ent shapes  and  sizes,  a  speculum,  strong  waxed  ligatures, 
metallic  tubes  of  various  length  and  size,  and  probe-pointed 
bistoury,"  to  all  of  which,  the  crooked  finger  and  small  hand 
arc  admirable  adjuncts. 

Tin-  doctor  narrates  the  following  case:  Having  placed  the 
hips  of  a  delicate  lady  over  the  edge  of  the  bed,  and  bent  her 
kneefl  toward  her  chin,  while  she  lay  on  her  back,  he  intro- 
duced a  strong  and  long  lithotomy  forceps,  with  which  cau- 
tiously laving  hold  of  the  concretion,  he  slowly  and  steadily 
extracted  it,  with  no  more  injury  than  slight  laceration  of  the 
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mucous  membrane,  although  on  measurement  it  proved  to  be 
(a  large  concretion)  six  inches  and  three  quarters  in  cir- 
cumference and  two  inches  and  a  half  in  length.  The 
bowels  were  then  freely  evacuated  by  injections,  leeches  and 
fermentations  were  applied  to  the  anus,  the  recumbent  position 
was  enjoined,  and  a  speedy  recovery  ensued. 

In  his  valuable  monograph,  he  relates  the  following  cases : 
Saucerotte  withdrew  a  piece  of  wood  three  inches  in  length 
and  two  in  width  with  a  cork-screw,  which  he  inserted  into 
the  wood,  while  he  steadied  it  with  the  forefinger  of  his  left 
hand.  Bruchman  performed  a  similar  operation  with  a  gimlet. 
Bushe. 

Nolet,  surgeon  to  the  king  of  France,  and  Marine  Hospital 
at  Brest,  relates  the  following  curious  case :  A  monk,  wishing 
to  get  rid  of  a  violent  colic,  introduced  into  the  rectum  a  bottle 
of  Hungary  water  (these  bottles  are  generally  very  long), 
through  the  cork  of  which  he  had  made  a  small  opening,  to 
'  permit  the  fluid  to  flow  into  the  intestine.  In  his  anxiety  to 
perform  the  operation  well,  he  pushed  the  bottle  so  far  that  it 
completely  entered  into  the  gut.  He  could  neither  go  to  stool 
or  receive  a  lavement.  A  sage  femme  failed  to  insert  her  hand ; 
the  forceps  and  speculum  were  tried  in  vain ;  however,  a  boy, 
from  eight  to  nine  years  of  age,  succeeded  in  introducing  his 
hand,  and  removed  the  bottle.  Bushe. 

Dessault,  in  endeavoring  to  extract  a  porcelain  jelly-pot  of 
a  conical  form,  and  about  three  inches  in  length,  which  had 
been  introduced  for  eight  days,  placed  on  two  opposite  points 
of  its  diameter  two  strong  pincers,  which  however  fractured  it 
so  that  he  was  compelled  to  extract  the  pieces  in  succession. 
He  might  have  been  less  fortunate  had  the  substance  been 
glass.  Bushe. 

Morand  reports  the  two  following  cases :  A  man,  about  sixty, 
presented  himself  at  the  Hospital  de  la  Charite,  complaining 
that  the  pipe  of  a  syringe  had  entered  his  rectum,  and  he 
could  not  discharge  it.  Gerard  introduced  his  finger  and  felt 
the  foreign  body,  which  he  removed  with  a  lithotomy  forceps. 
It  proved  to  be  a  large  knitting  sheath  of  boxwood,  about  a  half 
a  foot  long. 

A  weaver,  about  sixty  years  old,  who  for  a  long  time  had 
suffered  from  constipation,  having  heard  vaguely  of  the  efficacy 
of  suppositories  in  children,  introduced  a  shuttle,  furnished 
with  its  roll  of  yarn,  into  the  rectum.  After  five  days,  being 
unable  to  withdraw  it,  he  presented  himself  at  the  Hotel  Dieu 
for  assistance,  when  Bonhomme  extracted  it  with  a  lithotomy 
forceps  aided  by  his  finger.  By  injections,  fomentations  and 
leeches,  the  cure  was  completed  in  twenty  days.  Bushe. 
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Ilevin  relates  the  two  following  cases:  M.  Quesnay  pushed 
a  bone,  which  was  arrested  in  the  oesophagus,  into  the  stomach. 
Afterward  this  body  presented  itself  near  the  orifice  of  the 
rectum.  The  patient,  tormented  with  pain,  called  on  Quesnay, 
who  introduced  his  finger  into  the  anus,  and  found  the  bone 
placed  obliquely  across  the  gut,  with  its  inferior  extremity 
fixed  into  its  walls.  He  passed  a  forceps  along  his  finger,  and 
having  seized  the  bone  superiorly,  lifted  it  up,  thus  disen- 
gaging its  inferior  portion.  He  then  grasped  it  lower  down, 
and  removed  it  without  difficulty  or  pain.  Bushe. 

Faget  was  called  to  see  a  man  who  complained  of  severe 
pain  in  the  fundament  and  bladder,  with  retention  of  urine. 
On  examination  of  the  rectum,  he  found  a  foreign  body  situ- 
ated transversely  and  fixed  firmly  into  the  intestine.  He 
introduced  a  forceps,  seized  and  easily  withdrew  this  body, 
which  proved  to  be  a  mutton  bone,  about  as  thick  as  a  quill, 
seventeen  lines  long,  and  sharp  at  both  extremities.  The 
patient  had  swallowed  it  eight  days  before.  Bushe. 

"Meeckren  mentions  a  case,  in  which  the  jaw-bone  of  a 
Turbot,  of  great  length,  was  arrested  in  the  rectum." 

After  giving  the  symptoms,  which  were  much  the  same  as  in 
the  above  case,  "he  extracted  it  with  his  fingers,  the  process 
being  both  difficult  and  painful,  The  patient  remembered 
that  he  had  swallowed  it  eight  da}'s  previously."  Bushe. 

Thiandiere  details  the  case  of  a  man,  aged  twenty-two,  who, 
with  a  view  to  overcome  costiveness,  introduced  a  forked  stick 
into  the  rectum.  This  stick  was  five  inches  long,  one  prong 
was  an  inch  and  a  half  longer  than  the  other,  and  they  were 
separated  to  the  extent  of  two  inches,  each  prong  being  about 
four  lines  in  diameter,  and  the  stem  formed  by  their  union 
about  half  an  inch.  He  inserted  the  stem  first,  and  when  the 
short  prong  had  entered  the  bowel,  he  endeavored  by  dragging 
on  the  long  one  to  force  out  the  indurated  faeces.  In  this 
ingenious  way,  it  is  unnecessary  to  say,  he  failed  completely. 
The  pain  being  very  severe,  he  ceased  the  manipulations,  and, 
finding  it  impossible  to  withdraw  the  fork,  he  forced  the  long 
prong  completely  within  the  anus,  with  the  extraordinary  idea 
that  it  would  be  consumed  with  the  food.  Fearful  to  divulge 
the  nature  of  the  case,  he  bore  his  sufferings  in  solitude  and 
despair  until  the  abdominal  pain  and  difficulty  in  urinating  led 
him  to  seek  the  aid  of  Thiandiere,  who  on  making  an  examina- 
tion soon  discovered  the  foreign  body,  but  it  was  so  high  up 
that  he  could  scarcely  touch  it.  He  endeavored,  but  in  vain,  to 
extract  it  with  a  forceps  passed  through  a  speculum.  The 
happy  idea  then  struck  him  of  introducing  his  hand,  which, 
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having  washed  out  the  rectum,  he  insinuated  finger  by  finger, 
Conducted  by  the  long  branch,  he  succeeded  in  reaching  the 
bifurcated  stick,  and  disengaged  it  with  difficulty  from  a  fold 
of  the  mucous  membrane,  in  which  it  had  become  entangled, 
then  compressing  the  prongs  together,  he  safely  removed  it. 
Bushe. 

Meeckren  also  mentions  a  case  which  occurred  to  Tholuix,  in 
which  the  jaw-bone  of  a  fish  was  situated  across  the  rectum. 
This  surgeon  cut  it  across  with  a  scissors,  and  then  extracted 
the  two  portions  with  ease.  Bushe. 

In  the  Miscellanea  curiosa  sive  ephemer,  adad,  natur,  curios, 
dec.  Ill,  ann.  II,  obs.  VIII,  we  read  of  a  case  in  which  a 
similar  course  was  pursued  for  the  extraction  of  the  jaw-bone 
of  a  dog.  Bushe. 

Moreau  mentions  the  case  of  a  woman,  aged  thirty-four 
years,  who  for  a  long  time,  but  particularly  for  four  years, 
had  labored  under  a  sensation  of  considerable  weight  in  the 
fundament.  Her  complexion  was  pale  and  at  times  yellow; 
she  was  subject  to  frequent  attacks  of  colic,  and. her  stomach 
was  so  weak  that  it  scarcely  retained  any  nourishment.  Her 
efforts  to  defecate  were  sometimes  so  considerable  that  they 
were  followed  by  convulsions  and  cold  perspiration.  So  much 
did  she  dread  the  efforts,  that  she  resisted  the  calls  of  nature, 
and  consequently  seldom  had  a  motion  oftener  than  once  in  fifteen 
days  or  three  weeks,  when  she  moderated  the  violence  of  the 
bearing  down  pains,  and  facilitated  the  issue  of  the  feces,  by 
resting  the  fundament  on  a  round  stick,  On  examining  the 
rectum  he  perceived  a  solid  body,  apparently  of  large  volume. 
He  injected  almond  oil  into  the  intestine,  and  then  introduced 
a  lithotomy  forceps,  with  which  he  seized  the  concretion  ;  but 
in  the  extraction  it  broke;  however,  the  fragments  were  easily 
removed.  This  concretion  was  of  the  size  of  a  large  pippin. 
Bushe. 

Zacutus  Lusitanus  records  a  case  in  which  a  leech,  about 
to  be  applied  to  a  hemorrhoid,  made  its  way  into  the  rectum. 
He  injected  onion  juice  into  the  intestine,  and  the  leech  was 
soon  discharged,  almost  dead.  He  recommends  injection  of 
ox  gall  or  castor  in  similar  cases.  Bushe. 

Richard  Quain,  in  his  valuable  monograph  on  the  diseases 
of  the  rectum,  mentions  the  following  cases  : 
*  Morand  says  :  A  gentleman  who  had  suffered  habitually 
from  constipation,  "  by  the  advice  of  a  practitioner  whom  he 
consulted  in  Paris,  daily  introduced  into  the  bowel  a  piece  of 
flexible  cane  (about  a  finger's  thickness),  where  it  was  allowed 
to  remain  till  the  desire  to  evacuate  foeces  came  on."  For  mor« 
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than  a  twelve  month  this  plan  succeeded ;  but  at  length,  hav- 
ing been  passed  hurriedly,  the  stick  "  was  sucked  into  the 
body,"  and  it  slipped  beyond  reach.  It  was  in  seven  days; 
after  that  the  surgeon  was  called.  The  lower  end  of  the  stick 
was  beyond  reach,  but  it  was  touched  by  a  bougie,  and  the  op- 
posite end  was  "  felt  projecting  midway  between  the  illium 
and  the  umbilicus  on  the  right  side,"  and  here  the  slightest 
pressure  caused  pain.  The  stick  was  removed  by  means  of 
the  hand  passed  into  the  bowel. 

A  man,  aged  32  years,  had  suffered  for  a  considerable  time 
from  nausea  and  vomiting.  In  the  middle  of  the  abdomen 
was  a  tumor,  lumpy  on  the  surface  and  movable  under  the 
pressure  of  the  hand.  He  died  with  peritonitis.  The  lower 
end  of  the  illium,  which  was  dilated  into  a  pouch  as  large  as 
the  head  of.  a  fcctus,  containing  120  kernels  of  plums  and 
cherries,  and  (J2  bullets.  Quain. 

A  female,  aged  41,  well  formed,  of  good  intelligence,  mother 
of  several  children,  had  been  attacked  at  intervals  with  sick- 
ness and  vomiting,  sometimes  blood.  In  examination  of  the 
body,  pins  were  discovered  in  the  stomach,  weighing  nine 
ounces  ;  and  in  the  duodenum,  where  they  were  lightly  packed, 
the  quantity  found  amounted  to  about  a  pound  in  weight. 
The  pins  were  bent  head  and  point  together  in  a  thimble,  from 
which  they  were  taken  with  the  tongue.  It  was  ascertained 
that  the  person  had  a  habit  in  her  childhood  of  eating  starch 
and  slate  pencils.  Quain. 

Mr.  Quain  says  :  In  1842,  the  late  Mr.  Bolton  Hodgson,  of 
Chesham,  a  clear-headed  and  skillful  practitioner,  sent  him  a 
preparation  taken  from  the  body  of  a  person,  in  whom  death 
bad  resulted  from  the  opening  made  by  a  pin  in  a  large  artery. 
Then  follows  the  history  of  the  case,  and  the  artery  wounded 
was  found  to  be  the  common  illiac. 

As  an  instance  where  a  foreign  body  in  the  rectum  may 
cause  stricture,  Dr.  Barlow  recorded  the  following:  A  female, 
aged  40,  was  admitted  into  Guy's  Hospital,  having  suffered 
from  constipation  during  thirteen  days.  Here  follows  the 
symptoms  of  the  case,  but  I  will  only  mention  the  pod  mortem 
appearance  of  the  rectum.  Recent  lymph  was  found,  glueing 
the  intestines  together;  a  stricture  was  discovered  at  the  com- 
mencement of  the  rectum,  ten  inches  from  the  anus;  it  had 
a  greenish  color,  and  it  was  very  hard  ;  it  admitted  the  passagG 
of  the  little  finger,  and  contained  a  small  fish  bone.  The 
■Iteetine  above  the  stricture  was  distended  with  fluid;  Che  re- 
maining viscera  were  healthy.  Quain. 

Another  fatal  case  of  stricture  of  the  rectum,  four  inches 
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from  the  anus,  is  also  mentioned,  which  was  caused  by  a 
small  fish  bone  an  inch  in  length,  apparently  that  of  a  flounder. 

Still  another  fatal  case  of  stricture,  the  result  of  a  small  fish 
bone,  at  the  distance  of  six  inches  from  the  anus,  is  mentioned 
by  the  same  author,  and  is  preparation  1255  in  the  Museum 
of  the  College  of  Surgeons. 

The  last  case  he  mentions  says,  a  gentleman  applied  to  the 
second  Monro  "  on  account  of  a  large  flat  tumor  in  the  cellu- 
lar substance  of  the  sphincter,  which  created  much  uneasi- 
ness.'7 He  was  not  relieved,  but  in  "  eighteen  years  "  after- 
ward the  patient  perceived  a  small  hard  substance,  which 
proved  to  be  a  small  bone.'? 

In  Velpeau's  Operative  Surgery,  edited  by  the  late  Prof. 
Geo.  C.  Blackman,  gives  some  interesting  modes  of  procedure 
for  removing  foreign  bodies  from  the  rectum. 

He  says :  Calculi,  giving  rise  to  constipation,  have  been  ex- 
tracted from  the  rectum  by  Schmucker,  by  means  of  the  for- 
l  ceps  :  and  also  by  the  ordinary  forceps,  after  having  broken 
them  up,  by  Chambon  and  M.  5liller.  J.  S.  Buzzoni  removed 
from  it  a  coffee  cup  by  means  of  whale-bone  busk. 

Plater  says  seriously,  that  a  mole,  introduced  alive  into  the 
rectum  of  a  peasant,  had  become  so  strongly  attached  to  it 
that  it  could  not  be  extracted,  except  by  drawing  upon  its 
tail  after  having  killed  it.  Velpeau. 

M.  Cazenave  was  obliged,  in  one  case,  to  extract  a  broken 
gourd  from  the  rectum.  Velpeau. 

A  pestle  which  could  not  be  withdrawn  without  difficulty 
,  by  means  of  the  forceps,  caused  rectitis  and  death  in  a  patient 
of  M.  Dor,  who  succeeded  better  in  another  case  in  extracting 
a  fork,  the  teeth  of  which  were  directed  downward,  and  who 
states  that  he  removed  a  cologne  water  bottle  in  a  third  pa- 
tient by  means  of  Hunter's  forceps.  Quain. 

Wm/Fergusson  in  his  treatise  on  practical  surgery,  says  that 
Mr.  Russell,  of  Aberdeen,  relates  a  case  in  the  Medical  Ga- 
zette for  the  19th  of  August,  1842,  of  an  individual  who  seem- 
ingly has  a  remarkable  propensity  for  introducing  stones 
.  within  the  anus,  he  (the  patient)  himself  had  extracted,  after 
!  the  surgeons  had  failed,  one  weighing  thirty-two  ounces  and 
another  had  been  removed  with  midwifery  forceps  by  Dr.  Moir 
six  months  previouslv,  weighing  twenty-nine  ounces.  In  the 
same  journal,  February,  1812,  there  is  a  case  related,  where 
Mr.  B.  Phillips  extracted,  after  the  patient's  death,  a  portion 
of  aw.  Iking  stick,  and  several  examples  of  a  similar  nature 
are  referred  to. 

Although  it  does  not  belong  strictly  to  the  subject  of  foreign 
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bodies  in  the  rectum,  I  will  relate  the  following  cases,  reported 
by  T.  J.  Ashton,  of  injury  to  the  part.  He  says,  by  awkward 
attempts  and  the  application  of  too  much  force  in  endeavoring 
to  pass  a  bougie  up  the  rectum,  its  tunics  have  been  torn  or 
perforated.  By  ignorant  and  clumsy  nurses,  enema  pipes  have 
been  thrust  through  the  rectum  and  peritoneum,  and  the  fluid 
injected  into  the  abdominal  cavity.  In  the  museum  of  St.  Bar- 
tholomew's Hospital  is  the  preparation  from  the  body  of  a  pa- 
tient whose  death  was  occasioned  by  the  perforation  of  the  rec- 
tum by  a  metallic  clyster-pipe  and  the  injection  of  a  pint  of 
gruel  into  the  peritoneal  cavity.  In  the  same  museum  are  two 
other  preparations  of  the  rectum,  uterus,  and  vagina,  and  the 
large  intestines  of  a  child.  Ten  months  before  her  death,  in 
an  endeavor  to  administer  an  enema,  a  clyster-pipe  was  forced 
through  the  adjacent  walls  of  the  rectum  and  vagina.  At  the 
part  thus  injured,  there  is  a  small  depression  in  the  wall  of  the 
vagina,  and  a  long,  pale,  and  irregular  cicatrix  in  that  of  the 
rectum.  Near  the  cicatrix,  also,  there  are  traces  of  small 
healed  ulcers  of  the  mucous  membrane  of  the  rectum.  Just 
below  the  cicatrix,  at  a  distance  of  about  an  inch  from  the 
margin  of  the  anus,  the  canal  of  the  rectum  is  reduced  to  an 
eighth  of  an  inch  in  diameter,  and  the  adjacent  tunics  are  in- 
durated. Above  this  stricture  the  intestine  is  greatly  dilated, 
and  contained  a  large  bucketful  of  fluid  faecal  matter. 

Ashton  says,  Bushe  mentions  having  seen  a  case  of  perfora- 
tion of  the  recto-vaginal  septum  by  the  end  of  an  umbrella,  on 
which  the  patient  was  in  the  act  of  sitting.  He  also  says  the 
rectum  is  sometimes  perforated  by  unskillful  attempts  to  in- 
troduce a  catheter  into  the  bladder,  and  relates  a  case  where 
"  he  discovered  the  point  of  the  instrument  had  been  thrust 
through  the  urethra  immediately  anterior  to  the  prostate,  and 
has  passed  into  the  rectum. " 

Ashton  says,  "  the  position  of  the  patient  (submitting  to  the 
removal  of  a  foreign  body  from  the  rectum),  should  be  on  the 
side,  with  the  knees  drawn  up  toward  the  chin  and  the  but- 
tocks projecting  over  the  edge  of  the  bed  or  couch,  or,  if 
deemed  more  convenient,  he  may  be  placed  in  the  same  posi- 
tion as  for  the  operation  of  lithotomy." 

lie  removed  an  ivory  tube  from  the  rectum  of  a  woman, 
which  had  been  forced  into  it  while  receiving  an  injection  ;  he 
saw  the  patient  within  half  an  hour  from  the  time  of  the  acci- 
dent ;  on  making  an  examination,  the  tube  was  felt  immediately 
above  the  margin  of  the  internal  sphincter,  it  was  extracted 
without  difficulty,  a  pair  of  ocsphagus  forceps  being  used  for 
the  purpose. 
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In  another  patient,  a  physician,  he  removed  a  piece  of  bone 
having  very  short  angular  corners,  and  says,  if  it  had  not  been 
removed  early,  doubtless  it  would  have  perforated  the  intestine. 

He  says,  in  May,  1853,  Mr.  Lacy,  of  Pool,  removed  piece- 
meal from  the  rectum  of  a  lady,  a  concretion,  "  at  least  fifteen 
inches  in  circumference."  The  outer  part  of  it  consisted  of 
concentric  layers  of  what  looked  like  red  sandstone,  and 
which  proved,  on  examination,  to  be  a  compound  of  iron  and 
magnesia.  The  interior  was  a  softer  mixture  of  the  earthy 
ferruginous  matters  with  many  thousands  of  strawberry  and 
other  seeds. 

Mr.  Jones,  of  Llandyssul,  removed  three  concretions  from 
the  rectum  of  a  farmer,  two  of  them  were  as  large  as  a  man's 
fist.  "The  concretions  consisted  of  layers  of  a  substance  of  a 
brownish  color,  much  harder  than  leather,  each  of  them  con- 
taining a  plum-stone  for  a  nucleus.'' 

Tuffell,  in  1813,  removed  a  flask  of  crystal  from  the  rectum, 
but  was  obliged  to  break  it  before  he  could  accomplish  the  re- 
moval. Ashton. 

Constance  mentions  the  case  of  a  man  who  fell  on  an  in- 
verted blacking  pot,  and  the  whole  of  it  forced  up  the  rectum. 
Attempts  were  made  for  an  hour  and  a  half  to  dilate  the 
sphincter,  and  remove  it  with  a  forceps,  but  in  vain.  The 
small  end  of  an  iron  pestle  was  then  introduced,  till  it  touched 
the  bottom,  and  being  held  firmly,  was  struck  with  a  flat  iron. 
At  the  second  blow  the  pot  was  broken  into  several  pieces, 
which  were  removed  piece  by  piece,  by  the  forceps  or  fingers. 
Next  morning  he  labored  under  severe  intestinal  inflammation, 
with  incessant  vomiting  and  excruciating  pain  ail  over  the 
whole  belly ;  he  died  at  night.  The  pot  was  two  inches  and 
three-eighths  in  diameter  at  the  brim,  an  inch  and  a  half  at  the 
base,  and  two  inches  and  an  eighth  in  depth.  Ashton. 

Another  case  is  quoted  where  a  Greenwich  pensioner  in- 
troduced a  large  plug  of  wood  into  the  rectum,  for  the  purpose 
of  stopping  a  diarrhoea,  where  it  remained  eight  days.  It 
was  with  great  difficulty  extracted  by  Mr.  McLaughlan,  sur- 
geon to  the  Greenwich  Hospital.  Ashton. 

In  June,  1842,  a  man,  aged  60,  was  brought  to  King's  Col- 
lege Hospital,  laboring  under  obstruction  of  the  bowels, 
which  he  attributed  to  having  eaten  a  large  quantity  of  peas 
six  days  previously.  He  expired  while  being  carried  in  a 
chair  up  to  the  ward.  On  examining  the  body  after  death, 
upward  of  a  pint  of  gray  peas  were  found  in  the  rectum. 
They  had  been  swallowed  without  mastication,  and  had  under- 
gone no  alteration  in  passing  through  the  alimentary  canal, 
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except  becoming  swollen  by  warmth  antl  moisture.  The 
urethra  was  pressed  upon,  antl  he  had  retention  of  urine  for 
four  days.  The  bladder  was  enormously  distended,  its  apex 
reaching  the  umbilicus,  and  its  base  nearly  filling  the  brim  of 
the  pelvis.    Ash  ton. 

Mr.  Lawrence  had  a  case  in  which  a  man  had  broken  the 
neck  of  a  wine  bottle  into  his  rectum ;  he  gradually  dilated 
the  sphincter,  introduced  his  whole  hand,  and  removed  it. 
Ashton. 

Mr.  Ferguson  removed  a  bougie  from  the  rectum  of  an  old 
gentleman  who  was  in  the  habit  of  using  such  an  instrument; 
on  one  occassion  he  passed  the  bougie  within  the  sphincter, 
and  could  not  withdraw  it.  Several  unsuccessful  attempts  had 
been  made  to  remove  it,  previous  to  Mr.  Ferguson  seeing  the 
patient ;  with  some  difficulty  he  succeeded  in  seizing  the  end 
with  a  pair  of  lithotomy  forceps,  and  withdrawing  it.  The 
bougie  was  nine  inches  in  length,  and  an  inch  in  diameter. 
Ashton. 

The  following  case  is  taken  from  Practice  and  Principles  of 
Surgery,  by  H.  H.  Smith,  M.  D.,  of  Philadelphia  :  In  a  case 
reported  by  Ruschenberger,  of  the  U.  S.  Navy,  where  a  glass 
goblet,  three  and  a  half  inches  high,  with  a  brim  two  and  live- 
eighths,  and  a  base  one  and  seven-eighths  inches,  was  intro- 
duced into  the  rectum  of  a  Chinaman.  The  whole  was  removed 
by  Parker,  of  Canton,  by  crushing  it  with  a  strong  forceps, 
protecting  the  parts  with  folds  of  cloth,  and  removing  the 
smaller  fragments  with  a  teaspoon,  and  a  similar  treatment 
would  be  requisite  for  the  removal  of  all  fragile  articles.  The 
particulars  of  the  above  case  are  given  in  the  collection  of  re- 
markable cases  in  surgery,  by  Paul  F.  Eve,  M.  D.,  Nashville, 
Tenn.,  from  which  also  the  following  cases  are  taken.  In  most 
of  the  cases  related  in  the  Dr.'s  book,  the  particulars  of  each 
case  are  given  at  considerable  length,  but  as  this  paper  is  in- 
tended merely  to  give  the  case,  the  minutiae  are  omitted,  un- 
less great  interest  be  added  by  the  process  and  circumstances 
of  their  removal,  and  the  instruments  used. 

The  next  being  a  case  of  more  than  usual  interest  in  all  its 
features,  is  transcribed  in  full  : 

A  tin  tumbler  pushed  hij  the  patient  into  the  reetum  ;  then 
pa$9ed  info  the  colon  ;  fauurt  to  remove  if.  <m<l  death  of  the 
patxenL 

The  patient  introduced  the  tumbler  on  the  4th  of  April, 
1834,  causing  its  entrance  into  the  bowel  by  sitting  upon  it. 
The  tumbler  being  drawn  upward  with  the  returning  intestine, 
attempts  were  made  by  the  patient  to  extract  it,  with  his  fin- 
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gers,  and  by  the  means  of  a  "shoemaker's  forceps."  With 
these  he  had  considerably  broken  and  flattened  the  edge  of  the 
base  or  rim  of  the  tumbler,  and  forced  it  beyond  the  rectum 
into  the  colon.  It  was  found  in  this  position  by  the  physician, 
who  summoned  Dr.  George  Moode,  of  North  Andover,  Mass. 
Dr.  M.  introduced  his  hand  and  forearm  into  the  rectum,  seized 
the  tumbler  and  made  a  powerful,  but  unsuccessful  effort  to 
extract  it.  The  blunt  hook  was  next  tried,  without  extracting 
the  tumbler,  although  it  was  brought  down  so  that  it  could  be 
seen.  Owing  to  flattened  state,  it  hitched  in  the  plicae  of  the 
intestine.  Several  physicians  and  surgeons  were  called  in 
consultation  ;  among  others,  Dr.  Joseph  Kittredge,  of  Ando- 
ver, and  Dr.  Whiting,  of  Haverhill.  No  efforts  at  extraction 
by  the  hook  or  fingers  were  of  any  avail ;  although  the  tum- 

L  bier  was  brought  into  view  and  seized,  powerful  efforts  being 
made  to  disengage  it  from  its  situation.  One  of  the  practi- 
tioners again  introduced  his  hand,  but  could  not  bring  the  tum- 

'  bier  away.  The  patient  asked  to  have  his  abdomen  opened, 
and  the  foreign  body  thus  removed.  He  was  told  that  this 
would  produce  certain  death.  A  proposition  to  divide  the 
levators  ani  was  negatived  by  Dr.  Kittridge,  who  feared  fatal 
hemorrhage.  The  patient  lived  about  three  days  after  this. 
Ilis  tongue  sloughed,  and  there  was  gangrene  of  the  large  in- 
testine. The  tumbler  was  extracted  after  death ;  it  measured 
3}  inches  in  length,  3 }  in  width  in  the  direction  of  the  flat- 
tened part,  and  2  inches  across  its  base ;  it  would  hold  nearly 
three  gills. 

An  immense  number  of  plum-stones  (about  two  hundred  and 
eighty)  removed  from  the  rectum,  by  R.  Hazelhurst,  M.  D.,  of 
Brunswick,  Georgia. 

The  patient  was  a  strong  negro,  aged  about  25,  who  took 
1  into  his  head  to  eat  very  freely  of  plums,  stones  and  all,  as  he 
says  (and  probably  truly),  without  eating  anything  else  dur- 
ing the  day,  and  at  two  different  times  he  was  ordered  to  take 
a  dose  of  castor-oil,  which  not  producing  the  desired  effect,  I 
had  recourse  to  artificial  means,  the  introduction  of  the  fore- 
finger, with  the  intention  of  scooping  them  down  with  it.  The 
rectum  was  so  sore  that  he  could  not  bear  the  slightest  press- 
ure. Four  or  five  were  removed  by  several  injections  of  cokl 
water,  and  six  or  seven  with  the  finger.  Another  dose  of  oil 
was  given  the  next  day,  which  brought  away  some  more,  and 
purged  him  excessively  ;  he  was  seen  on  the  third  day  when  he 
was  suffering  greatly.  The  rectum  was  completely  plugged 
up  with  the  stones,  only  allowing  liquid  faeces  to  pass  through 
their  interstices.    Having  run  away,  he  was  again  found  on 
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the  fourth  day;  when  found, lie  was  lying  on  the  ground,  so 
much  reduced  from  hunger  and  suffering  that  he  was  unable  to 
move,  and  had  to  be  carried  home.  There  was  no  time  to  be 
lost.  I  had  him  tied,  introduced  my  finger,  and  sliding  a  pair 
of  forceps,  rounded  and  grooved  at  the  extremities,  alongside, 
was  steadily  employed  for  the  space  of  three  hours,  in  remov- 
ing the  plum-stones  one  by  one,  until  one  hundred  and  thirty 
were  counted,  besides  some  forty  that  passed  afterward,  and 
more  before,  which  were  not  counted,  but  have  made  them  al- 
together amount  to  two  hundred  and  forty.  The  extraction  of 
each  stone  occasioned  exquisite  pain.  Most  of  them  were  cov- 
ered with  blood.  Dysenteric  symptoms  ensued,  which  ceased 
with  the  removal  of  the  cause  and  appropriate  treatment.  By 
measurement  it  is  found  that  he  must  have  eaten  almost  ten 
quarts  of  plums,  say  a  peck,  at  a  moderate  calculation.  Eve. 

Dr.  Horace  Nelson,  of  Plattsburg,  New  York,  removed  a 
cow's  horn,  five  inches  long,  from  the  rectum  of  a  patient 
with  a  strong  pair  of  forceps.  Eve. 

M.  Maisonneuve  relates  the  case  of  a  man,  a  patient  of  MB 
Cloquet,  who  had  introduced  a  tumbler  into  the  rectum.  In 
order  to  extract  it,  M.  Cloquet  dilated  the  anus  with  six  fin- 
gers, which,  being  insufficient  to  dilate  it  to  the  require  1 
extent,  M.  M.  Maisonneuve  and  Huguier,  who  were  present, 
each  added  four  fingers.  The  fourteen  fingers  enlarged  the 
anal  orfice  to  such  a  degree  as  to  allow  the  tumbler  to  be  seen; 
the  bottom  of  the  tumbler  was  directed  upward,  the  open 
part  downward.  The  man  was  then  told  to  bear  down,  aa  if 
in  defecation,  and  the  glass  was  expelled.  This  case  is  a 
remarkable  example  of  the  extent  to  which  the  anus  may  be 
dilated  without  injury  to  the  sphincters.  Eve. 

M.  Cloquet  also  removed  a  Flemish  beer  glass  (shaped  like 
our  champagne  glasses),  from  the  rectum.  The  glass  was 
seized  with  the  forceps,  but  broke  into  many  pieces.  In  or- 
der to  get  the  lower  part  out,  it  was  found  neccessary  to  turn 
it,  as  the  open  broken  part  was  turned  downward.  The  man 
died  in  a  few  days.  Eve. 

Dupuvtrcn  removed  a  square  preserve  pot  from  the  rectum, 
the  open  part  being  superior,  lie  seized  hold  of  the  rim  by 
means  of  a  blunt  hook,  covered  with  chamois  leather,  and  thus 
extracted  it.  Eve. 

T.  M.  Harris,  M.  1).,  of  Ilarrisville,  Virginia,  removed  from 
the  rectum  of  a  patient  a  half  pint  flask,  which  had  been  in- 
troduced to  relieve  an  attack  of  piles.  The  instrument  used 
was  a  pair  of  forceps,  made  somewhat  after  the  fashion  of  the 
obstetrical  instrument,  with  blades  about  seven  inches  long 
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by  about  tbree-fourtbs  of  an  incb  wide,  and  handles  eight  or 
ten  inches  long.  This  instrument  he  improvised  and  had 
made  for  the  occasion.  The  instrument,  however,  slipped 
from  the  bottle,  after  being  well  greased  and  introduced,  one 
blade  at  a  time.  He  then  broke  the  bottle  and  removed  the 
glass  piece-meal,  requiring  three  hours  to  accomplish  his  ob- 
ject. 

In  about  nine  months  afterward  he  removed  a  beet  seven 
inches  long  from  the  rectum  of  the  same  patient,  by  means  of 
the  forceps  which  he  had  had  made  for  his  first  operation. 
Eve. 

A  large  piece  of  wood  was  removed  from  the  rectum  after 
remaining  three  days.  The  manner  of  the  operation  is  not 
mentioned.  It  was  seven  inches  long  and  seven  inches  in 
circumference,  where  two  projecting  knobs,  each  as  large  as 
half  a  fowl's  egg,  had  formed  the  commencing  division  of  two 
new  branches.  It  was  removed  by  a  pair  of  obstetric  forceps, 
which,  when  grasping  it,  the  dilatation  extended  to  ten  inches 
in  circumference  as  they  passed  out  from  the  rectum.  The 
stick  had  been  introduced,  with  a  view,  by  the  process  of  rub- 
bing, to  disperse  a  stone  in  the  bladder.  Eve. 
.  Another  case  is  mentioned  where  no  name  is  given  (both 
of  these  were  copied  from  the  Lancet,  the  first  for  1835  and 
this  for  1849),  where  an  accumulation  of  fish  bones  in  the 
rectum  has  caused  death  by  hemorrhage. 

This  case  is  so  important  that  it  will  not  admit  of  the 
slightest  abbreviation  : 

In  December,  1848,  a  peasant  was  admitted  into  the  hos- 
<  pital  of  Orvieto,  in  the  last  degree  of  feebleness  and  prostra- 
tion. Under  the  idea  that  he  would  save  the  trouble  and 
expense  of  eating,  he  had  plugged  his  rectum  with  a  piece  of 
wood.  This  was  nine  days  previously.  Many  attempts  were 
made  in  the  interval  to  relieve  him  of  the  awkward  predicament, 
but  without  success.  After  his  admission,  M.  Riali,  of  Italy, 
1  reiterated  these  attempts,  but  their  only  effect  was  to  force 
the  foreign  body  further  from  the  outlet,  and  to  increase  the 
impaction ;  already  this  body  had  passed  beyond  the  reach  of 
the  fingers.  In  the  circumstances  it  was  determined  to  expose 
the  descending  colon  by  cutting  through  the  abdominal  parieties. 
Having  done  this,  the  attempt  was  made  to  force  the  piece  of 
wood  from  the  termination  of  the  colon,  at  which  it  was  dis- 
tinctly felt,  into  the  rectum,  and  so  downward,  and  again 
without  success.  An  incision  was  therefore  made  inio  the 
bowel,  and  the  foreign  body — the  dimensions  of  which  were 
about  six  and  one-fourth  inches  by  one,  and  the  form  of  a 


888 


Original  Communications. 


bluntish  cone  —  was  extracted  through  the  opening.  The 
edge  of  the  wound  in  the  intestine  and  parieties  were  united 
by  suture  and  cold  applications  placed  over  the  usual  dress- 
ings. During  the  first  few  days  there  was  much  flatulent 
distention  of  the  abdomen,  with  considerable  sickness  and 
vomiting,  for  which  symptoms  three  bleedings,  three  ap- 
plications of  leeches,  and  some  doses  of  croton  oil,  were 
thought  necessary.  The  bowels  acted  on  the  fifth  day ;  the 
wound  had  healed  on  the  fourteenth,  when  the  patient  was 
well,  though  for  the  sake  of  prudence  he  was  kept  two  months 
in  the  hospital.  And  now,  two  years  and  nine  months  after- 
ward, he  continues  with  eating  and  drinking  all  before  him, 
and  no  longer  disposed  to  distress  himself  on  the  ground  of 
his  appetite.  Idem. 

The  following  case  is  of  so  much  notoriety,  that  it  has  been 
mentioned  in  nearly  all  the  works  on  surgery,  and  particularly 
those  on  diseases  of  the  rectum  : 

A  party  of  debauchees  (students  of  the  University  of  Got- 
tingen),  wishing  to  play  a  trick  upon  a  woman  of  pleasure,  cut 
short  the  bristles  of  a  pig's  tail,  which  they  forcibly  introduced 
into  her  rectum,  the  thick  end  upward.  Severe  pain  was  the 
immediate  consequence;  the  mucous  membrane  was  irritated 
or  perforated  by  the  bristle  stumps,  and  tenesmus  set  in  ;  a 
portion  of  three  inches  in  length  projected  beyond  the  anus. 
The  patient's  state  was  very  distressing.  M.  Marchetti  was 
called  upon  on  the  sixth  day.  He  conceived  the  idea  of  pre- 
paring a  piece  of  cane  so  as  to  introduce  one  end  of  it  into  the 
the  rectum,  and  thus  isolate  the  foreign  body  from  the  wall  of 
the  intestine.  lie  then  attached  a  firm  cord  to  the  end  of  the 
pig's  tail,  which  was  passed  into  the  tube;  the  latter  was 
gently  pushed  up  into  the  rectum,  and  when  its  extremity  had 
reached 'beyond  the  extremity  of  the  foreign  body,  both  were 
extracted  together  without  difficulty  or  pain.  The  patient  felt 
immediate  relief,  and  all  unpleasant  symptoms,  the  vomiting 
and  fever,  quickly  disappeared.  Eve. 

Another  case,  which  happened  to  Prof.  Van  Reinlein:  the 
point  of  a  bit  of  wood  could  be  felt  under  the  false1  ribs,  and 
the  respiration  was  extremely  difficult  and  painful.  The 
portion  of  wood  was  extracted  with  a  forceps.  Several  inilam- 
matory  symptoms  followed,  but  they  were  removed  by  proper 
treatment.  Ere. 

Dahlencamp  removed  a  piece  of  wood  that  bad  been  driven 
into  the  rectum  by  accident,  after  remaining  a  year  and  pro- 
din-ing  (i>tulous  abscess.  Eve. 

J n  one  case,  Desault  was  forced  to  break  up  a  chimney 
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sweeper's  scraper  with  a  lithotomy  forceps  and  then  extract 
it.  Eve. 

Kern  and  AValther  have  each  extracted  a  shoemaker's  pincers 
from  the  rectum.  Eve. 

Tumor  in  the  rectum  containing  the  debris  of  a  foetus;  ex- 
tirpation. 

M.  Bouchacourt,  chief  surgeon  of  the  Charite  of  Lyons, 
communicated  to  the  Academy  of  Sciences,  on  the  26th  of 
August,  1849,  the  case  of  a  little  girl,  six  years  of  age,  from 
whom  a  tumor  of  the  rectum  was  extirpated,  which  contained 
the  debris  of  a  foetus.  This  case  belongs  to  the  endocymian 
monsters  of  Geoffroy  St.  Hilaire.  Since  the  case  related  by 
Velpeau,  in  1840,  this  is  the  only  monstrosity  of  the  kind 
which  has  required  a  surgical  operation.  The  tumor  was 
.    removed  by  excision  and  ligature.  Eve. 

The  following  letter  addressed  to  me  explains  itself : 
[  Cincinnati,  May  29th,  1876. 

My  Bear  Doctor:  I  offer  the  following  contribution  to  your 
collection  of  cases  of  foreign  bodies  in  the  rectum.  Only 
interesting  as  showing  the  cunning  device  of  a  patient  suffering 
from  delirium  tremens.  Some  years  ago  I  was  attending  a 
well-known  and  popular  merchant  in  this  city  for  an  attack  of 
delirium  tremens.  At  my  early  visit  one  morning,  I  asked 
him  how  he  felt ;  he  replied,  I  would  feel  very  well  if  it  was 
not  for  all  those  pins  in  my  fundament.  I  asked  him  what  he 
meant  ;  he  said  my  backside  is  full  of  pins  and  they  annoy  me 
greatly.  Thinking  some  local  irritation  had  given  direction  to 
•  his  halucination,  and  that  a  pretended  effort  to  remove  the  pins 
would  remove  the  foolish  impression,  I  directed  him  to  turn 
upon  his  side,  and  I  would  take  them  all  away  ;  upon  separ- 
ating the  buttocks  and  closely  examining  the  anus,  I  discovered, 
to  my  utter  astonishment,  just  visible,  what  appeared  to  be  the 
point  of  an  ordinary  pin — seizing  it  with  a  pair  of  forceps,  I 
succeeded  after  a  good  deal  of  resistance  from  the  sphincter, 
and  pain  to  the  patient,  in  extracting  a  large  cluster  diamond 
breast-pin,  which  I  recognized  as  one  that  usually  adorned  his 
bosom.  Holding  the  pin  before  his  eyes,  I  asked  him  how  it 
happened  to  have  been  in  so  strange  a  locality.  After  a 
moments  bewildered  gaze,  his  countenance  brightened  up,  and 
he  told  me  that  during  the  night  his  room  was  full  of  robbers, 
taking  everything  they  could  lay  their  hands  on,  and  seeing 
his  jewel  sparkling  in  his  shirt-bosom,  he  hastily  removed  it, 
and  placed  it  in  what  he  considered  a  safe  hiding-place.  The 
patient  recovered  from  his  delirium  tremens,  and  experienced 
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no  inconvenience  from  the  presence  or  removal  of  the  foreign 
body,  and  to  the  day  of  his  death,  which  occurred  some  years 
Subsequently,  the  jewel  glittered  on  his  bosom,  an  amusing 
reminder  to  those  of  his  acquaintances  who  knew  its  strange 
history. 

Truly  your  friend, 

A.  S.  Dandridge. 

Some  years  ago  an  old  German  woman,  aged  about  70,  was 
placed  under  my  care  for  treatment,  at  St.  Mary's  Hospital. 
She  had  suffered  for  many  months  from  the  effects  of  proce- 
dentia  uteri.  When  I  saw  her,  a  large  part  of  the  uterus 
extended  beyond  the  vulva.  Previous  to  the  prolapse  of  the 
uterus,  she  was  subject  to  constipation  of  the  bowels,  attended 
wTith  tenesmus.  This  condition  she  thought  had  produced  the 
state  of  the  uterus  already  mentioned,  and  to  relieve  it  (after 
trying  many  different  medicines),  she  had  been  persuaded  by 
some  of  her  friends,  to  introduce  into  the  rectum  a  tube  made 
of  reed,  or  common  fishing-pole,  about  ten  inches  long  and 
three  quarters  of  an  inch  in  diameter.  At  least  one-half  of 
the  tube  was  in  the  rectum  and  was  retained  by  tapes  fastened 
to  bandages  round  the  body  and  hips.  When  presented  to  me, 
she  had  worn  this  tube  for  about  three  weeks,  the  parts  being 
in  a  very  filthy  and  disgusting  condition,  and  at  the  same  time 
appearing  ludicrous  in  the  highest  degree.  I  told  her  before  I 
could  do  anything  for  the  womb,  it  would  be  necessary  to 
remove  the  pipe  from  the  rectum  and  cleanse  the  part,  so  that 
I  could  make  a  proper  and  thorough  examination.  This  how- 
ever, she  positively  refused  to  do,  saying  if  the  tube  was  taken 
out,  her  bowels  would  become  stopped  altogether  and  she 
would  never  be  able  to  get  them  open  again,  and  rather  than 
submit  to  an  examination  and  treatment,  left  the  hospital. 

It  has  been  shown,  from  the  narration  of  the  foregoing 
cases  of  foreign  bodies  in  the  rectum,  that  many  of  them  can 
be  removed  with  safety  to  the  patient,  and  without  very  great 
difficulty;  while  others,  although  subjecting  the  patient  to 
great  danger,  which,  however,  the  necessity  of  the  case 
engenders,  must  be  met  promptly,  as  the  only  means  by  which 
the  life  of  tin;  individual  possibly  may  be  saved,  and  requires 
the  greatest  skill  on  the  part  of  the  surgeon. 

The  question  presents  itself  as  to  what  extent  the  more 
serious  operations  are  justifiable.  The  patient  of  Mr.  Riall, 
before  mentioned,  is  an  excellent  illustration  of  the  extreme 
measures  the  surgeon  is  compelled  to  resort  to,  and  if  laparo- 
cnterotomy  had  been  performed  in  the  case  of  Dr.  Geo.  Moode, 
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of  North  Andover,  Mass.  (which  was  insisted  upon  by  the 
patient),  might  have  terminated  as  favorably  as  the  one  in  the 
care  of  the  Italian  surgeon.  Laparotomy,  in  cases  of  this 
sort,  can  not  subject  a  patient  to  any  more  danger  than  in 
others  where  it  is  not  only  deemed  expedient,  but  frequently 
successful,  and,  therefore,  should  be  undertaken  where  the 
circumstances  demand  it,  as  in  the  two  before  alluded  to. 
There  are  no  cases  the  surgeon  is  called  upon  to  relieve,  that 
more  urgently  call  into  requisition  the  skill,  sound  judgment, 
inventive  ability,  expediency,  prompt  action,  and  dexterity  of 
the  operator  than  these. 


Art  3,— Traumatic  Injury  of  the  Eye, 
By  W.  R.  AMICK,  M.  D.,  Cincinnati,  O. 

December  25th,  Charles  W  ,  aet.  28,  thought  that  he 

would  show  forth  his  patriotism  by  giving  an  expression  of 
his  feelings  with  an  old  shot  gun.  After  he  and  a  friend  had 
mysteriously  passed  a  bottle  to  and  fro  between  them  a  few 
times,  W.  stated  that  he  was  happy,  and  would  now  proceed 
to  celebrate  the  occassion.  He  accordingly  took  the  old  shot- 
gun, which  had  not  been  used  for  more  than  twelve  months, 
and  proceeded  to  charge  it  very  heavily.  When  once  loaded 
he  remarked  to  his  friend  that  he  had  better  stand  to  one  side, 
as  the  d — d  thing  might  burst.  He  fired  upward,  holding  the 
gun  at  an  angle  of  about  forty-five  degrees.  At  the  same 
time  that  the  report  was  heard  pieces  of  the  gun  struck  W.  in 
the  face,  knocking  him  backward.  The  barrel  struck  his 
friend,  and  knocked  him  down  also.  W.  received  a  consider- 
able shock,  and  was  unable  to  get  up  for  a  few  moments. 
When  his  companion  saw  the  bloody  and  powder-burned  con- 
dition of  his  face  he  immediately  reported  him  mortally 
wounded. 

I  saw  the  patient  a  few  hours  afterward,  and  found  a  lacer- 
ated wound  of  the  right  lower  eyelid.  The  wound  began  on 
the  margin  of  the  lid,  about  two  lines  external  to  the  puncture, 
1  and  extended  downward  nearly  half  an  inch,  then  it  turned  at 
a  right  angle  and  extended  outward  for  nearly  an  inch,  involv- 
ing the  whole  thickness  of  the  lid  throughout  its  entire  extent. 
The  flap  thus  formed  hung  down  over  the  cheek,  the  eye  pre- 


892 


Original  Communications. 


senting  a  ghastly  appearance.  The  conjunctiva  was  lacerated 
and  presented  several  spots  of  ecchymosis.  There  were  three 
small  wounds  on  the  cheek,  and  a  larger  one  running  across 
the  supra-orbital  region.  The  iris  was  dilated,  and  the  an- 
terior chamber  contained  blood.  There  was  a  small  detach- 
ment of  iris  at  the  upper  and  inner  portion  of  the  periphery. 
The  iris  presented  a  reddish  cast,  the  other  being  brown.  lie 
complained  of  a  dull,  heavy  pain  in  the  right  eye  and  right 
side  of  his  head.  Sight  in  that  eye  was  very  much  diminished, 
being  able  only  to  distinguish  large  objects.  The  iris  did  not 
respond  to  the  stimulus  of  light  either  with  or  without  having 
the  other  eye  covered. 

The  first  thing  we  done  was  to  cleanse  the  wound,  and  then 
replace  the  flap  and  hold  it  in  position  by  means  of  sutures  and 
strips  of  adhesive  plaster.  The  patient  was  ordered  to  keep 
quiet  in  a  darkened  room,  and  keep  cold  applications  upon  the 
eye.  The  next  day  there  was  some  swelling  of  the  lower  lid, 
and  a  small  amount  of  suppuration  from  the  wound.  The 
blood  in  the  anterior  chamber  was  more  marked,  and  he  was 
not  able  to  distinguish  objects  of  any  kind.  On  account  of 
the  pain  he  was  ordered  morph.  sulphate,  gr.  J,  every  three 
hours.  Cold  compresses  were  then  made  to  the  eye,  which 
rendered  it  more  comfortable.  On  the  second  day  two  of  the 
sutures  were  removed,  and  another  introduced  at  the  margin 
of  the  lid  to  prevent  a  commencing  tendency  to  ectropium. 
On  the  third  day  the  pain  was  not  so  acute,  but  he  still  com- 
plained' of  the  dull,  heavy  pain  in  the  right  fronto-temporal 
region.  The  hemorrhage  in  the  anterior  chamber  was  not  so 
marked.  The  iris  was  still  dilated,  and  did  not  re-act  to  light. 
Vision,  although  somewhat  improved,  was  still  very  imperfect. 
He  could  not  recognize  the  hand  as  such  ten  inches  in  front 
of  his  pad,  although  he  could  sec  it  move.  On  account  of  the 
hemorrhage  an  opthalmoscopic  examination  could  not  be  made. 
The  cold  compresses  were  continued,  but  the  morphia  was 
stopped.  By  the  fifth  day  the  blood  in  the  anterior  chamber 
was  absorbed.  The  iris  still  remained  dilated.  Vision  was 
considerably  improved,  large  objects  being  recognized.  The 
tension,  which  was  at  first  slightly  increased,  appeared  to  be 
about  normal  as  compared  with  the  left  eye. 

The  patient  stated  that  the  lateral  fields  of  vision  were 
bettor  than  the  central.  No  opthalmoscopic  examination  was 
made  at  the  time.  The  sutures  were  removed,  the  flap  being 
united  in  its  proper  position.  The  cold  compresses  were  dis- 
continued. On  the  seventh  day  the  iris  still  remained  dilated, 
but  not  to  so  great  an  extent,  and  acted  slightly  with  a  good 
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light.  Patient  stated  that  at  a  distance  he  could  see  almost 
as  well  as  ever  in  the  lateral  fields  of  vision,  but  that  in  the 
central  field  there  was  a  dark  artificial  stripe,  and  in  that  he 
could  see  nothing.  An  examination  with  the  oblique  illumina- 
tion failed  to  reveal  any  defect  in  the  cornea,  neither  could 
any  pigment  be  discovered  in  the  area  of  the  pupil.  The  pig- 
ment from  the  iris  might  be  displaced  as  a  result  of  the  blow, 
and  if  a  narrow  portion  should  be  located  on  the  anterior  cap- 
sule it  would  produce  an  interruption  of  the  field  of  vision. 
The  lens  appeared  to  be  normal.  An  examination  with  the 
opthalmoscope  revealed  a  short,  pale  vertical  line  in  the  region* 
of  the  yellow  spot.  Its  edges  were  slightly  irregular,  and  at 
two  places  there  appeared  to  be  two  dark  patches  extending 
nearly  across  this  line,  and  at  another  point  a  small  reddish 
spot,  which,  no  doubt,  was  hemorrhagic.  There  was  nothing 
else  abnornal  noted  by  the  examination.  This  pale  ventrical 
line,  no  doubt,  was  a  rupture  of  the  choroid  as  a  result  of  the 
blow,  and  occurred,  as  they  usually  do,  in  the  region  of  the 
yellow  spot.  At  this  time  there  did  not  appear  to  be  any  con- 
traction of  the  field  of  vision.  This  scotoma  or  interruption 
in  the  visual  field  corresponded  to  the  vertical  line  in  the 
choroid.  As  the  dark  stripe  appeared  to  the  patient  to  be 
narrower  than  at  first,  it  is  probable  that  the  retina  was  not 
ruptured,  and  that  this  insensibility,  produced  by  being  de- 
tached from  the  choroid,  and  put  upon  the  stretch,  would  be 
partially  or  completely  regained  when  the  wound  in  the  choroid 
became  united.  As  regards  the  sight,  subsequently  we  know 
nothing,  as  we  have  not  seen  the  patient  since  the  examination 
that  was  made  on  the  seventh  day. 


Art.  4.— Observations  on  some  of  the  Physical  Elements 
of  the  1  In  man  Constitution— with  some  Practical  Re- 
marks appended. 

Read  before  the  Bellefontaine  Medical  Society.   By  T.  L.  WPwIGHT,  M.  D, 

In  speaking  of  the  human  body  in  health  or  in  disease,  the 
term  constitution  very  frequently  occurs.  There  is  some 
vagueness,  often,  in  the  idea  attached  to  the  word.  To  a 
satisfactory  appreciation  of  the  subject,  it  is  necessary  to 
recognize,  and  as  much  as  possible,  analyze,  those  influences 
or  impressions  that  fix,  in  an  important  way,  the  construction 
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of  the  human  bod)7.  Such  influences  may  be  derived  from 
sources  exterior  to  the  body,  and  beyond  the  immediate  sphere 
of  the  earth  itself.  Of  these,  arc  light,  heat,  electricity,  and 
magnetism.*  Other  influences  having  important  relations  with 
the  human  structure  in  health  and  disease,  are  found  in 
external  elements  not  beyond  the  earth,  strictly  speaking. 
Among  such  may  be  mentioned,  moisture,  dryness,  malaria, 
contagion,  certain  telluric  forces,  and  in  addition,  the  modi- 
fying effects  upon  human  existence  of  location,  in  a  general 
sense;  or,  what  is  often  known  and  defined  by  the  term 
habitat. f 

After  disposing  as  best  we  may  of  the  consideration  of  the 
above  topics,  we  come  to  the  question  that  is  the  special  object 
of  this  writing,  namely:  What  is  the  human  constitution?  How 
does  it,  in  its  various  phases,  effect  the  condition  of  the 
human  being  in  a  state  of  health,  or  in  disease  ? 

The  term  constitution,  in  the  sense  now  employed,  means 
"  that  form  of  being,  or  peculiar  structure  and  connection  of 
parts,  which  makes,  or  characterizes,  a  system  or  body." 

The  "  system  or  body,"  of  which  we  now  discuss  the  "  parts," 
is  the  human  organization.  What  are  its  parts?  And  what 
effects  do  they  have  upon  the  physical  appearance,  the  mental 
peculiarities,  and  moral  attributes  of  the  living  being?  In 
what  ways,  and  through  what  channels,  do  these  "parts" 
influence  diseases  and  their  remedies  ? 

For  the  sake  of  brevity,  I  will  state  some  well  known  facts, 
as  a  kind  of  text,  in  the  language  of  Knox,  in  his  lectures  on 
the  Races  of  Man. 

"We  discover  structures  in  the  embryo,  not  persistent  but 
transitory,  evanescent.  We  see  that  the  individual  is,  in  fact, 
passing  through  a  series  of  metamorphosis,  expressed  briefly 
in  the  term  development — passing  through  forms  which  repre- 
sent the  permanent  forms  belonging  to  the  organic  world;  not 
human,  but  bestial;  of  whom  some  belong  to  the  existing  world, 
whilst  others  may  represent  forms  which  once  existed  but  are 
now  extinct."  u  The  fully  developed  or  grown  up  brute  forms 
of  birds  and  fishes,  of  reptiles  and  mammals,  are  represented 
in  the  organic  structure  of  the  human  embryo." 

In  studying  the  physiognomy  of  man,  a  striking  likeness  to 
some  of  the  lower  animals  is  often  perceived.  One,  will  resem- 
ble the  eagle,  another,  the  fox,  and  yet  others  will  have  fea- 
tures like  the  dog,  or  the  lion;  and  so  on,  through  a  great 
range  of  known  animals.    But  the  most  remarkable  fact  in  con- 

*  Lancet  and  Observer,  Sept.,  187G.    pp.  834,  835,  836. 
t  Lancet  and  Observer,  Sept.,  1874.    Art.  1. 
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nection  with  this  statement  is,  that  persons  so  possessing  the 
features  of  the  lower  animals,  actually  betray  some  of  the 
leading  characteristics  of  the  animals  they  resemble. 

But  it  must  not  be  supposed  that  the  physical  affinity 
between  man  and  the  lower  animals  is  confined  to  the  coun- 
tenance. Other  organs,  internal,  not  seen,  are  often  found 
affiliated  to  the  brute  creation.  Such  similarity,  though  not 
external,  may  often  be  surmised  through  the  mental  and 
instinctive  characteristics  displayed  by  the  individual.  ^It  is 
no  uncommon  spectacle  to  see  a  person  having  the  advantages 
of  laborious  precept  and  bright  example,  raised  in  a  plane  of  life 
high  above  vulgarity  or  vice,  sink  to  bestiality  and  crime. 
Some,  like  the  boy  murderer,  Jesse  Pomroy,  or  the  child-killer 
in  the  church  tower,  in  the  manner  of  some  hideous  reptile, 
kill,  without  a  sense  of  remorse,  or  a  knowledge  of  pity. 

These  facts  demonstrated  that  the  metamorphosis  of  the 
human  embryo,  and  development  of  the  human  being,  do  not 
entirely  eliminate  the  forms  and  natures  of  bestial  structure 
from  the  human  constitution.  They  show  also,  that  different 
bestial  and  reptilian  forms  and  natures  are  eliminated  in  differ- 
ent degrees  in  different  human  beings, — some  of  the  most 
terrible  of  such  instinctive  natures  remaining  in  great  excess 
and  activity  in  certain  persons. 

The  reverse  of  this  is  true  sometimes  :  gently  and  bene- 
ficent natures  springing  from  surroundings  of  a  most  truculent 
character. 

To  illustrate  farther.  In  every  inferior  animal  group,  there 
is  a  steady,  well  defined  character  of  aliment,  or  food,  upon 
which  that  particular  species  of  animal  subsists.  In  the 
human  animal  a  most  astonishing  range  of  food  presents  itself. 
Man  is  called,  indeed,  omnivorous.  In  any  single  person,  the 
range  of  acceptable  food  may  not  seem  very  extraordinary. 
Yet,  it  will  be  perceived  that  what  is  disliked  by  one,  will  be 
relished  by  another;  and  what  may  be  injurious  to  some,  will 
prove  healthful  to  others.  One,  lives  by  preference,  chiefly 
upon  meat,  another  is  better  satisfied  with  vegetables,  that  is 
plants;  while  still  others  feed,  by  preference,  upon  fruit  or 
fowls ;  and  occasionally  one  will  be  found,  who  really  seems  to 
be  equal  to  all  the  possibilities  of  dietetic  substances  imagin- 
able. It  can  scarcely  be  questioned,  that  the  variable  and  op- 
posite appetites  for  food  in  human  beings,  are  associated  with 
the  complexity  that  characterized  the  physical  constituents  of 
their  bodily  frames. 

Again,  the  effects  of  drugs  upon  the  human  being  partake 
of  that  uncertain  character,  which  would  be  expected  from  the 
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varied  elements  that  form  his  constitution.  Some  species  of 
the  lower  animals  are  poisoned  by  substances  that  are  harmless 
or  even  beneficial  to  a  different  species.  In  like  manner,  in 
man,  representing  in  varying  degrees  the  entire  range  of 
animated  nature,  there  will  be  seen  in  one,  an  idiosyncrasy, 
which  will  prove  injurious  upon  the  employment  of  some 
medicine,  that  is  most  commonly  salutary  in  its  effects.  This 
idiosyncrasy  exists  in  all  degrees,  respecting  food  or  medicine, 
frora*a  condition  of  absolute  prohibition,  to  uncertainty,  to 
indifference,  up  to  appetite  and  healthfulness. 

It  is  true,  persons  may  form  certain  habits,  as  in  the  use  of 
tobacco  or  alcohol.  But  they  can  not  form  a  habit  of  using 
any  drug  or  article  of  food  with  impunity,  against  which  a  true 
idiosyncrasy  exists  ;  as,  for  example,  in  some  persons,  opium. 
Persons,  also,  may  form  habits  under  the  influence  of  educa- 
tion and  religion,  through  which,  by  the  habitual  and  watchful 
exercise  of  the  better  elements  of  their  constitutions,  the  baser, 
and  fiercer,  and  deadlier  natures  dominate,  possibly,  within 
them,  may  remain  in  a  dormant  or  latent  state.  But  such 
natures  once  present,  can  never  be  eradicated  ;  and  they  are 
always  liable,  if  congenial  surroundings  are  offered  to  them,  to 
assert  themselves. 

All  these  facts  and  observations  point  again  for  solution  to 
the  compound  and  complex  nature  of  the  human  constitution. 

The  effects  of  morbid  agents  upon  the  structure  of  man, 
must,  of  necessity,  resemble  the  effects  of  food  and  of  medicine. 
That  is,  such  agents  will  influence  the  advent  of  disease,  in 
different  degrees  of  violence,  different  phases  and  modifica- 
tions, and  will  often  exempt  many  persons  from  disease  alto- 
gether. The  same  morbid  causes  in  a  structure  so  compounded 
as  that  of  man,  must  produce  a  variety  of  symptoms.  And  in 
the  same  disease,  the  symptoms  will  be  incessantly  changing 
and  assuming  new  features,  and  forming  new  combinations 
from  day  to  day,  and  even  from  hour  to  hour.  There  are 
many  important  changes  taking  place  in  every  case  of  serious 
illness,  that  arc  never  exactly  duplicated,  although  other  cases 
may  continually  arise,  caused  by  the  same  morbid  agents,  and 
Oftlled  by  the  same  name.  And  it  holds  good  as  a  rule,  subject 
to  few  exceptions,  that  the  incessant  changes  and  subtile  com- 
plications, inseparable  to  serious  disease  in  a  structure  so 
Constituted  as  that  of  man,  require  in  practice  great  watchful- 
ness. Frequent  changes  in  prescription  arc  indispensable.  It 
is  a  laborious  fight  up  hill.  And  the  physician  should  be  fully 
prepared  with  a  variety  and  great  range  of  resources,  to 
combat  any  disease  in  a  rational  manner. 
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Here  it  may  be  remarked  that  as  some  predominant  traits, 
forming  part  of  the  elements  of  the  constitution,  may  be  held 
in  abeyance,  by  an  exercise  of  the  moral  and  religious 
qualities  of  the  mind,  but  can  never  be  eradicated,  so  certain 
constitutional  diseases  may  remain  dormant  for  years,  or 
generations,  but  they  will  assert  themselves  under  favorable 
auspices,  and  they  will  prove,  most  frequently,  unconquerable. 

The  facts  stated  above  are  not  new,  and  the  application  of 
them  is  perfectly  legitimate.  Their  relations  to  the  phenomena 
of  health  and  disease  should  be  carefully  analyzed.  The  more 
the  attention  is  directed  toward  the  evidences  of  the  complex 
nature  of  the  human  constitution,  the  more  plainly  do  those 
evidences  declare  themselves.  Besides  the  similarities  between 
man  and  the  brute  creation,  in  features,  in  internal  structure, 
in  disposition,  and  in  the  varying  and  contradictory  effects, 
of  pathological  and  physiological  influences,  upon  the  human 
condition ;  there  are  always  to  be  seen,  in  any  crowd  of  persons, 
the  spectacle  described  by  a  distinguished  writer  as  follows: 
"  It  will  be  found  that  some  persons  can  not  extend  their  arms 
or  limbs  to  the  degree  of  full  extension ;  some  have  two  or 
more  fingers  or  toes  webbed ;  some  have  no  arms,  so  to  speak, 
but  mere  hands;  others  no  legs,  but  mere  feet;  or  the  thighs, 
are  too  short,  or  the  arms ;  and  in  some  the  back  is  perfectly 
straight,  instead  of  being  arched  or  curved;  in  some  the  nails 
are  round;  in  some,  pointed  like  claws  ;  on  the  finest  necks  of 
men  or  women  may  occasionally  be  seen  some  exceedingly 
small  openings,  marking  the  vestiges  of  branchial  arches  or 
gills.  All,  or  nearly  all  the  varieties  here  mentioned,  are 
simply  foetal,  embryonic  conditions,  which  ought  to  have  been 
evanescent,  had  the  law  of  perfect  formation  of  species 
prevailed." 

Add  to  the  above  the  fact  that  the  human  constitution 
represents  innumerable  animal  structures  no  longer  existing, 
and  whose  remains  lie  hidden,  perhaps,  thousands  of  feet  be- 
neath the  ocean's  bed,  locked  in  the  stony  embrace  of  the 
debris  and  wreck  of  the  unnumbered  ages  of  the  past,  then 
the  magnitude  and  scope  of  medical  observation  will  begin  to 
be  appreciated. 

It  is  impossible  to  construct  the  facts  pertaining  to  medicine 
into  a  perfect,  symmetrical  science.  Some  of  the  links  in  the 
chain  of  human  characteristics  are  missing ;  and  their  nature 
can  only  be  partly  reflected  by  the  incomprehensible  and 
amazing  eccentricities  and  contradictions,  in  the  phenomena 
of  human  thought,  and  human  action,  and  human  disease.  The 
science  of  medicine  resembles  the  geometrical  curve,  the 
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hyperbola — a  figure,  whose  ends  are  always  approximating, 
but  can  never  meet.  Besides,  man  in  his  own  nature  is  im- 
perfect. He  stops  short  of  his  own  ideal.  Every  individual 
of  the  human  race,  how  nearly  soever  he  may  approach  toward 
perfection,  has,  in  his  constitution,  some  radical  defect  which 
affiliates  him  to  the  baser  animated  structures  of  the  world. 
Like  the  palace  of  Aladdin,  there  is  in  every  human  being, 
even  the  noblest  and  best,  an  unfinished  window.  And  our 
religion  teaches  us  that  the  same  architect  who  fashioned  the 
structure  can  finish  it,  and  none  other.  Thus  the  principles 
of  religion  and  science,  when  rightly  interpreted,  illuminate 
each  other,  and  harmonize  into  demonstrable  truths. 

The  science  of  medicine  is  not,  perhaps,  so  exact  as  some 
others  by  reason  of  its  very  magnitude ;  but  it  very  greatly 
transcends  all  of  them  in  the  scope  of  its  inquiries,  and 
the  majesty  of  its  proportions.  It  is  founded  upon:  1st. 
The  human  constitution;  2d.  The  influences  of  the  natural 
forces,  with  which  that  constitution  is  in  immediate  contact ; 
3d.  The  influences  upon  that  constitution,  of  those  tremendous 
vivifying  powers,  which  emanate  from  celestial  sources ;  and, 
finally,  4th.  Therapeutical  application  of  remedies  to  cure 
diseases,  and  regimen  to  preserve  health.  Upon  these  four 
pillars,  and  the  immense  superstructure  of  learning  which  they 
represent,  is  established,  if  not  a  science,  at  least  a  philosophy 
of  medicine,  under  whose  far-reaching  principles  may  be 
grouped  and  classified  all  the  essential  facts  pertaining  to 
diseases  and  their  remedies. 

The  first  dawning  of  all  the  sciences  was  empirical.  Medi- 
cine is  no  exception.  The  study  of  the  application  of  remedies 
to  diseases  occupied  the  attention  before  the  true  nature  of 
the  causes  and  course  of  disease  was  known.  The  knowledge 
thus  obtained  is,  much  of  it,  the  result  of  painful  experiment, 
extending,  some  of  it,  through  a  period  of  thousands  of  years. 
It  must  be  regarded  as  fixed,  and  not  subject  to  be  brushed 
away  by  any  mere  hypothesis. 

The  time  has  now  come  when  mystery  and  superstition 
can  no  longer  be  tolerated,  in  considering  the  nature  of  disease 
or  in  explaining  the  action  of  remedies.  The  application  of 
new  facts  and  discoveries  is  fast  removing  the  supernatural 
from  the  ideas  concerning  human  diseases.  The  indications 
are,  that  the  true  relations  between  pathology  and  thera- 
peutics will  very  soon  be  divested  of  any  serious  uncertainty; 
that,  in  fact,  they  will  be  satisfactorily  established. 

We  have  at  least  reached  that  point  of  knowledge  respecting 
the  forces  of  the  physical  world,  that  enables  us  to  detect  and 
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hurl  down  pretension  and  charlatanry.  From  what  has  been 
noticed  of  the  multiform  nature  of  the  human  constitution; 
from  a  consideration  of  the  various  and  tremendous  influences 
which  cause  disease ;  from  the  ever-varying  action  of  such 
influences  from  time  to  time,  changing  the  types  of  diseased 
actions,  as  well  as  the  applicability  of  remedies ;  it  stands 
demonstrated,  that  any  hypothesis  which  pretends  to  embrace 
medical  science  in  a  sententious  formula,  is  a  childish  illusion, 
or  is  a  fraud.  In  the  light  of  what  has  been  already  said,  the 
subject  will  not  bear  serious  discussion. 

Bimilia  similibus  curanter  is  an  hypothesis  that  has  no  more 
applicability  to  the  relations  that  exist  between  diseases  and 
and  their  remedies,  than  it  has  to  the  explication  of  the 
reasons  why  the  dew  falls  or  the  grass  grows.  Symptoms  are 
not  diseases,  and  the  cause  of  disease,  and  the  elements  that 
constitute  disease,  are  commonly  of  a  nature  that  can  be 
handled  by  omnipotent  power  only.  They,  and  all  things 
"  similar  "  to  them,  are  far  beyond  the  reach  of  man.  This 
hypothesis,  however,  is  no  worse  than  a  multitude  of  other 
"  systems  "  of  medicine,  which  were  supposed  to  be  compre- 
hensive and  wise  at  a  time  when  the  characteristics  of  diseases 
were  enveloped  in  doubt  and  mysticism. 

But  as  much  can  not  be  said  of  the  pretension  of  the  fol- 
lowers of  Hahnemann  to  cure  with  infinitesimal  doses.  It  is 
an  appeal  to  the  superstitious  element  pervading  the  minds  of 
an  immense  number  of  the  human  family.  It  is  a  return,  a 
retrogression  toward  barbarism.  It  appeals  to  the  same  feel- 
ing of  credulity  and  unreason  that  actuates  the  savage  man- 
eaters  of  the  Pacific  Islands  when  they  apply  the  lowest  arts 
of  sorcery  to  the  cure  of  their  sick.  The  basest,  and  most 
abject  of  the  human  race,  resort  to  just  as  rational  a  means  of 
medication,  when  they  employ  the  powers  of  their  fetiches,  as 
that  which  characterizes  the  pretensions  of  the  infinitesimal 
dogma.  The  outward  mummeries,  the  conjuring  tricks,  the 
raising  of  smokes,  the  fantastic  dancing  and  facial  contortions, 
and  medicated  howlings  of  the  Great  Medicine  Man,  are,  per 
force,  dispensed  with  by  the  infinitesimal  adepts.  The  spirit  of 
the  age,  and  the  teaching  of  religion,  frown  upon  and  ridicule 
this  part  of  the  performance.  The  imagination  of  the  patient 
may  entertain  itself  with  these  fantastic  ideas,  but  that  is  all 
that  is  permitted  in  that  direction. 

As  for  the  vaunted  cures  of  pure  homeopathy, — for  homeo- 
pathy not  pure  is  something  else,  it  is  not  homeopathy,— as 
for  the  cures  effected  by  infinitesimal  medication,  any  witch- 
doctor can  show  as  many  and  just  as  well  attested.    The  ut- 
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most  that  can  be  ever  rightfully  claimed,  is  a  post  hoc,  instead 
of  a  propter  hoc.  The  conjurers  to  bring  rain,  living  in  the  king- 
dom of  Dahomey,  can  claim  as  much. 

But  the  success  of  homeopathy,  so  called,  when  it  surrepti- 
tiously employs  legitimate  medicine,  disguised  to  represent 
homeopathic  medicine,  is  a  different  thing.  It  is  sometimes 
real;  but  it  might  be  passed  with  the  contempt  that  deceit 
merits,  were  it  not  falsely  imputed  to  the  powers  of  infinitesi- 
mal doses.  This  "  stealing  the  livery  of  heaven  to  serve  the 
devil  in,"  is  no  new  trick;  but  in  this  instance,  it  is  a  trick 
both  dishonest  and  mendacious.  Compared  with  it  the  swind- 
ling jugglery  of  the  Dutch  rogue,  Dousterswivel,*  was  hon- 
esty itself. 

It  is  not  surprising  that  the  ignorant  and  credulous  should 
find  a  nonsense  congenial  to  their  vacuity,  in  the  pretensions 
of  homeopathy.  But  it  is  not  to  be  denied  that  men  of  high 
standing  and  of  brilliant  parts  are  votaries  of  that  branch  of 
the  black  art.  This  can  only  be  explained,  either  by  the  dif- 
ficulties that  surround  most  minds  in  arriving  at  the  true 
rationale  of  medical  science ;  or,  more  commonly,  by  the  ab- 
sence of  that  harmonious  blending  of  the  characteristics  that 
enter  into  the  human  constitution,  that  results  in  sound  judg- 
ment. Bright  in  some  specific  direction  as  such  men  may  be, 
they  are  not  in  possession  of  that  crowning  glory  of  humanity 
in  its  highest  and  best  estate, — that  faculty  which  lifts  mortals 
far  above  all  else  of  earth,  and  approximates  them  toward  the 
Deity; — I  mean  that  faculty  or  endowment  called  common 
sense. 


Art.  5— Poisoning  front  the  Bite  of  a  Spider. 

By  FOKDYCE  GRINNELL,  Physician  to  tho  Wichita  Agency,  Indian 

Territory. 

Mrs.  Williams,  while  eating  fruit  pie,  unconsciously  con- 
veyed to  her  mouth  a  black  spider,  of  the  specially  poisonous 
variety  known  as  Sdltacui  Familiaris.  Before  discovering  its 
presence  she  was  bitten  by  it  on  the  tongue.    She  says,  that  in- 
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stantl  j  a  painful  sensation,  as  though  arising  from  several  points, 
darted  along  her  tongue,  painfully  affecting  her  tongue,  jaws 
and  head.  The  effects  were  instantaneous,  and  were  compar- 
ed to  a  shock  from  an  electric  battery.  The  tongue  seemed 
almost  paralyzed,  the  utterance  thick  and  heavy,  and  the  pains 
at  the  root  of  the  tongue  and  in  the  lower  jaw,  especially  at 
its  articulation  with  the  temporal  bones,  were  most  excruciat- 
ing and  unbearable.  I  saw  the  patient  a  few  minutes  after 
the  accident,  when  she  was  suffering  as  described.  Spirits  of 
ammonia  was  directed  to  be  immediately  applied  to  the  part 
bitten  (where  a  point  about  the  size  of  a  grain  of  corn  was 
raised  above  the  general  surface  of  the  tongue),  and  good 
brandy,  with  aromatic  spirits  of  ammonia,  was  freely  given. 
I  had  treated  the  same  patient  sometime  previously,  during 
an  attack  of  cholera  morbus,  and  during  convalescence  she 
made  complaint  that  one  teaspoonful  of  brandy  affected  her 
unpleasantly,  indeed  she  seemed  more  than  ordinarily  suscepti- 
ble to  its  influence.  Now  she  took  from  one-half  to  one  ounce 
at  a  time,  and  these  doses  at  brief  intervals,  until  she  had 
taken  about  eight  ounces  of  brandy,  and  near  two  drachms  of 
aromatic  spts.  of  ammonia,  and  yet  she  could  perceive  but  slight 
.effect  from  the  use  of  the  remedy.  However,  as  she  continued 
taking  the  brandy  the  pain  decreased,  until  it  was  only  slightly 
perceptible  at  the  articulation  of  the  jaw.  When  ten  ounces 
of  the  brandy  had  been  taken  all  pain  ceased,  and  the  patient 
walked  to  her  room  in  comparative  comfort.  This,  perhaps, 
an  hour  and  a  quarter  after  she  had  been  bitten. 

Little  more  effect  was  produced  by  the  alcohol  than  a  tem- 
porary quickening  of  the  mental  faculties,  as  exhibited  in  an 
unusual  degree  of  loquacity.  But  no  such  symptoms  were 
manifested  as  a  like  amount  of  alcohol  would  ordinarily  pro- 
duce. The  patient  experienced  little  further  trouble,  except 
an  occasional  return  of  slight  pain  in  the  jaw  and  tongue  for 
the  two  succeeding  days. 

It  might  be  here  noted,  that  before  I  saw  Mrs.W.  a  solution 
of  sal  soda,  and  some  other  local  applications,  had  been 
tried  without  benefit;  but  she  expressed  marked  momentary 
relief  from  the  local  application  of  the  spirits  of  ammonia. 
Continued  relief,  however,  was  obtained  only  under  liberal  use 
of  the  brandy. 

The  poison  of  this  variety  of  spider,  like  that  of  the  taran- 
tula and  some  of  the  serpent  family,  seems  to  act  by  produc- 
ing a  marked  depression  of  the  nervous  system,  and  in  turn 
a  sluggish  circulation,  which  would  ere  long  result  in  stupor 
and  death. 
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The  indications  "would  lead  us  to  the  use  of  such  remedies 
as  would  counteract  this  effect,  by  keeping  up  the  powers  of 
the  system  until  the  violence  of  the  symptoms  had  somewhat 
abated.  Hence,  the  wonderful  tolerance  of  the  system  for 
such  remedies  as  at  another  time  would  produce  very  undesir- 
able results. 


Art.  6- -Modern  Theories  of  Distinguished  Authorities 
on  the  Causes  of  Asthma  and  Mode  of  Treatment. 

A  paper  read  before  the  Medical  Association*  of  Delaware  County.  By 
F.  W.  MORRISON,  M.  D. 

Etiology.  * 

Two  forms  of  asthma  have  been  distinguished ;  1st,  a  so- 
called  essential  or  idiopathic,  and  2d,  a  sympathetic  asthma. 
The  first  is  known  by  the  circumstance  that  the  patient  is 
entirely  well  between  the  intervals  of  the  attack,  and  that  the 
most  acute  examination  reveals  no  alteration  of  organs.  In 
the  symptomatic  form  there  are  different  affections,  as  emphy- 
sema and  chronic  bronchial  catarrh,  which  must  be  brought 
into  close  or  remote  casual  connection  with  the  asthma,  and  is 
characterized  by  the  fact  (Riegel)  that  here  also  the  physical 
explorations  of  the  respiratory,  circulatory,  and  other  organs 
in  no  wise  reveals  sufficient  alteration  to  account  for  the  severe 
symptoms  which  appear  so  suddenly. 

Concerning  the  role  played  by  the  nervous  element  in  the 
etiology  of  asthma,  physical  and  sensual  impressions  may 
occasion  attacks  in  a  reflex  manner  ;  the  nerves  of  smell 
frequently  take  up  this  reflex  action,  and  under  the  influence 
of  certain  irritations  transfer  the  excitement  to  the  pulmonary 
fibers  of  the  vagus,  the  effect  being  manifested  in  a  bronchial 
spasm. 

Thus,  Itzigson  relates  a  case  in  which  a  merchant  got  the 
asthma  every  time  fresh  coffee  was  piled  up.  A  dyer  gol  it 
whenever  he  used  yellow  oak;  in  another  it  was  always  pro- 
duced by  lampblack. 

The  asthma  occasioned  by  ipecac  hasheen  repeatedly  observed; 
the  hay  asthma  of  England  is  produced  by  the  pollen  of 
eertain  grasses,  according  to  the  Investigations  of  Blackley* 
The  Pact  may  be  of  significance,  says  Salter,  that  men  in 
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general  suffer  with  asthma  much  more  frequently  than  women. 
In  153  cases,  51  ware  females  and  102  were  males ;  the  differ- 
ence between  the  two  classes  is  very  remarkable.  Thus  of  23 
patients  between  20  and  30  years  of  age,  9  were  males  and  14 
were  females;  of  19  patients  between  50  and  60  years  of  age, 
16  were  males  and  3  were  females.  During  the  period  of  life 
in  which  organic  alterations  of  the  lung  are  less  frequent  and  in 
which  the  nervous  system  is  more  sensitive,  the  females  pre- 
ponderate over  the  males  as  3  to  2;  while  at  that  period  which 
presents  organic  diseases  in  increased  proportion,  the  males 
preponderate  over  the  females  as  5  to  1;  this  same  authority 
rejects  the  belief  that  asthma  is  a  disease  of  age,  in  J  of  his 
cases,  the  patients  were  under  10  years  of  age,  and  the  age 
was  below  40  in  J  of  his  cases.  It  has  been  recently  remarked 
by  Voltolini,  that  nasal  and  naso-pharyngeal  polyps  notunfre- 
quently  give  rise  to  bronchial  asthma.  Some  of  his  reports  are 
of  especial  interest,  because  the  asthma  not  only  disappeared 
with  the  removal  of  the  polyps,  but  became  re-established  as 
the  tumor  grew  again.  Inheritance  plays  a  part,  though 
Lebert  is  disposed  to  consider  hereditary  influence  as  very 
slight.  Frequent  attacks  of  asthmatic  paroxysms  in  children 
have  been  observed  after  measels  and  whooping-cough ;  further 
causes  assigned  are  :  catching  cold,  changes  of  temperature, 
damp  dwellings,  plethoric  constitutions,  and  especially  the  night- 
time is  to  be  mentioned  as  among  one  of  the  best  known 
disposing  causes  y  but  according  to  Riegal  the  ultimate  cause 
for  the  production  of  asthmatic  paroxysms  is  unknown. 

Theories  on  the  nature  of  Asthma. — Concerning  the  nature 
of  bronchial  asthma  I  will  refer  to  theories  which  are  now 
more  or  less  advocated,  then  are  many  old  theories ;  says 
Riegel,  "the  enumeration  of  which  is  of  no  interest,  have  long 
been  abandoned,  and  the  dispute  now  is  narrowed  down  to 
closer  limits."  The  theory  still  mentioned  and  has  the  greatest 
number  of  adherents,  says  this  learned  author,  "  is  that  which 
places  the  nature  of  asthma  and  its  ultimate  causes  in  a  spasm 
of  the  bronchial  muscles.  This  theory,  which  is  of  the  most 
ancient  origin,  and  defended  by  numerous  authors,  as  Trous- 
seau, Salter,  Romage,  Lefever,  Bergson,  Terry,  and  others,  has 
recently  received  important  support  in  the  experiments  of  Bert, 
who  succeeded  in  producing  distinct  contractions  of  the  bronchi 
by  applying  the  galvanic  current  to  the  vagus,  proving  that  the 
bronchial  muscles  can  be  excited  to  tonic  contractions  under 
the  domain  of  this  nerve."  Wintrich  claims  that  the  principle 
of  asthma  lies  in  disorder  of  respiration,  and  has  laid  greater 
stress  upon  the  physieal  signs  than  upon  the  negative  results 
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of  irritation  of  the  vagus,  especially  upon  the  depressed  posUkm 
of  the  diaphragm,  which  he  can  not  associate  with  a  spasmodic 
contraction  of  the  bronchi,  for  which  reason  both  he  and 
Bomberger  believe  that  a  tonic  spasm  of  the  diaphragm  must 
be  regarded  as  the  cause  of  the  asthmatic  symptoms. 

Berraier  also  recognizes  this  position  of  the  diaphragm,  but 
does  not  regard  it  as  a  result  of  tonic  spasm,  but  due  to  an 
increased  quantity  of  air  contained  in  the  lungs,  a  dilitation 
of  the  lungs,  which  is  dependent  upon  a  spasmodic  constric- 
tion of  the  bronchi.  He  also  believes  that  the  bronchial  mus- 
cles in  the  spasmodic  condition  may  form  a  sphincter-like 
occlusion,  which  is  more  readily  overcome  in  inspiration  than 
expiration,  and  that  the  escape  of  air  from  the  alveoli  is  im- 
peded, and  the  inspiratory  muscles  become  the  antagonist  of 
the  bronchial  muscles,  and  drives  the  air  with  force  through 
the  constricted  bronchi  into  the  air-cells.  This  air  escapes 
but  slowly,  and  is  completely  (Riegel),  despite  the  assistance 
of  all  the  expiratory  powers,  and  this  insufficient  ventilation 
and  abnormal  distention  of  the  lungs  is  followed  by  a  sensa- 
tion of  want  of  air,  and  reflex  straining  of  the  respiratory 
forces.  Lebert  is  of  the  opinion  that  the  tonic  spasm  of  the 
diaphragm  is  not  the  first  act  in  the  paroxysm,  but  that  the 
spasm  begins  in  the  bronchial  muscles  in  which  it  has  its  main 
factor,  and  there  the  inspiratory  muscles  of  the  throat  and 
chest  are  first  excited  to  great  forced  activity,  approaching 
clonic  spasm,  and  the  diaphragm  to  more  tonic,  though  not 
continuous  contraction — that  is,  the  bronchial  spasm  is  primi- 
tive (by  a  disturbance  of  the  vagus) — and  the  diaphragmatic 
spasm  is  consecutive  by  a  reflex  spasm  over  the  phrenic 
nerves.  This  phenomena  is  associated  with  consecutive 
spasm  of  the  individual  muscles  of  expiration. 

In  1871,  Lyden  first  drew  attention  to  the  coincidence  of  a 
characteristic  sputum  which  contains  fine  pointed  crystals 
which  irritate  the  peripheral  terminations  of  the  vagus  nerve 
of  the  mucous  membrane,  with  reflex  spasm  of  the  muscles  of 
the  smaller  bronchi,  and  thus  occasion  all  the  symptoms  of 
asthma. 

Weber  believes  that  in  addition  to  the  spasm  of  the  bronchial 
muscles,  various  other  causes,  such  as  acute  catarrh,  diaphrag- 
matic spasm  and  paralysis,  insufficiency  of  the  heart,  aneur- 
ism of  the  aorta,  and  so  on,  may  occasion  asthmatic  manifesta- 
tions, and  that  the  difference  in  the  symptoms  may  be  observed 
according  to  the  difference  in  the  cause.  The  most  usual 
train  of  symptoms  in  asthmatic  attacks,  according  to  this 
author,  is  dyspnoea,  whistling,  sonorous  and  sibilent  rales, 
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cyanosis,  sweating  frequently,  great  anxiety  and  restlessness, 
then  moist  rales,  secretion  of  more  or  less  viscid  mucus,  fre- 
quent expectoration  of  this  secretion,  and  with  it  abatement  and 
disappearance  of  the  dyspnoea.  This  group  of  symptoms, 
and  especially  secretion  of  the  mucous  membrane,  are  not  to 
be  explained  by  a  diaphragmatic  spasm,  or  spasm  of  the 
bronchial  muscles  alone,  but  that  a  fluxionary  hyperemia 
plays  an  important  role,  caused  by  a  tumefaction  of  the 
bronchial  mucous  membrane  in  consequence  of  dilatation  of  its 
blood  vessels  through  vaso-motor  nervous  influence — such 
vascular  dilatation  producing  a  stenotic  narrowing  of  the  air 
passages. 

Riegel  observes  that  this  theory  "  deserves  our  consideration, 
as  it  is  in  full  accord  with  the  well-known  experiments  of 
Lovin,  that  upon  irritating  sensitive  nerves,  a  reflex  vascular 
turgescence  ensued  in  the  domain  of  the  irritated  section,  and 
in  those  cases  of  catarrhal  asthma,  which  are  occasioned  by 
the  odor  of  dried  hay,  fodder,  rye  pollen  and  the  like.  The 
odoriferous  substances  mentioned  here  excite  a  sympathetic 
disorder  of  the  circulation  in  the  form  of  a  fluxion  in  addition 
j     to  the  perception  of  smell." 

•  Differential — Diagnosis  by  Respiration. — To  Bermier  and 
Gerhard  belong  chiefly  the  credit  of  having  first  accurately 
established  the  difference  between  inspiratory  and  expiratory 
dyspnoea.  This  difference  has  had  further  demonstration  and 
verification  through  observations  of  Riegel  and  YVoldenburg. 
The  breathing  in  croup,  says  (Riegel),  in  cedema  of  the 
glottis,  in  stenosis  of  the  trachea,  in  spasm  of  the  glottis,  and 
so  on,  in  short,  the  breathing  in  any  form  of  constriction  of 
the  larger  air  passages,  will  serve  as  an  example  of  inspiratory 
dysptuva,  while  emphysema,  chronic  bronchial  catarrh,  and 
bronchial  asthma,  represent  examples  of  expiratory  dyspnoea. 
In  spasm  of  the  glottis  inspiration  is  prolonged,  while  expira- 
tion follows  relatively,  easily  and  promptly;  while  in  asthma, 
expiration  is  prolonged,  while  inspiration  follows  relatively, 
easily  and  promptly,  i.  e.,  the  breathing  is  alike  retarded  in 
both'instances,  though  in  a  reverse  sense.  In  hysterical  sub- 
jects inspiration  is  also  relatively  short,  the  thorax  remaining 
in  this  inspiratory  position  for  a  short  time,  and  the  muscles 
in  continuous  tension,  then  expiration  follows  rapidly  and 
forcibly,  then  begins  again  a  new  forced  inspiration,  and  a 
retention  of  the  thorax  in  this  inspiratory  position  for  a  short 
time,  then  a  short  forced  expiration  again,  and  so  on,  i.  e., 
spasm  of  the  diaphragm  is  observed  with  the  greatest  relative 
frequency  in  hysterical  subjects.    Inspiration  in  asthma  shows 
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nothing  that  varies  from  an  ordinary  powerful  and  somewhat 
forced  effort,  but  expiration  presents  the  picture  of  a  most  labor- 
ious and  tormenting,  and  at  the  same  time,  fruitless  struggle. 
In  spasm  of  the  glottis  there  is  prolonged  laborious  inspira- 
tion, while  expiration  is  short,  and  relatively  speaking,  normal 
in  its  action  (Riegel).  In  making  up  a  diagnosis,  an  important 
differential  indication  is  afforded  in  the  sudden  and  apparently 
causeless  onset  of  the  paroxysm,  and  of  the  disproportion  be- 
tween the  physical  changes  and  severity  of  the  dyspnoea. 

Prognosis  andTcrniiiiations. — The  asthmatic  paroxysm  itself, 
no  matter  how  alarming  a  character  the  symptoms  may  as- 
sume, is  ordinarily  without  danger,  yet  bronchial  asthma  in- 
closes a  series  of  dangers,  by  long  continuance,  by  leaving 
consecutive  diseases  behind  it,  which  in  their  severer  grades 
may  eventually  endanger  life, — among  these  is  emphysema; 
the  pulmonary  vesicles  become  developed,  out  of  the  acute 
pulmonary  distention,  and  a  loss  of  elasticity  becomes  asso- 
ciated with  it ;  in  short,  true  emphysema  with  all  its  consecu- 
tive manifestations,  such  as  secondary  hypertrophy,  and  dili- 
tation  of  the  right  heart,  secondary  changes  in  the  kidneys, 
dropsy,  &c.  According  to  Salter,  recovery  is  rare  after  the 
forty-fifth  year,  as  the  disease  is  then  continuously  disposed 
to  become  worse,  while,  according  to  the  same  author,  it  is 
always  curable  in  subjects  below  20  years  of  age  in  the  ab- 
sence of  organic  diseases — and  that  it  may  be  laid  down  as  a 
rule,  the  hope  of  recovery  is  in  inverse  proportion  to  the  du- 
ration of  the  disease. 

Treatment. — As  it  regards  the  treatment  of  asthma,  I  ap- 
proach the  task  with  no  little  timidity  and  uncertainty  respect- 
ing the  success  of  the  undertaking.  Many  remedies  have 
been  repeatedly  recommended  by  this  or  that  observer,  and 
have  proved  serviceable  in  individual  cases. 

Trousseau  remarks  that,  like  all  neuroses,  asthma  will  often 
be  relieved  by  remedies  of  extremely  different  nature,  and  ex- 
perience will  only  reveal  the  proper  one.  The  first  indication 
is  to  shorten  or  remove  the  paroxysm,  and  fresh  air  will  he 
foremost  in  demand.  Benefit  might  be  anticipated  from  opium, 
and  practical  experience  has  fully  confirmed  this  view.  Rie- 
gel  observes,  that  it  is  necessary  to  give  large  doses  of  this 
remedy,  if  we  wish  the  benefit  to  be  prompt  and  certain. 
Chloral  hydrate  may  claim  that  it  deserves  to  be  placed  in  the 
sani"  rank  with  opium  ;  others  claim  it  has  an  incomplete 
effect.  Pick  states  great  success  in  the  palliation  influence  of 
the  ni'ril,'  of  a mj/l '.  Chloroform  and  sulph.  ether  have  Keen 
repeal   My  employed  with  good  results.    Bromide  of  potasi 
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in  large  doses  is  said  to  be  competent  to  relieve  the  paroxysm. 
Strong  coffee  and  frozen  fruits  are  recommended,  also  inhala- 
tion of  turpentine.  An  enumeration  of  all  the  remedies  with 
which  patients  often  help  themselves  is  hardly  possible.  Trous- 
seau relates  a  case,  in  which  an  asthmatic  subject,  whose 
attacks  occurred  at  night,  lit  five  or  six  lamps  in  his  room  and 
was  always  immediately  relieved.  The  inhalation  of  certain 
fumes  have  had  an  extensive  employment  ;  of  these  stramonium, 
perhaps,  has  been  most  readily  resorted  to.  Fumes  of  arsenic 
and  saltpeter  have  been  recommended, — fifteen  grains  of  ar- 
senite  of  potash  is  dissolved  in  one-half  ounce  of  water,  a  piece  of 
paper  is  saturated  in  this  solution,  then  thoroughly  dried  and 
divided  into  twenty  equal  parts,  then  rolled  into  the  shape  of 
a  cigarette;  the  patient  after  lighting  one  lets  the  smoke  pen- 
etrate the  bronchi,  by  means  of  a  slow  inspiration ;  not  more 
than  eight  or  ten  inspirations  need  be  taken,  and  these  but 
once  a  day.  Ammonia,  emetics,  and  inhalation  of  oxygen  have 
all  been  recommended.  In  aborting  the  attack,  Riegel  ob- 
serves that  ergotine  deserves  a  trial,  on  the  theory  of  conges- 
tion of  the  mucous  membrane. 

The  second  indication  is  to  cure  the  asthma.  It  is  of  spe- 
cial importance  to  avoid,  when  possible,  those  sources  of 
injury  which  the  patient  knows  to  have  produced  previous 
attacks,  as  the  influence  of  dried  hay,  ipecac,  &c.  Of  medi- 
cines, arsenic  deserves  the  most  prominent  mention.  Lebert 
recommends  in  obstinate  cases  the  following :  Murate  of  qui- 
nine, 60  grs. ;  arsenious  acid,  1  gr. ;  atropia,  J  gr. ;  ex.  gen- 
tian, 60  grs.  Make  into  60  pills.  First  one  pill  daily,  after  a 
few  days  two  daily,  and  the  quantity  is  gradually  increased  to 
four  pills  in  24  hours  or  even  to  two  pills  three  times  a  day. 
Quinine  alone  has  been  found  serviceable  in  many  cases. 
Riegel  observes,  that  "oxide  of  zinc,  nitrate  of  silver,  and  pills 
of  carbonate  of  iron  deserve  mention.  On  the  other  hand 
scarcely  any  special  benefit  is  to  be  anticipated  from  castor, 
camphor,  as^afoetida,  valerian,  and  similar  remedies  recom- 
mended by  individual  authors.  The  following  is  praised  by 
Roth  and  endorsed  by  Trousseau  :  Lactucarium,  9  grs.;  iodid 
of  pot.,  77  grs  ;  spir.  chlo.  ether,  18  minims;  water,  5  fluid 
ounces  ;  simple  syrup,  1  oz.;  one-sixth  part  at  a  dose.  The 
constitution  of  the  patient  is  to  be  taken  into  consideration; 
iron  is  to  be  recommended  for  chlorotic  girls.  The  employ- 
ment of  rarefied  air  in  expiration  and  condensed  air  in  inspiration 
has  proved,  according  to  Waldenburg,  a  very  effective  remedy. 
This  author  has  an  apparatus  by  which  inspiration  of  condensed 
air  and  expiration  into  rarefied  air  may  be  performed  alter- 
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nately.  This  method  is  recommended  especially  in  emphysema, 
but  has  been  successfully  used  in  pure  idiopathic  asthma.  The 
quantity  of  condensed  air,  expired  into  the  rarefied  air,  is 
greater  than  the  vital  capacity  of  the  lungs,  as  measured  by 
the  spirometer;  this  excess  is  residual  air,  and  by  an  alternation 
of  deep  inspirations  and  expirations  an  extensive  ventilation 
of  the  lungs  takes  place,  and  they  are  in  consequence  retracted, 
on  account  of  diminished  space  for  this  residual  air,  due  to  an 
exaltation  of  the  respiratory  forces,  and  the  previous  respira- 
tory insufficiency  is  mitigated  or  overcome.  Inspiration  of 
compressed  air  is  capable  of  converting  the  negative  into  a 
positive  pressure,  and  the  afflux  of  blood  into  the  aortic  system 
will  be  increased  and  its  afflux  from  the  veins  into  the  right 
side  of  the  heart  will  be  diminished,  L  <?.,  there  will  be  an 
increase  of  blood  in  the  systemic  circulation  and  less  blood  in 
the  lungs  or  pulmonic  circulation  (Waldenburg);  on  the  other 
hand,  expiration  into  rarefied  air  will  cause  the  blood,  by 
reason  of  decreased  air  pressure  within  the  lungs,  to  be  more 
favorably  drawn  to  the  right  side  of  the  heart,  and  the  lungs 
will  be  more  highly  overcharged  with  blood.  Now,  in  emphy- 
sema, with  marked  bronchial  catarrh,  we  find  the  lungs  hyper- 
aemic,  and  therefore  by  making  use  of  rarefied  air,  we  should 
only  still  further  increase  the  hyperemia;  in  this  case  con- 
densed air  would  be  indicated,  or  the  two  combined. — (Ibid.) 


Translations. 

Diseases  of  the  Skin* 

Therapeutic  Notes  gathered  .at  the  Clinic  for  Cutaneous  Di>ea°es  of  Prof. 
Hardy,  at  the  Hoipital,  St.  Louis.   Uy  Dr.  E.  DRY,  Intern  of  Hospital. 

Treatment  of  Cutaneous  Ulcerations. 

Under  the  name  of  "ulcer"  we  understand  a  solution  of 
continuity  of  the  soft  parts,  with  loss  of  substance,  of  longer 
or  shorter  duration,  accompanied  by  a  discharge  of  pus,  and 
maintained  either  by  a  local  vice  or  by  some  internal  cause. 
The  ulcer,  always  symptomatic,  has  a  constant  tendency  to 
enlarge  BO  long  as  the  cause  may  persist. 

The  ulcerations  of  the  skin,  met  with  in  the  wards  of  the 
hospital  St.  Louis,  may  almost  all  be  ascribed  to  four  princi- 
pal causes : 
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1.  The  scrofulous  diathesis. 

2.  Syphilitic  infection. 

3.  Disturbances  of  the  circulation  of  a  circumscribed  region. 

4.  The  epitheliomas. 

These  diverse  ulcerations  generally  present  themselves  with 
characteristics  sufficiently  denned,  so  that  they  may  be  differ- 
entiated. Sometimes,  however,  says  Prof.  Hardy,  there  are 
cases  in  which,  in  the  absence  of  all  other  distinguishing 
marks,  the  efficacy  of  a  certain  mode  of  treatment  will  indi- 
cate to  the  physician  the  nature  of  the  ulceration.  Besides, 
ulcerations  of  the  skin  may  supervene  in  persons  debilitated 
by  poverty,  by  privations,  from  overwork,  during  convales- 
cence from  grave  diseases.  In  these  enfeebled  persons,  as 
with  the  scrofulous,  the  therapeutic  indications  are  two-fold, 
and  all  local  treatment  will  be  useless,  if  not  aided  by  proper 
constitutional  treatment. 

As  a  local  application  M.  Hardy  has  frequently  employed 
in  his  service  a  red  ointment,  the  formula  of  which  is  as 
follows  : 

ty,  Axungia,  Si 

Cinnibar,  J  ° 

M. — ft.  ung. 


The  ointment  is  spread  on  a  piece  of  fenestrated  linen,  and 
the  application  renewed  twice  a  day.  This  same  composition 
may  be  fixed  as  a  plaster,  and  gives  the  same  satisfactory 
results. 

In  scrofulous  persons  we  sometimes  meet  with  ulcerations, 
most  commonly  on  the  neck,  with  loose  flabby  edges,  with  a 
violet  discoloration  of  the  surrounding  skin;  these  ulcerations 
frequently  supervene  in  the  scrofulous  in  consequence  of  sup- 
purated ganglions,  or  rather  from  subcutaneous  abscesses. 
To  prevent  these  disorders,  M.  Hardy  employs  the  following 
treatment. 

Against  the  glandular  engorgements  M.  Hardy  prescribes 
the  repeated  applications  of  the  following  ointment : 

1^  Axungia,  j& 

Extract  Conii,  5ss 

Camphor,  grs.  xvss 
if.— ft.  ung. 


•  Minium  =  Plumbi  oxydum  rubrum  (Dunglins.  Med.  Diet.) 
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But  if  the  abscess  is  formed  on  the  level  of  a  ganglion,  M. 
Hardy  frequently  traverses  the  purulent  collection  by  means 
of  a  curved  needle,  armed  with  a  thread.  This  thread  is  re- 
tained in  place  for  a  longer  or  shorter  period;  it  performs  the 
part  of  a  small  seton,  permitting  the  regular  discharge  of  the 
pus,  and  keeping  up  by  its  presence  a  salutary  irritation. 

The  cutaneous  ulcerations  of  the  scrofulous,  rebellious  to 
treatment,  and  leaving,  sometimes,  very  irregular  and  rather 
prominent  cicatrices,  have  often,  as  point  of  departure,  a 
phlegmonous  aifection,  superficial  subcutaneous  abscesses. 

Here  the  treatment  proposed  by  M.  Hardy  is  very  simple. 
It  is  the  opening  of  these  collections  by  the  caustic,  the 
Vienna  paste  dissolved  in  alcohol.  Take,  for  example,  a  sub- 
cutaneous purulent  collection  of  the  chin  or  neck  ;  on  the 
median  and  most  elevated  part  of  the  cutaneous  elevation  a 
linear  and  very  narrow  application  is  made  of  the  Vienna 
caustic,  of  the  consistency  of  soft  paste.  This  application, 
somewhat  delicate  to  make,  is,  it  must  be  avowed,  painful; 
this  pain,  however,  is  not  persistent;  after  ten  minutes  an 
eschar,  rather  blackish  and  liquid,  has  formed,  and  after  the 
region  has  been  carefully  washed  with  camphorated  alcohol, 
cataplasms  of  boiled  starch  are  kept  on  it. 

By  this  procedure  a  linear  and  hardly  visible  cicatrix  is  ob- 
tained, and  we  prevent  the  formation  of  scrofulous  ulcerations 
with  loose  flabby  edges  and  so  rebellious,  the  treatment  for 
which  we  will  now  indicate. 

Prof.  Hardy  very  frequently  advises  the  application  of  the 
UiKjuentum  Canet,  an  astringent  discuticnt  plaster,  containing 
colcothar  or  red  oxide  of  iron. 

The  topical  emollients  are  sometimes  useful  in  disembarrass- 
ing the  diseased  parts  of  crusts  which  retard  cicatrisation; 
on  the  other  hand,  lotions  with  infusion  of  the  leaves  of  the 
walnut  tree  and  aromatic  wine  arc  rarely  necessary. 

Good  results  are  obtained  by  an  energetic  medication ;  here 
a  formula : 

I$*  Aq.  distill., 

Potass.  Iodat.  grs.  xlv 

Iodine  (pure),  grs.  xv 

A  brush  steeped  in  this  liquid  is  passed  lightly  over  the 
ulcerations. 

The,  caustics:  Vienna  powder,  potassa,  chloride  of  zinc, 
Canquoin's  paste,  can  be  employed  only  with  great  reserve, 
and  only  in  cases  where  the  surface  to  be  modified  is  but 
small  in  extent. 
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This  substitutive  medication  is  more  easily  practiced  by 
means  of  the  bin-iodide  of  mercury. 

Here  a  formula  of  a  preparation  sometimes  advised  by  Prof. 
Hardy : 

Hydrarg.  Biiodat.   }  e(lual  Part3" 

This  pomade,  having  been  slightly  heated  just  before  using, 
and  the  fat  once  liquified,  a  thin  layer  of  it  is  spread  over  the 
diseased  part  by  means  of  a  brush.  This  application  is  pain- 
ful, but  determines  a  substitutive  irritation,  which  is  very 
efficacious. 

There  is,  however,  one  point  which  can  not  be  insisted  upon 
too  strongly,  and  that  is  that  the  local  treatment  is  only  an 
accessory  one ;  the  ulcerous  manifestation  of  scrofula  being 
dependent  upon  a  bad  state  of  the  general  system,  it  is  the 
constitutional  treatment  which  must  be  prescribed  first,  and 
systematically  pursued. 

Cod-liver  oil  is  especially  efficacious  in  the  ulcerous  form 
of  scrofula.  If,  however,  much  of  it  must  be  administered, 
we  must  always  fear  that  large  doses  will  cause  anorexia. 
The  limit  is  variable,  according  to  the  individual  and  the 
season.  In  summer,  for  instance,  cod-liver  oil  fatigues  the 
stomach  sooner,  and  the  digestive  functions  are  disturbed  after 
the  administration  of  but  two  or  three  tablespoonfuls.  We 
must,  therefore,  begin  with  small  doses,  and  increase  them 
gradually;  order  the  patient  to  take  as  much  exercise  as  pos- 
sible, to  excite  the  appetite;  indicate  to  them  the  use  of  bitter 
drinks,  of  hops,  of  gentian,  and  leaves  of  the  walnut  tree. 
The  syrup  of  the  iodide  of  iron,  the  preparations  of  iodine, 
the  iodide  of  potassium,  are  very  strongly  advised  by  Prof. 
Hardy  in  cases  of  obstinate  cutaneous  ulcerations. 

Lastly,  the  most  scrupulous  attention  to  a  proper  hygiene, 
the  sojourn  in  the  country,  living  on  the  sea-shore,  then  the  use 
of  mineral  waters  are  useful  adjuvants  to  a  tonic  treatment. 

The  Chloro-sodiaated  mineral  waters,  as  Salins  for  example ; 
the  waters  containing  the  calcareous  sulphates,  as  Louesche;  the 
sulphur  waters  of  Barege,  Luchon,  Ax,  Aix  and  Enghien,  and 
lastly,  a  sojourn  at  the  sea-side  are  the  principal  indications. 
Apropos  of  sea  baths  ;  it  is  well  known  that  these  baths  can 
be  taken  warm  in  a  bath-house  (arranged  for  that  purpose — 
Translat.)  and  will  be  indicated  for  patients  who  are  too  much 
enfeebled  to  stand  a  bath  in  the  waves.  Lastly,  we  would  call 
attention  to  the  fact  that  with  a  small  quantity  of  water  a  sea 
bath  can  be  given,  without  the  patient's  quitting  Paris,  by 
means  of  the  Hy dr of  ere. 
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Syphilitic  ulcerations  of  the  skin  are  equally  susceptible  of 
general  and  local  treatment. 

The  local  treatment,  by  far  the  least  important,  may  consist 
of  the  application  of  the  red  ointment,  the  formula  for  which 
has  already  been  given  above ;  several  times  I  have  seen  Prof. 
Hardy  prescribe  the  topical  application  of  iodoform  to  the 
wound.  This  treatment  is,  however,  expensive  and  above  all 
very  inconvenient,  on  account  of  the  penetrating  and  persistent 
odor  of  this  article.  Sometimes,  in  the  hospital,  Prof.  Hardy 
has  had  the  syphilitic  ulcerations  covered  with  emplastrum  de 
vigo.  It  is  useless  and  even  hurtful  to  provoke  the  removal 
of  the  crusts  which  cover  ulcerations  of  this  nature.  Cicatri- 
sation proceeds  much  faster  under  them,  even  without  any 
local  treatment,  if  the  patient  be  put  upon  the  proper  consti- 
tutional treatment.  The  ulcerations  may  appear  in  the  course 
of  syphilis,  outside  of  the  initial  chancre,  either  as  precocious 
manifestations  (syphilides  malignes  prococes)  or  as  tertiary 
accidents.  We  recognize  almost  always  that  these  ulcerous 
manifestations  of  the  skin  arise  under  the  influence  of  a 
vitiated  general  condition,  from  alcohol,  from  improper  diet, 
from  fatigue,  from  exhaustion,  etc. 

Therefore  the  most  careful  hygiene,  with  a  proper  tonic 
regimen,  should  be  recommended  to  syphilitics;  then  the  wine 
of  quinquinia  and  gentian,  iron,  the  bitter  infusions,  substantial 
alimentation,  moderate  exercise  and  the  removal  of  everything 
that  may  tend  to  induce  over-exhaustion,  too  great  preoccu- 
pation, or  violent  emotions.  Lastly  hydrotherapie.  But  this 
is  not  all.  As  soon  as  the  cachectic  constitution  of  the 
syphilitic  has  been  sufficiently  invigorated,  either  by  regimen 
or  the  use  of  sulphur  waters — Barege,  Luchon,  Uriage,  Ax, 
Schinznach,  Aix,  Enghien — a  mercurial  or  iodine  treatment 
should  be  prescribed. 

Prof.  Hardy  sometimes  orders  a  syrup,  called  the  syrup  of 
Gibert,  containing  iodide  of  potassium  an<J?/the  proto-iodide  of 
mercury;  at  other  times  he  finds  it  better  to  administer  these 
remedies  separately;  he  then  orders  one  or  two  pills  of  Sedillot 
for  the  evening  and  from  one  to  four  grammes  (at  the  most)  of 
iodide  of  potassium  to  be  taken  in  the  morning  in  solution. 

I  shall  say  but  little  of  the  treatment  of  Varicose  ulcer.  In 
fact,  almost  all  cases  of  this  variety  entering  the  hospital,  kept 
up  and  irritated  by  default  of  proper  care  and  by  overwork, 
heal  very  quickly  after  several  days  of  rest  absolutely  main- 
tained, aided  by  strict  cleanliness  and  the  application  of  a 
pomade  of  minium  and  cinnabar.  But  these  cures  are  of  short 
duration  as  soon  as  the  patient  resumes  the  usual  course  of 


Translations. 


913 


his  exhausting  labors.  Nevertheless,  in  no  form  of  the  disease 
is  the  beneficial  influence  of  immobility  and  horizontal  position 
so  apparent  as  in  the  variety  called  varicose  ulcer.  The  treat- 
ment by  bandages  and  strapping  with  dyachilon  plaster  is 
sometimes  not  permissible,  on  account  of  the  eczematous 
eruption  which  its  contact  with  the  surrounding  skin  may 
excite.  The  powder  of  iodoform  is  useful  if  the  ulcer  present 
a  fungus  aspect.  Dressings  of  aromatic  wine,  stimulating 
lotions,  excite  the  development  of  healthy  granulations  and 
now,  grafts  of  skin,  well  made  hasten  cicatrization. 

The  Cancroid,  formerly  designated  under  the  name  of  noli 
me  tangere,  is  nevertheless  susceptible  of  treatment ;  more 
especially  at  an  early  period.  In  fact,  Prof.  Hardy,  when  a 
case  of  circumscribed  cancroid,  with  well  defined  boundaries 
and  not  resting  upon  an  indurated  and  profound  base,  presents, 
advises  the  removal  of  the  disease  by  the  Vienna  caustic.  He 
allows  the  caustic  to  act  on  the  part  for  about  ten  minutes  (the 
times  varies  according  to  the  depth);  the  eschar  that  is  formed 
must  be  let  alone,  and  generally  after  its  spontaneous  falling 
off,  a  wound,  benignant  in  character,  is  found,  which  heals 
rapidly. 

.  But  this  treatment  is  far  from  being  applicable  in  every  case, 
on  account  of  the  depth  and  extent  of  the  ulceration.  I  have 
seen  Prof.  Hardy  employ,  and  that  with  certain  success, 
applications  of  chlorate  of  potass  in  solution.  Moreover,  it  is 
well  known  that  chlorate  of  potass  internally  administered  has 
been  found  beneficial  in  the  treatment  of  cancroids. 

It  is  not  my  province  here  to  speak  of  the  surgical  treatment, 
by  the  knife,  of  cancroids,  the  only  one  sometimes  applicable, 
and  which  gives  the  better  results  the  larger  the  intervention 
and  the  earlier  it  has  been  practiced. — (Progr.  Medicate.) 


Laxative  and  Antibilious  Pills, 


!fy  Extr.  Colocynth  Co.,  grs.  lxxvii. 

Scammony,  grs.  xix. 

Extr.  Rhei.,  grs.  xi. 

Saponis  Alb.,  grs.  ivss. 

Essent.  Canell,  gtta.  iv. 

M.—ft.  mass  &  divid.  in  pillul,     No.  24. 

Sig.—One  to  two  pills  to  be  taken  morning  and  evening— to 
provoke  bilious  stools  and  augment  the  appetite— in  gastric 
embarassment. — (Progr.  Medic.) 
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Potion  against  the  Symptom  of  Oppression  in  the  X<  r- 
vous  or  Inflammatory  Affections  of  the  Respiratory 
Tract. 

!fy  Infusion  of  Polygala,  Sin- 
Nitrate  of  Potass,  5i-  grs.  xv. 
Syr.  Belladonna,  f>i. 
Tinct.  Lobelia,  grs.  xxx. 


aS7^7. — A  tablespoonful  every  hour,  and  when  the  oppression 
ceases  a  tablespoonful  every  two  hours.  This  potion  may  be 
employed  in  affections  of  the  right  side  of  the  heart,  for  the 
purpose  of  lessening  the  oppression. — {Pr ogres  Medicale.) 

Th e  Urea  t m  ent  of  Sp  i n a-Bifida. 

Discussion  at  the  Chirurgical  Society.  (Paris.) 

At  the  last  session  of  the  Chirurgical  Society  on  the  3d  of 
May  last,  M.  Perier  read  a  report  on  two  cases  of  hydrorachis 
treated  by  the  ligature,  the  histories  of  which  were  sent  to  the 
society  by  Dr.  Mouchet,  of  Sens. 

The  first  observation  is  that  of  a  child  which  came  into  the 
world  with  a  spina-bifida,  commencing  a  little  below  the  mid- 
dle of  the  rachis,  and  so  voluminous  that  the  summit  of  the  tu- 
mor reached  almost  the  popliteal  space.  The  skin  covering 
the  meningeal  sac  was  very  much  distended  and  very  thin;  by 
depressing  the  skin  it  was  thus  very  easy  to  recognize  that 
the  subjacent  rachidian  fissure  was  of  rather  considerable  di- 
mensions. 

M.  Mouchet  made  a  capillary  puncture  on  the  first  day  of 
the  child's  birth,  emptied  the  pouch,  and  was  thus  enabled  to 
discover  the  disposition  of  the  hard  structures  and  the  com- 
position of  the  soft  tissues  that  constituted  the  spina-bifida. 
lie  also  established  that  in  the  center  of  the  extra-medullary 
tissues  there  was  a  hard  nodule,  which  could  not  be  the  spine, 
but  which  presented  the  appearance  of  a  nervous  fascicle. 

No  accident  having  followed  the  first  puncture,  a  second 
one  was  made  the  next  day;  then  the  base  of  the  tumor  was 
strangulated  by  a  ring  of  caoutchouc  fitting  rather  tight.  The 
object  of  M.  Mouchet  was  to  cause  the  rachidian  pouch  to  fall 
off  by  the  elastic  ligature. 

On  the  third  day  a  portion  of  the  tumor  was  already  spha- 
celated. On  the  fourth  day  the  volume  of  the  tissues  having 
been  considerably  diminished  by  the  constriction,  the  caout- 
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chouc  ring  slid  off  and  had  to  be  replaced  by  four  points  of 
elastic  suture.  On  the  seventh  day  the  union  of  the  parts 
brought  together  was  complete.  On  the  seventeenth  day  the 
wound  was  completely  cicatrized.  On  the  site  of  the  tumor 
there  could  be  felt  a  depression  in  the  vertebral  Column.  The 
cicatricial  tissue  covering  it  did  not  dilate,  however,  and  the 
infant  was  radically  cured. 

The  second  operation,  unfortunately,  did  not  have  so  bril- 
liant a  result  as  the  first.  It  was  made  upon  a  new-born  in- 
fant, having  in  the  lumbar  region  a  spina-bifida,  forming  a  tu- 
mor about  ten  centimeters  long  and  six  centimeters  in  width. 
In  this  case  the  ligature  was  applied  without  previous  punc- 
ture, beneath  needles  thrust  into  the  base  of  the  tumor.  These 
needles  were  destined  to  pedicularize  the  tumor  and  thus  af- 
ford firm  support  to  the  elastic  thread. 

At  first,  things  progressed  in  rather  regular  way  ;  the  wound 
did  not  inflame,  and  the  medullary  functions  were  in  no  way 
disturbed.  Suddenly,  grave  intestinal  troubles  arose,  and  car- 
ried off  the  little  patient  eight  days  after  the  operation. 

Apropos  of  these  two  observations  of  Dr.  Monchet,  the  re- 
porter (M.  Perier)  remarked  that  the  treatment  of  hydrorachis 
by  the  elastic  suture  had  been  already  tried  before.  Thus  M. 
Nicaise  had  reported  to  the  society  on  an  analogous  observation 
of  Dr.  Loyenne.  Mr.  Hutchinson  had  cured  a  spina-bifida  by 
the  same  procedure,  and  cited  a  case  cured  in  fifteen  days  after 
an  operation  made  by  another  surgeon.  Boll  operated  on  an 
infant,  aged  six  months,  but  it  died  suddenly  on  the  fourteenth 
day,  amid  repeated  convulsions. 

The  number  of  cases  collected  by  M.  Perier  does  not  reach 
above  the  modest  figure  of  six;  of  these,  three  were  successful, 
one  unsuccessful,  two  deaths.  It  is  rather  difficult,  therefore, 
with  a  statistic  bearing  on  so  small  a  number  of  cases  to  form- 
ulate an  opinion  as  to  the  curative  value  of  this  procedure; 
nevertheless  the  successful  results  obtained  are  sufficient  to 
warrant  its  employment  in  certain  particular  cases. 

Radical  cure  of  hydrorachis  may  be  obtained  by  other  pro- 
cedures than  the  elastic  ligature.  In  the  hands  of  Mr.  Mor- 
ton, for  example,  injections  of  iodine  have  given  very  good  re- 
sults, since  out  of  ten  cases  so  treated,  seven  were  completely 
successful,  and  of  the  three  cases  that  died,  one  was  due  to  a 
continued  and  incoercible  flow  of  cephalo-rachidian  liquid,  and 
the  two  others  can  be  placed  to  account  of  the  deplorable 
general  conditions  in  which  these  two  patients  found  them- 
selves. The  English  author  attributes  his  success  to  the  spe- 
cial composition  of  the  injecting  liquid  he  employs.  This  is 
his  formula: 
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Iodine,  2  part?. 

Iodide  of  Potassium,  6  parts. 
Pure  Glycerine,  100  parts. 

The  solution  of  the  iodine  in  glycerine  should  have,  from  the 
particular  point  of  view  of  the  treatment  of  hjdrorachis,  con- 
siderable superiority  over  the  solution  of  iodine  in  alcohol  or 
simple  water.  The  mixture  (of  the  above  formula)  thus  result- 
ing, acts  locally,  does  not  diffuse  itself  in  the  rachidian  canal, 
and  provokes  the  retraction  of  the  pouch  without  inflaming  the 
spinal  meninges. 

M.  Perier  thinks  that  it  would  be  in  place  that  this  proced- 
ure, which,  at  first  sight  seems  so  preferable  to  the  elastic 
ligature,  should  be  tried  in  France. 

31.  Blot  is  of  the  opinion  that  it  is  inopportune  to  act  on  the 
spina-bifida  immediately  after  birth.  It  is  always  best  to  wait 
a  few  days,  and  see  how  the  tumor  comports  itself;  for  it  often 
happens  that  it  gradually  diminishes  in  size,  and  ends  by  dis- 
appearing spontaneously.  That  is  what  the  speaker  recently 
observed  in  a  little  girl,  in  whom  the  spina-bifida  has  become 
to  a  £reat  extent  effaced  without  anv  treatment  having  been 
employed  for  it.  Expectation  is  therefore  preferable  to  an 
operation,  which  must  by  no  means  be  resorted  to  immedi- 
ately after  birth. 

It  is  also  necessary  to  make  a  distinction  in  the  cases  we 
meet  with ;  for  example,  the  spina-bifida  of  the  lumbar  region 
require  other  therapeutics  than  those  having  their  seat  in  the 
cervical  region. 

M.  PoUaillon  is  of  the  opinion  of  M.  Blot.  We  must  al- 
ways wait  before  attempting  a  radical  operation.  When  the 
envelopes  of  the  pouch  are  formed  by  the  skin  and  the  dura 
mater,  expectation  is  an  absolute  necessity;  for  examples  exist 
where  the  envelopes  have  thickened,  the  parietes  developed 
into  dense  membranes,  and  a  cure  thus  brought  about. 

The  question  of  an  operation  should  not  be  put,  except 
where  the  tumor  is  badly  located,  or  where,  instead  of  dimin- 
ishing or  even  remaining  stationary,  it  increases  in  volume. 

If  an  operation  is  determined  on,  we  have  the  choice  be- 
tween the  iodized  injections  and  the  elastic  ligature.  Also  on 
tiii-  point  a  distinction  must  be  made.  When  the  tumor  is 
easily  reducible,  and  when  its  cavity  communicates  freely 
frith  the  rachidian  cavity  injections,  even  of  iodo-glyeerine, 
should  be  rejected ;  on  the  other  hand,  the  injections  may 
prove  successful  when  the  tumor  has  only  a  minimum  connec- 
tion with  the  rachidian  civil. 
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The  speaker  himself  prefers  the  ligature  to  injection.  There 
need  be  no  fear  of  nervous  accidents  from  strangulation  of  the 
tumor;  especially,  if  it  be  seated  in  the  lower  regions  of  the 
rachis,  for  in  the  majority  of  cases  the  nerves  that  traverse 
the  thickness  of  the  cystic  parietes  are  of  little  importance  in 
number  and  general  use.  They  can  be  ligatured  without  in- 
convenience. 

M.  Larrey  confirms  M.  Blot,  and  cited  the  case  of  a  nurse 
in  the  Hospital  Cochin,  who  still,  at  26  years,  carries  a  vol- 
uminous lumbar  spina-bifida  without  its  inconveniencing  him 
in  the  least. 

31.  Gueniot  thinks  the  most  difficult  problem  to  be  solved, 
when  we  have  a  case  of  spina-bifida,  is,  to  establish,  whether  or 
no  there  is  any  communication  between  the  external  pouch 
and  the  rachidian  cavity ;  if  such  communication  exists,  there 
is  no  place  for  an  operation,  especially  not  by  injections  of 
iodine.  Even  the  simple  puncture  of  a  hydrorachis  may  have 
grave  consequences. 

The  question  of  the  nerves  contained  in  the  tumor  is  of 
greater  importance  than  M.  Pollaillon  would  have  us  believe. 
It  is  true  that  sometimes  the  nervous  filaments  traversing  the 
internal  face  of  the  tumor  are  not  very  numerous,  nor  of  great 
importance.  Sometimes,  however,  the  whole  spinal  marrow  is 
dissociated  in  the  rachidian  cavity,  and  it  can  easily  be 
conceived  that  a  destructive  operation  practiced  under  such 
circumstances  stands  a  good  chance  of  bringing  about  an  un- 
fortunate result. .  Giraldes  has  well  discussed  this  point  of 
pathological  anatomy  and  therapeutics. 

In  certain  cases,  therefore,  we  should  refuse  to  operate,  and 
content  ourselves  with  some  protective  apparatus  (as  a  cap  of 
gutta  percha). 

M.  Houel  expressed  himself  similarly  as  the  foregoing 
speaker,  of  the  impossibility  of  knowing  in  the  living  person 
what  nerves  may  be  contained  in  the  interior  of  the  tumor; 
whether  the  entire  medulla  is  dissociated  in  it,  or  whether  it 
contains  but  one  or  two  filaments  of  no  importance. 

M.  Pollaillon  would  add  that  there  exists,  perhaps,  a  means 
of  arriving  at  a  knowledge  of  the  state  of  the  nervous  system 
in  the  spina-bifida.  Braun,  of  Vienna,  has  demonstrated,  that 
generally  where  the  spinal  medulla  is  dissociated  in  the 
pouch,  there  are  concomitant  vices  of  conformation  situated 
in  the  lower  extremities.  We  would  therefore  be  authorized 
to  admit  that  a  spina-bifida  did  not  contain  the  medulla,  if  the 
infant  did  not  show  any  other  congenital  vice  of  conforma- 
tion.— [Tribune  Medieale,  No.  406. 
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MEETING  OF  THE  INTERNATIONAL  MEDICAL  CON- 
GRESS. 

Monday's  proceedings. 

At  twelve  o'clock  on  Monday,  September  4th,  the  International 
Medical  Congress  was  called  to  order  by  Prof.  S.  D.  Gross,  Presi- 
dent of  the  Centennial  Medical  Commission,  in  the  hall  of  the  Uni- 
versity of  Pennsylvania.  There  were,  at  a  rough  estimation,  four 
hundred  and  fifty  gentlemen  in  the  audience.  The  Right  Rev- 
erend Bishop  Stevens,  of  Pennsylvania,  opened  the  exercises  with 
prayer,  after  which  Professor  Gross  delivered  an  eloquent  address 
of  welcome,  which  we  regret  we  can  not  give  at  length.  We  give 
merely  an  extract,  in  which  he  dwells  with  natural  pride  on  the 
progress  of  the  country  as  exemplified  by  such  an  occasion. 

"In  its  wide  range,  the  present  congress  is  without  a  parallel. 
Similar  bodies  have  repeatedly  met,  but  none  on  so  grand  a  scale 
or  with  such  a  cosmopolitan  outlook. 

"In  organizing  the  congress  the  commission  may  have  been 
guilty  of  undue  partiality  toward  their  own  country.  Perhaps 
such  a  tendency  was,  after  all,  only  natural.  However  this  may 
be,  certain  members  felt  an  irresistible  desire  to  show  the  world 
what  the  century  since  the  establishment  of  our  independence  as  a 
free  and  sovereign  people  has  accomplished  for  scientific  medicine. 
For  this  purpose,  topics  illustrative  of  the  progress  and  present 
condition  of  the  different  branches  of  medicine  in  the  United  States 
have  been  assigned  to  gentlemen  of  acknowledged  rank  in  the  pro 
fetffiion  in  different  sections  of  the  Union.  These  exercises  will,  it 
is  believed,  add  greatly  to  the  interest  of  the  occasion.  Time  was 
when  we  had  no  medical  literature,  no  medical  science ;  when  we 
were  utterly  helpless,  and  wholly  dependent  upon  the  aid  derived 
from  our  European  brethren,  especially  the  English,  whose  lan- 
guage, practice,  and  habits  we  made  our  own.  The  poverty  of 
the  country  in  these  respects  can  not  be  better  illustrated  than  by 
the  fact  that  we  had  no  native  works  on  medicine  and  the  collate- 
ral sciences  until  after  the  commencement  of  the  present  century. 
3Ianyofyou  will  recall  the  words  of  the  great  English  lexicog- 
rapher, who,  in  1769,  in  speaking  of  the  American  colonies,  ex- 
claimed, 'Sir,  they  are  a  race  of  convicts,  and  ought  to  be  thankful 
for  anything  we  allow  them  short  of  hanging.'  The  Abbe  Ravnal, 
writing  in  the  latter  part  of  the  last  century,  declared  that  Amer- 
ica had  not  yet  produced  a  single  man  ot  genius;  and  the  excla- 
mation of  a  celebrated  Scotch  reviewer,  uttered  at  a  more  recent 
period,  'Who  reads  an  American  book,  who  goes  to  an  American 


Proceedings  of  Societies. 


919 


play,  or  who  looks  at  an  American  picture? '  is  still  fresh  in  the 
memory  of  many  of  the  present  race  of  men.  The  discourses 
which  will  be  delivered  before  you  on  the  progress  of  American 
medicine  will  serve  to  show  that  the  profession  in  the  United  States 
has  earned  for  itself  an  enviable  reputation,  and  that  it  is  fully 
abreast  with  all  the  other  pursuits  that  adorn  the  human  mind  and 
shed  luster  upon  the  scientific  character  of  the  nation.  They  will 
serve  to  show  that  we  have  passed  the  period  of  medical  pro- 
vincialism, and  that  we  stand  upon  a  lofty  platform,  to  which  we 
need  not  be  ashamed  to  invite  the  representative  men  of  the  pro- 
fession of  foreign  countries,  however  illustrious,  or  however  far  ad- 
vanced in  the  arts  of  civilization." 

Following  the  address  of  Dr.  Gross,  the  names  of  a  committee  of 
thirteen,  who  had  been  nominated  by  a  committee  appointed  by 
the  commission,  were  submitted  to  the  congress  for  acceptance. 
The  duties  of  this  committee  were  the  nomination  of  the  officers 
of  the  congress.  Nine  of  them  were  Americans,  four  were 
Europeans.  Their  appointment  was  confirmed  by  unanimous  vote 
of  the  congress.  Dr.  Austin  Flint,  of  New  York,  was  then  intro- 
duced as  reader  of  the  address  on  medicine.  This  interesting  ad- 
dress, of  which  we  give  an  abstract  elsewhere,  was  listened  to  with 
great  attention,  and,  at  the  close,  Dr.  Gross  made  refereuce  to  the 
modesty  which  led  Dr.  Flint  to  omit  all  mention  of  his  own  cele- 
brated writings.  The  address  was  then  referred  to  the  Committee 
on  Publication. 

The  thanks  of  the  congress  were  tendered  Dr.  Gross  for  his  ad- 
dress, and  a  copy  of  it  was  asked  for  publication. 

The  Committee  on  Nominations  next  reported  their  choice  of 
the  following  gentlemen  as  officers  of  the  congress: 

President — Dr. '3.  D.  Gross,  Philadelphia. 

Vice-Presidents — Dr.  Paul  F.Eve,  Tennessee;  Dr.  JolifFe  Tuf- 
nell,  Dublin,  Dr.  W.  L.  Atlee,  Philadelphia  ;  Dr.  C.  Lasige,  Co- 
penhagen; Dr.  J.  B.  Johnson,  St.  Louis;  Dr.  F.  Seneleden,  Vi- 
enna; Dr.  Hunter  McGuire,  Virginia;  Dr.  Johan  Hjort,  Christi- 
ania;  Dr.  S.  G.  Richardson,  New  Orleans;  Dr.  Wm.  H.  Kingston, 
Montreal;  Dr.  J.  P.  White,  New  York;  Dr.  H.  Mujake,  Japan ; 
Prof.  N.  R.  Smith,  Baltimore;  Prof.  Rudnen,  St.  Petersburg;  Dr. 
J.  M.  Toner,  Washington,  D.  C;  Prof.  Hueter,  Griefswald ;  Dr. 

G.  L.  Collins,  Rhode  Island ;  Dr.  R  F.  Hudson,  Australia ;  Dr. 

H.  Gibbons,  California;  Dr.  P.  De  Basieux,  Belgium;  Dr.  N.  S. 
Davis,  Chicago;  William  Adams,  Esq.,  London,  Eng.  ;  Dr.  L.  A. 
Dugas,  Georgia;  Prof.  Simpson,  Edinburgh  ;  Dr.  J.  K.  Bartlett, 
"Wisconsin. 

Honorary  Vice-Presidents— Surgeon-General  Barnes,  IT.  S.  A., 
Surgeon-General  Beale,  U.  S.  N. 

Secretary-General — Dr.  I.  Minis  Hayes. 

Assistant  Secretaries — Dr.  Win.  B.  Atkinson,  Dr.  R.  J.  Dung- 
lison,  Dr.  R.  A.  Cleaman,  Dr.  W.  W.  Keen,  Dr.  Bertolet. 

Section  of  Medicine— Chairman,  Prof.  A.  Stille;  Secretary,  Dr. 
J.  Ewing  Mears. 
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Biology— Chairman,  Prof.  J.  C.  Dal  ton  ;  Secretary,  Dr.  J.  Ty- 
son. 

Surgery — Chairman,  Prof.  Joseph  Lister;  Secretary,  Dr.  J.  H. 
Packard. 

Perinatology  and  Syphilology — Chairman,  Dr.  J.  C.  White; 
Secretary,  Dr.  A.  Van  Harlingen.  9 

Obstetrics — Chairman,  Prof.  Barnes,  of  England  ;  Secretary, 
Dr.  Win.  Goodell. 

Ophthalmology — Chairman,  Dr.  R.  Brudenell  Carter;  Secre- 
tary, Dr.  J.  Green. 

Otology — Chairman,  Dr.  L.  Turnbull;  Secretary,  Dr.  C.  H. 
Burnett. 

Sanitary  Science — Chairman,  Dr.  Stephen  Smith ;  Secretary, 
Dr.  E.  M.  Hunt. 

Mental  Diseases — Chairman,  Dr.  J.  P.  Gray ;  Secretary,  Dr. 
W.  Kempster. 

Dr.  Gro.-s,  on  taking  his  seat,  thanked  the  congress  for  the  honor 
conferred  on  him,  and  said  that  nothing  would  be  dearer  to  him 
during  the  remainder  of  his  life  than  to  have  presided  over  their 
deliberations.  He  considered  it  was  an  honor  not  solely  bestowed 
on  him,  but  as  a  tribute  to  the  profession  of  Philadelphia,  who  had 
been  so  instrumental  in  organizing  this  congress.  To  preside  over 
such  a  body  is  an  honor  of  no  ordinary  kind. 

The  meeting  then  adjourned  to  meet  at  ten  o'clock  on  Tuesday. 

Tuesday's  proceedings. 

The  International  Medical  Congress  reassembled  at  ten  o'clock 
Tuesday  morning,  in  the  chapel  of  the  University  of  Pennsylvania, 
West  Philadelphia;  Dr.  S.  D.  Gross,  President,  in  the  chair. 

Dr.  I.  Minis  Hays  announced  that  up  to  three  o'clock,  Monday, 
the  names  of  about  three  hundred  delegates  were  registered. 

Next  in  order  came  the  reports  from  sections,  which  were  read. 

Dr.  T.  G.  Richardson,  of  New  Orleans,  moved  that  the  congress 
be  not  held  responsible  for  the  reports  of  the  sections,  and  Dr.  Na- 
than S.  Davis,  of  Chicago,  moved  that  the  reports  be  merely  ac- 
cepted and  referred  lor  publication.    Both  mo; ions  were  agree  1  to. 

Congratulatory  letters  from  foreign  societies  were  then  read, 
after  which  were  read  invitations  to  delegates  to  visit  the  univer- 
sity buildings,  the  new  hospital  of  Jefferson  College,  the  College  of 
Physicians,  and  the  Academy  of  Natural  Sciences.  It  was  then 
announced  that  Room  4,  in  Judges'  Hall,  Centennial  grounds,  had 
been  re-erved  for  the  use  of  the  delegates. 

Dr.  Austin  Flint,  of  New  York,  offered  a  preamble  and  the  fol- 
lowing resolutions,  which  were  adopted: 

/;  uAved,  Pint  That  the  members  of  this  International  Medical 
Congress  regard  with  great  interest  the  contribution  of  a  national 
Til-  lical  library  in  the  city  of  Washington,  and  respectfully  peti- 
tion the  Congress  of  the  United  States  to  provide  for  additions  to 
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the  number  of  volumes  and  periodical  publications  until  the  library- 
is  made  as  complete  as  possible. 

Second.  That  in  view  of  the  necessity  of  what  is  known  as  a 
Catalogue  raUonne,  in  order  to  render  the  library  properly  available 
for  reference,  this  International  Medical  Congress  urge  the  import- 
ance of  an  early  completion  and  publication  of  such  a  catalogue. 

Third.  That  the  specimen  fasciculus  of  the  catalogue,  which  is 
stated  to  be  nearly  ready  for  the  press,  affords  evidence  of  great 
labor  and  care,  and  the  arrangements  for  convenience  of  reference, 
it  is  believed,  will  prove  in  all  respects  satisfactory. 

Fourth  That  those  of  the  delegates  to  this  International  Medi- 
cal Congress,  who  are  citizens  of  the  United  States,  and  other 
members  of  the  medical  profession  in  this  country,  are  urged  indi- 
vidually to  exert  their  influence  to  secure  the  enlargement  of  the 
library  and  the  speedy  publication  of  the  catalogue. 

The  Committee  on  Nominations  presented  the  following  addi- 
tional report,  which  was  adopted: 

Committee  on  Publication  (with  power  to  choose  its  chairman 
and  an  editor) — Dr.  J.  Ashhurst,  jr.,  Dr.  R.  J.  Dunglison,  Dr. 
,  t  Wm.  Goodell,  Dr.  J.  II.  Hutchison,  Dr.  Caspar  Wistar. 

Treasurer— Dr.  Caspar  Wistar. 

Vice-Presidents  of  the  Sections— Medicine,  Dr.  R.  P.  Howard, 
Canada  ;  Dr.  J.  J.  Woodward,  U.  S.  A. 

Biology— Dr.  A.  Flint,  jr.,  New  York;  Dr.  F.  W.  Campbell, 
Canada. 

Surgery— Dr.  J.  A.  Grant,  Canada;  Dr.  J.  Ashhurst,  jr.,  Phila- 
delphia. 

Dermatology  and  Sy philology— Dr.  S.  Euglestet,  Copenhagen; 
Dr.  E.  Shippen,  U.  S.  N. 

Obstetric*— Dr.  A.  Simpson,  Edinburgh ;  Dr.  W.  K.  Byford, 
Illinois. 

Ophthalmology— Dr.  Wm.  Thomson,  Philadelphia;  Dr.  W.  H. 
Williams.  Texas. 

Otology— Dr.  A.  Buck,  New  York  ;  Dr.  C.  J.  Blake,  Boston. 

Bauiiary  Science— Dr.  J.  S.  Billings,  U.  S.  A.;  Dr.  H.  B.  Ba- 
ker, Michigan. 

Mental  Diseases— Dr.  J.  Ray,  Philadelphia;  Dr.  E.  Grissom, 
New  Orleans. 

Dr.  Bowditch  delivered  an  address  on  hygiene. 

The  sections  met  at  three  p.  M.  In  the  Section  on  Surgery, 
Prof.  John  F.  Hodgen,  of  St.  Louis,  read  a  paper  on  Antiseptic 
Surgerv.  He  defined  septicaemia,  and  referred  to  the  views  of 
Riuddeiscb,  Tyndall,  and  Pasteur.  Tyndall  concludes  that  bacte- 
ria are  irregularly  diffused  through  the  air ;  hence  the  difference  in 
hospital  experience  in  various  sections.  In  some  there  is  more  sep- 
ticemia, in  others  less.  In  septicaemia  the  blood  contains  elements 
of  putrefaction,  and  the  purulent  or  putrescent  elements  are  de- 
rived from  fluids.  Absorption,  as  asserted  by  Billroth,  takes  place 
more  readily  in  the  early  stages  of  inflammation  and  in  recent 


922 


Proceedings  of  Societies. 


wounds.  Diseased  skin  and  wounded  surfaces  take  up  those  mat- 
ters readily,  yet  the  latter  do  not  pass  through  healthy  granula- 
ti  Mis.  This  has  been  proved  by  experiment.  Putrid  pus  i-  found 
in  abscesses  in  many  parts  of  the  body.  A  destructive  inflamma- 
tion may  originate  in  these  collections,  the  surrounding  walls  of  the 
cavities  may  melt  away,  and  septicaemia,  following  a  large  flow  of 
putrid  pus,  is  probably  due  to  fresh  inflammation  in  the  walls  of  the 
abscess  or  cavity.  Debility,  fatigue,  and  the  like,  induce  these 
changes. 

Animals  fed  on  sulphites  are  not  so  liable  to  septicaemia  as  ani- 
mals otherwise  fed.  Any  substance  that  arrests  putrefaction  is  an- 
ti-optic. Cotton  as  dressing  is  not  reliable,  because  we  can  not  be 
sure  that  it  is  free  from  bacteria.  Heating  the  wool  or  diffusing 
gases  through  it  (Lister's  method;  may  free  it  from  germs.  Char- 
coal, clay,  chalk,  Peruvian  bark,  and  pulverized  madder-root  are 
all  useful,  but  not  absolutely  sure.  Caustics  destroy  the  living  or- 
ganisms upon  which  putrefaction  depends.  Currents  of  dry  air, 
by  desiccating  the  fluid  from  wounds,  prevent  absorption  of  putre- 
fying matter.  Practice  is  infinite  in  variety.  One  practices  isola- 
tion ;  another,  ventilation;  another  watches  over  the  wound; 
another  seals  the  absorbing  surface.  One  leaves  wounds  open  ; 
another  washes  and  scrubs;  another  plasters  and  daubs.  All  this 
shows,  at  any  rate,  the  necessity  of  great  care  in  protecting  wounds. 
We  see,  too,  the  hopelessness  of  preventing  the  entrance  of  bacteria 
by  plasters,  powders,  or  fluids.  If  we  can  keep  sep'ic  matters 
within  bounds,  we  prevent  septicaemia.  We  see  this  in  washing 
out  wounds  or  inflamed  uteri. 

The  antiseptic  ligature  can  not  be  ignored.  It  becomes  absorbed 
and  organized.  Lister  says  that  we  really  surround  vessels  with 
living  animal  tissue.  Epithelial  cells,  as  is  well  known,  after  re- 
moval from  their  place  of  origin,  can  proliferate.  Why,  then,  can 
not  animal  ligatures  revive  and  become  organized  when  around 
vessels? 

Dr.  Paul  F.  Eve  uses  the  tendons  of  the  deer.  They  become  ab- 
sorbed. 

The  entrance  of  septic  germs  may  be  prevented,  but  only  for  a 
time.  Actual  prevention  requires  such  exact  care  as  will  bv>  sel- 
dom seen.  Practically  the  conditions  to  be  met  are  so  difficult  as 
to  make  us  nearly  powerless.  Germs  having  been  found  under 
dressings  bo  ingenious  as  those  of  Lister,  it  shows  how  marly  im- 
possible  it  is  to  prevent  their  contact  with  wounds. 

Professional  experience  teaches  us  that,  as  Billroth  asserts,  ab- 
sorption by  granulating  surfaces  does  not  take  place  rapidly  enough 
to  cause  septicaemia.    It  takes  place  before  granulation  begins. 

Drainage  tubes,  water  baths,  and  other  rapid  means  of  cleansing 
wound-  wdl  prevent  absorption. 

The  paper  being  concluded,  Dr.  Hewson,  of  Philadelphia,  related 
his  experience  with  various  dressings  finally  adverting  to  the  earth 
tivatniuit,  with  which  he  ha-  been  wry  IttCCOSsful.     He  thinks 
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water  dressings  and  douching.-?  convey  germ?,  and  agrees  with  an 
English  author  who  says  that  all  fluids  as  dressings  are  bad  for  this 
reason.  _  For  ten  years  he  has  not  used  ligatures,  but  acupressure 
and  torsion,  and  thus  one  source  of  putrescence  is  avoided.  Dr. 
Hewson  now  removes  dressings  as  infrequently  as  possible,  cover- 
ing wounds  with  blue  paper,  which,  he  thinks,  excludes  rays  of 
light.  During  the  past  few  months  he  has  used  salicylic  acid",  but 
has  not  allowed  wounds  to  be  washed  nor  dressing  to  be  disturbed 
when  not  soaked  by  the  discharges.  At  present  he  finds  nothing 
so  satisfactory  as  salicylic  acid.  He  finds,  too,  that  it  relieves 
pain. 

The  great  event  of  the  day  was  the  discourse  by  Prof.  Lister  in 
the  discussion  that  followed  this  paper.  He  spoke  for  three  hours, 
during  which  he  received  the  most  unwavering  attention.  He  first 
referred  to  the  great  trouble  which  attends  a  perfect  use  of  the  an- 
tiseptic method.  He  acknowledged  the  wearying  care  attendant 
upon  its  use,  but  expressed  his  honest  belief  that  there  did  not  exist 
a  medical  man  who  would  not  be  faithful  in  carrying  out  any  form 
of  treatment  which  promised  to  help  a  patient.  He  described  an 
operation  by  which  he  recently  cut  out  large  wedgeshaped  pieces 
from  the  two  femurs  of  a  cripple  in  order  to  straighten  his  limbs. 
To  do  this  without  strict  antiseptic  treatment  would  make  success 
impossible. 

Referring  to  wounds  on  the  head,  he  said  that  to  remove  dress- 
ings after  days  in  which  they  were  left  untouched,  and  to  find  no 
pus,  but  fresh  cicatrices,  was  a  new  era  in  surgery.  This  can  not 
be  done  without  antiseptic  treatment.  To  open  the  spine,  remove 
carious  bone,  and  restore  the  patient  to  health  can  not  be  done 
without  strict  antiseptic  treatment.  To  open  an  acute  abscess, 
press  out  the  last  drop  of  pus  and  see  no  more  form,  can  only  be  ac- 
complished by  the  antiseptic  method.  Unless  we  use  this  method 
we  can  not  safely  tie  large  arteries  without  deep-seated  suppura- 
tion. '"Indeed,"  said  he,  "I  should  be  exceedingly  sorry  to  apply 
any  ligature  without  strict  antiseptic  treatment.  We  need  have  no 
hesitation  in  expressing  the  belief  that,  although  we  may  have 
good  healing  without  antiseptic  treatment,  we  can  not  thus  secure 
the  best  results.  Antiseptic  surgery  is  dealing  with  surgical  cases 
in  such  manner  as  to  prevent  putrefaction.  When  I  read  Pasteur's 
original  paper,  I  said  to  myself,  'Just  as  we  may  destroy  lice  in  the 
head  of  a  child  who  has  pediculi,  by  poisonous  applications  which 
will  not  injure  the  scalp,  so,  I  believe,  we  can  use  poisons  on 
wounds  to  destroy  bacteria  without  injuring  the  soft  tissues  of  the 
patient.'  Putrefaction  may  be  caused  by  an  individual  himself, 
because  of  his  feeble  condition.  In  simple  fractures,  even,  we  have 
a  serious  wound.  If  we  could  only  see  it  we  should  say,  'Here  is 
dead  tissue.  It  must  be  poulticed  to  help  its  removal/  I  say,  in 
simple  fractures  are  injuries  of  all  degrees. 

"If  injury  follows  the  opening  of  an  abscess,  it  is  not  due  to  the 
admission  of  matter  from  without,  but  to  the  effect  upon  the  pyo- 
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genie  membrane,  which  gives  it  power  to  absorb,  as  it  did  not  when 
intact.  80  says  Billroth.  But  we  did  not  need  to  have  Billroth 
tell  us  that  granulations  do  not  absorb,  and  that  putrescent  absorp- 
tion occurs  before  granulation.  I  said  this  in  works  of  mine  years 
ag  >.  \\re  all  know  how,  when  water  dressings  are  removed  from 
granulating  surfaces,  the  whole  ward  will  stink,  and  yet  the  granu- 
lations do  not  absorb.  We  knew  this  long  before  Billroth  wrote. 
The  cause  of  the  mischief  in  the  free  opening  of  abscesses  without 
the  antiseptic  treatment  is  that  the  pyogenic  membrane  is  not  in 
a  condition  of  granulation.  But  in  acute  abscesses  we  have  a 
granulating  surface,  just  as  we  have  in  recent  wounds.  It  is  not  <o 
in  chronic  abscesses.  Many  abscesses  do  not  form  pus  at  all  until 
they  are  opened.  They  are  not  then  in  a  condii  ion  of  granula- 
tion, but  in  consequence  of  their  chronicity  they  can  absorb. 
Granulations  covered  by  epithelium  develop  in  proportion  to  the 
amount  of  epithelium.  In  pyogenic  membranes  the  surface  will 
absorb  in  proportion  as  it  resembles  a  sore  with  the  granulations 
stripped  off.  I  have  seen  a  patient  die  within  twenty-four  hours, 
and  before  the  membrane  had  had  time  to  granulate,  by  absorp- 
tion of  putrescent  matter,  and  although  the  fluid  discharge  was 
clear  and  not  yet  pus,  it  stunk." 

Professor  Lister  then  showed  his  common  and  most  reliable 
dressing.  He  uses  carbolic  acid,  but  insists  that  it  be  perfectly 
pure.  That  which  makes  carbolic  acid  unpleasant  to  the  smell  is 
cresyllic  acid.  "If  a  solution  of  acid  and  water  be  not  clear,  the 
cloud  is  caused  by  insoluble  carbolic  acid,  and  this  portion  will 
irritate  the  hands  if  rubbed  upon  them.  But  a  perfectly  pure  so- 
lution will  not  do  this.  Carbolic  acid  has  the  property  of  pene- 
trating through  many,  even  oily,  substances,  and  will  cleanse  more 
perfectly  than  anything  else  I  know."  Lister  likes  salicylic  acid, 
but  prefers  carbolic,  because  more  volatile,  and  hence  more  search- 
ing. He  then  showed  his  ingenious  spray-producer,  which  is  so 
arranged  that  the  spray  can  be  directed  at  any  angle  upon  a  wound 
without  the  need  of  an  assistant.  He  begins  his  dressing  by  first 
requesting  his  patient  to  cleanse  the  injured  part  by  washing.  He 
used  to  excise  the  carpus.  Now  he  does  not  like  the  operation. 
In  case  of  injury  in  which  there  is  great  mobility  of  the  wrist,  he 
makes  two  or  more  free  incisions  into  the  joint,  keeps  the  wound 
open,  and  uses  a  drainage  tube,  with  good  results.  The  finger- 
nails should  always  be  cleaned  before  the  hand  or  linger  is  intro- 
duced into  the  body.  Nothing  of  this  sort  should  be  neglected. 
Be  sure  not  to  introduce  anything  into  the  wound  not  cleansed  by 
the  car))  ilic  acid  lotion  of  one  part  of  acid  to  twenty  of  water. 

Lister  uses  a  coarse  netting,  dressed  with  a  mixture  of  carbolic 
acid,  one  part  to  resin  five  parts.  He  first  lavs  upon  the  wound  a 
piece  of  oil  silk  well  varnished  with  copal  varnish  and  wet  in  the 
carbolic-acid  lotion.  He  d')  ^  Dot  use  this  in  opening  abscesses, 
because  he  docs  not  wish  them  to  heaL  If  the  gauze  went  first 
upon  the  wound,  it  would  irritate  and  cause  a  flow  of  pus,  but  if 
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the  oil  silk  be  first  laid  on,  we  may  leave  the  dressing  for  a  week. 
The  trouble  is  great,  but  it  pays.  If,  during  an  operation,  an  in- 
strument be  laid  on  the  table,  it  should  not  be  again  used  until  it 
has  been  dipped  into  the  carbolic-acid  lotion.  Those  who  use  the 
method  do  this  instinctively.  The  gauze  is  next  laid  on,  first  being 
dipped  into  the  carbolic-acid  lotion.  The  remainder  of  the  dress- 
ing, already  prepared  of  layers  of  calico,  oil  silk,  and  wadding, 
must  not  be  laid  on  without  first  protecting  it  by  gauze  dipped  into 
the  lotion,  because,  having  been  lying  upon  the  table,  it  may  be 
covered  with  germs.    All  this  is  done  under  a  cloud  of  spray,  and 

i  when  the  dressing  is  changed  it  must  be  done  under  the  spray,  and 
one  must  see  that  this  plays  between  the  dressing  and  the  skin  of 
the  patient.  The  whole  is  bound  on  by  a  roller  of  silk  gauze 
moistened  in  the  solution. 

Lister  then  at  great  length  explained  his  own  experiments  and 
those  of  others  with  milk,  water,  urine,  and  other  fluids,  variously 

«,  protected  from  bacteria  by  covers,  or  by  boiling,  and  he  showed 
how  germs  may  find  entrance  into  fluids,  and  how  these  fluids  may 
be  protected  from  them.    In  regard  to  bacteria  found  in  freshly 

.  voided  urine,  he  said  he  believed  that  a  healthy  mucous  mem- 
brane in  the  uretha  prevents  the  development  of  bacteria.  In  le- 
sions of  the  membrane,  if  it  be  washed  by  a  solution  of  water  and 
carbolic  acid,  and  the  penis  be  washed  in  the  solution  and  a  cap 
soaked  in  the  solution  be  put  on,  the  urine  will  not  change  in  any 
respect.  He  then  described  his  catgut  ligature  and  his  method  of 
preparing  it.  He  at  first  tried  chromic  acid,  but  that  substance 
made  the  ligature  too  hard.  He  then  tried  glycerine,  chromic 
acid,  and  water;  next,  chromic  acid  and  carbolic  acid;  now  he 
uses  chromic  acid,  glycerine,  water,  and  spirits  of  wine. 

Professor  Gross  then  said  that  for  years  he  has  prevented  irrita- 
tive fever  in  patients  who  had  chronic  abscesses,  without  the  anti- 
septic method,  by  putting  them  at  once  under  the  influence  of 

i    anodynes  and  keeping  them  thus  for  several  days. 

In  reply  to  a  question  as  to  the  use  of*  the  autiseptic  treatment  on 
abdominal  lesions,  Lister  mentioned  a  case  in  which  the  bowel  pro- 
truded and  lay  outside  of  the  cavity  for  half  an  hour,  covered  with 
a  cloth  dipped  in  the  carbolic-acid  solution.  The  bowel  was  re- 
turned, and  there  was  not  the  slightest  disturbance  of  the  perito- 

•  neum.  All  operations  are  done  under  spray.  He  himself  never 
did  ovariotomy,  because  there  was  an  ovariotomist  in  his  hospital, 
but  all  of  his  six  colleagues,  with  one  exception,  employed  the  an- 
tiseptic treatment  as  carefully  as  he  himself,  and  their  success  is  in 
proportion  to  the  amount  of  care  they  use.  Lister  said  many  other 
things  of  interest,  but  lack  of  space  will  not  admit  them  here.  He 
spoke  three  hours,  and  kept  the  attention  of  his  audience  to  the 

.    end.    He  explained  away  the  report  that  bacteria  had  been  seen 

:  under  his  dressings,  by  saying  that  the  report  was  started  by 
Ranke,  Volkmann's  assistant  in  Halle,  who  thought  he  had  dis- 
covered bacteria,  but  when  Ranke  came  to  Edinburgh,  Lister 
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showed  him  that  these  supposed  bacteria  were  only  a  microscopical 
illusion,  a  false  impression  caused  by  a  movement  of  the  fluid  in 
the  field  of  the  microscope,  which  movement  was  communicated  to 
particles  of  inanimate  matter  which  resembled  bacteria.  Kanke 
confessed  his  error. 

In  the  Section  on  Medicine,  Dr.  J.  J.  Woodward  read  his  paper 
on  tvpho-malarial  fever,  and  answered  the  question,  "Is  it  a  special 
type  of  fever?"  in  the  negative.  Curves  which  he  has  constructed 
show  that  this  form  of  fever  occurs  most  intensely  in  autumn. 
Some  sections,  as  New  England,  New  York,  West  Virginia,  and 
others  are  free  from  this  fever,  but  it  prevails  in  the  Southern 
States  and  on  the  Atlantic  coast,  increasing  as  we  go  south. 
Throughout  all  the  great  regions  occupied  by  our  armies  in  the  late 
war,  these  fevers  prevailed  with  excessive  force;  disordered  livers 
and  big  spleens  were  abundant. 

Typhoid  fever  is  more  frequent  in  the  North  than  at  the  South, 
but  exists  everywhere.  It  decreases  as  we  go  south,  but  areas 
occur  in  which  it  is  prevalent.  Liebermeister  compared  the  statis- 
tics of  typhoid  fever  and  found  it  generally  autumnal,  except  in 
Milan.  Dr.  Woodward  thinks  that  Liebermeister's  curves  repre- 
sent the  annual  course  of  typhoid  in  America,  and  has  addressed 
the  question  to  secretaries  of  boards  of  health  ail  over  the  country, 
but  has  not  yet  had  time  to  analyze  their  replies.  He  thinks  that 
typhoid  rages  most  from  September  to  November.  In  numerous 
districts  of  America,  intermittent  and  remittent  fevers  once  pre- 
vailed. The  intermittent  fevers  decreased,  and  remittent  took  more 
and  more  frequently  the  form  of  typhoid  fever.  When  the  peri- 
odical fevers  form  epidemics,  the  typhoid  retires  until  they  disap- 
pear. 

The  supposition  that  diseases  can  exist  only  as  entities  is  dead. 
The  typhoid  and  intermittent  do  exist  as  hybrids.  This  was  ap- 
preciated by  Dickson  and  Drake.  Dr.  Woodward  does  not  mean 
that  typho-malarial  fever  is  a  type,  but  a  condition,  due  to  expos- 
ure to  elements  which  cause  intermittent  and  typhoid  fevers.  In 
groups  of  cases  in  which  the  malarial  element  at  first  predomin- 
ated, but  after  a  week  typhoid  and  continued  symptoms  set  in; 
some  symptoms  failed,  as  rose  spots  and  diarrhoea,  but  other  symp- 
toms were  present.  Many  cases  ended  favorably,  because  Dr. 
Woodward  thought  of  the  free  use  of  quinine.  Fatal  cases 
showed,  at  autopsy,  only  sharp  catarrh  of  the  bowels,  but  some- 
times the  glands  of  Peyer  were  swollen  and  pigmented,  or  the  sur- 
rounding mucous  membrane  was  pigmented.  In  others  the  spleen 
and  liver  were  enlarged,  and  a  diphtheritic  condition  of  the  mucous 
membrane  of  the  bowels  was  found.  In  fact,  every  variety  of  dif- 
ference between  typhoid  and  intermittent  existed.  Dr.  Wood- 
ward could  not  and  would  not  attempt  to  draw  the  line.  In  a 
second  class  of  cases,  typhoid  predominated.  They  were  clini- 
cally more  like  typhoid,  but  there  was  an  unwonted  tendency  to 
intermission*  and  periodicity.    There  were  also  gastric  disturbances 


Proceedings  of  Societies. 


927 


and  ague  spasms.  But  after  death  these  cases  showed  only  ty- 
phoid conditions.  The  spleen  was  much  enlarged  in  many  cases. 
Uncomplicated  typhoid  was  not  the  prevailing  torm,  whatever  may 
have  been  said. 

Dr.  Woodward  sees  in  periodicity  an  additional  reason  for  the 
great  mortality  in  our  army.  A  scorbutic  taint  was  also  wide- 
spread, arid  must  have  influenced  the  general  condition  of  fever 
patients,  increasing  their  tendency  to  mental  and  bodily  debility. 
In  fatal  cases,  Fever's  patches  were  in  the  form  of  black  sloughs, 
evidently  modified  by  the  scorbutic  element. 

"Is  typho-malarial  fever  a  special  type  of  fever?"  Dr.  Wood- 
ward's opinion  is  that  it  is  not,  but  only  a  hybrid  of  old  and  well- 
known  conditions.  The  essential  point  is  the  recognition  of  hybrid 
or  complicated  forms  of  typhoid  and  malarial  fevers.  The  scorbu- 
tic element  was  only  the  accident  of  our  war.  Dr.  Woodward  still 
believes  that  simple  typhoid  and  simple  remittent  did  occur,  but  to 
what  extent  has  not  been  tabulated. 

He  closed  his  paper  by  quoting  leading  men  who  accept  his 
theories. 

In  the  Section  on  Medicine,  the  afternoon  was  mainly  occupied  in 
discussing  the  question  as  to  the  duality  or  unity  of  croup  and 
diphtheria.  The  majority  were  decided  disciples  of  the  dual 
theory. 

The  pnper  on  Medical  Teaching,  by  Professor  Eeid,  of  Halifax, 
advocated  the  greatest  simplicity  in  teaching,  in  the  use  and  num- 
ber of  terms.  The  paper,  though  clear  in  matter  and  good  in 
quality,  was  so  elementary  in  character  that  it  was  voted  that  it 
should  not  be  reported  to  the  general  meeting. 

In  the  Section  on  Obstetrics,  the  papers  for  the  day  were  read 
and  warmly  received.  An  extra  paper  on  Dressing  of  the  Pedicle 
in  Ovariotomy  was  also  read,  and  gave  rise  to  the  usual  long  dis- 
cussion. 

In  the  Section  on  Dermatology,  the  question,  "Are  eczema  and 
psoriasis  local  or  constitutional  manifestations?"  was  discussed  in 
the  paper  read  by  Dr.  Bulkley.  The  unanimous  decision  was  in 
favor  of  the  constitutional  character  of  these  affections. 

Your  reporter  failed  to  hear  the  probably  interesting  paper  on 
the  Excretory  Functions  of  the  Liver,  read  by  Dr.  Austin  Flint, 
jr.,  before  the  Section  on  Biology. 

This  section  listened  to  Professor  Johnston's  paper  on  Microscopy 
of  the  Blood.  It  was  stated  during  the  reading  of  the  paper  that 
there  are  two  varieties  of  fish  which  have  circular  red  blood  cor- 
puscles. 

The  discussion  which  followed  settled  into  consideration  of  the 
old  question  concerning  the  ability  of  microscopical  experts  to  dis- 
tinguish the  blood  corpuscles  of  man  from  those  of  animals.  The 
ground  taken  by  Dr.  Richardson  is,  that  if  the  question  be  nar- 
rowed down  to  whether  this  blood  be  that  of  man  or  of  sheep,  the 
microscope  will  reveal  the  difference  without  failure.  Nothing  new 
was  developed  by  the  discussion. 
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Tho  Obstetric  Section  listened  to  Dr.  Byford's  paper  on  Uterine 
Haemorrhage.    The  remaining  sections  were  but  poorly  attended. 

Monday  evening,  the  physicians  of  Philadelphia  gave  the  dele- 
gates a  reception  at  Judges'  Hall  in  the  Centennial  grounds. 

The  two  receptions  given  by  Drs.  Thomson  and  Wilson  were 
fully  attended,  and  very  elegant  in  character. 

Wednesday's  proceedings. 

The  International  Medical  Congress  reassembled -this  morning  at 
ten  o'clock,  in  the  chapel  of  the  University  of  Pennsylvania,  West 
Philadelphia;  Dr.  S.  D.  Gross  in  the  chair. 

Dr.  John  L.  Atlee  moved  that  the  Secretary  or  the  Publishing 
Committee  be  requested  to  send  to  the  Governor  of  each  State  and 
Territory,  and  to  each  Province  in  Canada,  a  copy  of  the  address 
of  Dr.  Bowditch.  Adopted. 

Dr.  I.  Minis  Hays  reported  that  the  names  of  over  four  hundred 
delegates  had  been  registered. 

The  National  Temperance  Society  here  presented  a  request, 
which  was  quietly  and  unanimously  tabled. 

Dr.  Begum,  of  New  York,  addressed  the  congress,  after  which 
the  following  was  adopted: 

"The  International  Medical  Congress  of  1876  recognizes  the  ad- 
vantages which  would  accrue  from  the  introduction  of  a  gradual 
uniformity  in  the  multiple  and  heterogeneous  elements  of  physic, 
as  posology,  nomenclatures,  etc.,  and  in  the  means  and  records  of 
medical  observation. 

"In  consequence,  the  congress  appoints  three  delegates  to  the  In- 
ternational Congress  of  1877,  to  meet  at  Geneva,  Switzerland, 
with  the  special  duty  of  presenting  a  schedule  of  the  means  of  uni- 
formity in  physic  actually  applicable  in  all  countries,  and  another 
of  those  which  could  soon  be  made  acceptable  by  the  profession  at 
large.  Said  delegates  to  be  advised  to  invite  the  co-operation  of 
the  men  who  have  already  worked  for  the  same  cause  at  the  Inter- 
national or  National  Medical  or  Pharmaceutical  Congresses  of 
Paris,  Vienna,  St.  Petersburg,  Brussels,  and  Buffalo." 

Reports  from  the  different  sections  were  then  presented. 

The  Section  on  Mental  Diseases  reported  on  the  question  of  Re- 
sponsibility of  the  Insane  for  Criminal  Acts,  as  follows: 

"/iVso/iv'7,  That  there  is  at  presenl  manifested  a  tendency  ti 
hold  the  insane  responsible  for  the  commission  of  acts.  Tint  this 
t  «ml  iicv  is  unjust,  unphilosophical,  and  contrary  t<>  the  teaching 
of  pathology,  which  clearly  points  out  that  insanity  is  the  expres- 
sion of  disease." 

The  Section  on  Sanitary  Science  reported  on  the  paper  on  QoM 
pital  Construction  and  Ventilation  read  by  Prof.  Stephen  Smith, 
of  New  York,  as  follows : 

"Retohed,  That  the  report  of  Dr.  Smith  be  recommended  1 1  the 
ODngreil  for  publication.    While  this  section  does  not  pass  judg- 
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ment  as  to  the  conclusions  of  the  report,  the  paper  contains  much 
of  an  interesting  and  historical  character." 

The  Section  on  Otology,  on  the  question,  "What  is  the  best  mode 
of  uniform  measurement  of  hearing?"  reported  by  Dr.  Charles 
H.  Burnett,  concludes  that  "the  preference  should  be  given  to  the 
voice  over  the  watch  and  tuning-fork,  and  recommends  a  series  of 
test  words." 

The  Section  on  Biology,  in  reference  to  the  paper  by  Prof. 
Austin  Flint,  Jr.,  on  Excretory  Functions  of  the  Liver,  reported 
Dr.  Flint's  conclusions  as  follows  : 

1.  Cholesterine  exists  in  health  in  the  bile,  the  blood,  and 
nervous  matter,  also  in  the  crystalline  lens,  in  the  spleen  and  in 
the  meconium. 

2.  Cholesterine  is  found  for  the  most  part  in  nervous  matter, 
from  which  it  is  passed  into  the  blood.  The  blood  gains  cholester- 
ine in  its  passage  through  the  brain.  Its  formation  is  constant,  and 
it  is  always  found  in  the  blood. 

3.  Cholesterine  is  separated  from  the  blood  by  the  liver,  and 
is  discharged  with  the  bile.  It  pre  exists  in  the  blood,  serves  there 
no  useful  purpose,  and  if  it  is  allowed  to  accumulate,  blood  poisoning 
results. 

4.  The  bile  has  two  separate  and  distinct  functions,  to  which 
the  so-called  biliary  salts,  glycocholate  and  taurocholate  of  soda, 
contribute  ;  these  do  not  exist  preformed  in  the  blood,  but  are  the 
products  of  secretion.  The  second  function  of  the  bile  is  excretion 
with  depuration,  this  being  accomplished  by  removal  of  cholester- 
ine, which  it  obtains  from  the  blood. 

5.  Normal  faeces  do  not  contain  cholesterine.  The  latter  sub- 
stance is  represented  by  stercorine,  formerly  called  seroline,  into 
which  it  becomes  converted  in  its  passage  down  the  intestine.  The 
conversion  of  cholesterine  into  stercorine  does  not,  however,  take 
place  when  digestion  is  arrested,  or  when  it  is  not  necessary,  as  is 
shown  by  the  presence  of  cholesterine  in  its  own  form  in  the  fasces 
during  fasting,  and  in  the  meconium. 

6.  The  difference  between  the  two  varieties  of  jaundice — one 
mild,  the  other  severe — is  dependent  upon  the  obstruction  of  the 
bile  ducts  in  the  one  instance,  with  re-absorption  of  biliary  coloring 
matter,  while  in  the  other  there  is  retention  of  cholesterine  in  the 
blood,  in  consequence  of  the  destruction  of  the  parenchyma  of  the 
liver. 

7.  The  condition  of  the  blood  dependent  upon  the  presence  of 
cholesterine  in  the  blood  I  call  cholestercemia.  It  is  characterized 
by  symptoms  referable  to  the  brain,  and  may  or  may  not  be  at- 
tended with  jaundice. 

8.  Cholestersemia  does  not  occur  in  every  disorder  of  the 
liver,  because  even  when  a  part  of  the  organ  is  disordered,  there 
may  remain  a  portion  still  capable  of  performing  the  function  of 
excreting  cholesterine. 

9.  In  case  of  simple  jaundice,  even  where  fasces  are  decolorized, 
there  is  an  accumulation  of  cholesterine  in  the  blood. 
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10.  Cholesterine  bears  the  same  relations  to  the  liver  as  urea 
does  to  the  kidney. 

The  questions  as  to  whether  eczema  and  psoriasis  are  local  or  con- 
stitutional was  decided  by  the  Section  on  Dermatology  in  favor  of 
constitutional  character  or  these  lesions. 

The  remaining  sections  did  not  report. 

The  address  on  Surgery  was  then  read  by  Prof.  Paul  F.  Eve,  of 
the  University  of  Nashville. 

It  is  not  easy  to  make  an  abstract  of  a  paper  which  was  almost 
purely  encyclopaedic  in  character. 

Dr.  Eve  first  referred  to  the  condition  in  which  America  was 
left  by  the  war  for  independence.  Our  surgeons  had  no  name 
abroad.  Even  Physick,  the  14  Father  of  American  Surgery,"  was 
not  admitted  as  house  surgeon  to  a  London  hospital.  But  fifty 
years  later  a  French  surgeon  said  to  an  American  student,  "  You 
ought  to  be  proud  of  America,  for  she  holds  the  scepter  of  surgery." 
An  historical  sketch  of  Physick  then  followed,  including  notice  of 
his  invention  of  the  seton  and  forceps  ;  his  adoption  of  animal  liga- 
ture, buckskin  being  preferred;  his  invention  of  the  tonsillotome ; 
his  operations  for  stone  ;  his  paper  on  Cystic  and  Sacculated  Rec- 
tum. His  nephew  published  a  work  on  Surgery  which  embodied 
Physick's  views.  This  work  became  a  text-book  in  Edinburgh. 
Intimately  connected  with  the  rise  of  surgery  were  four  other  sur- 
geons: Warren,  Mott,  Dudley  and  Gibson. 

There  were  three  distinguished  Warrens :  Joseph,  the  martyr  of 
the  Revolution ;  John  Warren,  who  gave  the  first  course  of  lec- 
tures on  Dissection,  and  thus  probably  inaugurated  the  medical  de- 
partment of  Harvard  University.  J.  Collins  Warren  succeeded 
his  father  in  1815.  He  contributed  greatly  to  medical  literature; 
his  work  on  tumors  being  published  in  his  seventy- seventh  year. 
He  was  the  first  surgeon  who  operated  under  ether.  J.  Mason 
Warren  has  also  left  a  brilliant  record. 

Mott  was  then  mentioned.  He  was  the  first  to  tie  the  common 
iliac;  he  tied  the  common  carotid  fifty-one  times  ;  amputated  more 
than  one  thousand  limbs ;  no  surgeon  ever  tied  so  many  arteries 
with  such  safety  as  he.  Astley  Cooper  allowed  that  Mott  had  per- 
formed more  operations  than  any  surgeon  who  had  ever  lived.  He 
probably  never  had  a  superior  as  an  operator.  Dudley  graduated 
in  Philadelphia,  in  180G.  His  theory  was  that  if  the  chylo-poietic 
viscera  were  properly  cared  for,  the  rest  of  the  body  would  take 
care  of  itself.  He  took  advantage  of  nature  and  rest.  He  origin- 
ated the  medical  department  of  the  Transylvania  University,  Lex-, 
iugton,  Ky.  He  claims  the  first  cure  of  aneurism  by  tying  the 
common  carotid.  He  was  known  as  the  lithotomist  of  the  West. 
He  cut  for  stone  two  hundred  and  twenty-five  times,  and  lost  only 
six  patients. 

Gibson,  of  Baltimore,  was  probably  the  best  lecturer  who  ever 
lived  in  America.  Ho  was  the  first  to  tic  the  iliac  in  gunshot 
wound  ;  ho  t  wice  performed  Cesarean  section,  in  both  cases  saving 
mother  and  child. 
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Dr,  AVarren  Stone,  of  New  Orleans,  was  the  first  to  ligate  a 
human  artery  with  a  wire. 

An  American  surgeon  was  the  first  to  cure  popliteal  aneurism 
by  pressure. 

This  paper  was  eloquent  and  interesting,  but  was  a  closely 
written  sketch  of  the  men  who  made  American  surgery,  and  can 
not  be  fairly  reproduced  in  a  limited  space. 

Dr.  J.  M.  Toner's  paper  was  then  read,  his  subject  being  Medi- 
cal Biography.  He  said  :  "  Gentlemen  of  the  Centennial  Inter- 
national Mt-dical  Congress,  I  appear  before  you  to  discharge  the 
duty  assigned  me  of  preparing  a  biographical  retrospect  of  the 
medical  profession  of  the  United  States  during  the  centennial 
period  just  passed.  Though  apparently  an  easy  task,  I  can  not  ap- 
proach it  without  hesitation,  apart  from  the  feelings  of  diffidence 
which  under  any  circumstance  this  occasion  and  this  audience  must 
inspire. 

"  In  glancing  over  the  period  to  be  embraced  in  this  retrospect 
1  am  struck  by  the  paucity  of  really  striking  events  which  influenced 
the  practice  of  medicine,  which  have  left  special  marks  at  the  end 
of  the  first  century  of  our  national  existence.  Wars  have  generally 
been  promotive  of  medical  science,  and  our  profession  was  no  doubt 
much  benfited  by  the  contest  for  independance. 

"  For  the  first  quarter  of  a  century  after  this  armed  struggle, 
the  leading  physicians  and  surgeons  were  those  who  had  served  in 
the  army.  The  most  notable  event  of  this  period  was  the  occur- 
rence of  an  epidemic  of  yellow  fever,  which  appeared  in  the  summers 
of  1793  and  1798  in  nearly  all  our  Atlantic  cities.  This  disease 
tested  the  courage  and  taxed  the  energies  and  best  skill  of  the  profes- 
sion, and  prompted  the  more  eminent  to  reduce  their  observations 
to  writing,  and  to  have  them  published  either  in  defense  of  their 
practice  or  for  the  laudable  purpose  of  making  contributions  to 
medical  science. 

"  The  second  quarter  of  the  centennial  period  was  distinguished 
by  the  introduction  of  vaccination,  the  occurrence  of  spotted 
fever,  and  the  war  of  1812. 

"All  of  these  were  events  which  stimulated  the  profession  to  more 
extended  studies,  and  became  incentives  to  authorship ;  this  was 
especially  true  of  the  disease  known  as  spotted  fever. 

"  The  war  of  1812  proved  to  be  another  great  school  of  experience, 
although  it  was  not  fruitful  in  medical  reports  or  publications.  The 
aspiration  which  it  aroused,  however,  in  the  profession,  gave  an  im- 
petus to  the  establishment  of  medical  periodicals  and  the  founding 
of  medical  colleges  and  hospitals. 

"  In  following  out  the  plan  of  dividing  the  century  into  quarters, 
the  third  may  be  marked  as  noted  for  discovery  of  anaesthesia,  the 
epidemic  of  Asiatic  cholera  of  1832  and  1848,  and  the  war  with 
Mexico,  as  well  as  the  discovery  and  the  application  of  many  new 
and  improved  methods  of  physical  exploration  in  the  search  for 
disease. 
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"The  last  quarter,  which  ha?  just  closed,  is  specially  distinguished 
by  the  vast  experience  of  the  late  war,  which  was  a  great  school, 
and  which  has  benefited  the  medical  profession  of  the  whole 
country ;  the  extended  use  of  anaesthesia  in  painful  surgical  oper- 
ations the  increase  of  scientific  means  for  exact  diagnosis,  the 
introduction  of  new  and  potent  remedies  and  modes  of  administra- 
tion, and  the  founding  of  hospitals  and  medical  colleges  in  nearly 
all  the  large  cities." 

In  the  more  strictly  biographical  part  of  the  address  he  alluded 
especially  to  Drs.  Benjamin  Rush,  Phillip  Sing  Physick,  Daniel 
Drake,  John  and  John  Collins  Warren,  Nathan  Smith,  Reuben  D. 
Mussey,  James  Jackson,  Nathaniel  Chapman,  Elisha  Bar  ion,  John 
K.  Mitchell,  and  John  Morgan. 

In  the  Section  on  Surgery,  Professor  Van  Buren's  paper  should 
have  been  read  in  the  order  of  the  programme,  but  Prof.  Lewis  B. 
Sayre  first  read  his  paper  on  Coxalgia.  Since  Dr.  Sayre  had 
arranged  to  make  a  practical  display  of  his  method  of  treating  this 
disease  at  the  Philadelphia  Hospital,  he  omitted  much  of  the 
general  detail  of  the  subject.    He  drew  the  following  conclusions : 

1.  That  morbus  coxarius  is  a  disease  peculiar  to  early  childhood, 
or  the  age  of  reckless  inditference. 

2.  That  it  is  almost  always  of  traumatic  origin,  and  not  neces- 
sarily connected  with  a  vitiated  constitution. 

3.  That  rest  and  freedom  from  pressure  of  tJie  parts  involved, 
while  at  the  same  time  the  rest  of  the  body  is  allowed  free  exercise 
in  the  open  air,  and  a  nutritious  diet,  is  the  best  treatment  that  has 
yet  been  devised  for  this  disease. 

4.  That  if  this  plan  of  treatment  is  adopted  in  the  early  stages  of 
this  disease,  the  majority  of  cases  will  recover  with  nearly,  if  not 
quite,  perfect  motion  and  without  deformity. 

5.  That  in  the  advanced  second  stage  of  the  disease,  when 
absorption  can  not  be  produced,  it  is  better  to  puncture  or  aspirate 
the  joint  and  remove  its  contents  than  to  leave  it  to  rupture  by 
ulceration. 

6.  That  in  the  third  stage  of  the  disease,  when  the  treatment 
recommended  in  this  paper  has  been  properly  applied  without 
satisfactory  improvement,  but  progressive  caries  continues,  then 
exsection  of  the  diseased  bones  is  not  only  justifiable  but  absolutely 

necessary. 

7.  That  the  operation  of  exsection  of  the  hip  is  easily  performed 
and  attended  with  no  danger. 

8.  That  after  exsection  of  the  hip-joint  in  cases  of  caries  the 
recovery  is  much  more  rapid  and  certain,  and  infinitely  more  perfect 
as  to  form,  motion,  and  the  usefulness  of  the  joint  and  limb,  than 
when  left  to  the  slow  process  of  nature's  exfoliation. 

Dr.  C.  II.  Ma-tin,  the  reporter  on  the  Causes  and  Geographical 
Distribution  of  Calculous  Disease,  was  unable  to  be  present.  His 
paper  vraa  n ad  by  Dr.  II.  Lenox  Hodge.   Dr.  Mastic  states  that — 

The  probable  causes  at  work  in  the  formation  of  calculous 
affections  are : 
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1.  Hereditary  influences,  which  control  a  diathesis. 

2.  Digestive  troubles,  induced  by  an  excess  or  deficiency  of 
proper  diet. 

3.  Sedentary  life,  with  indulgence  in  stimulating  food,  by  which 
healthy  nutrition  and  assimilation  are  altered  to  mal-assimilation 
and  mal-excretion. 

4.  Climatic  changes,  deficiency  of  clothing  for  the  proper  pro- 
tection of  the  body,  and  an  arrest  of  the  healthy  function  of  the 
dermoid  tissue. 

5.  Want  of  harmony  between  the  great  secreting  and  excreting 
organs  of  the  system— the  liver,  skin,  and  kidneys— with  catarrhal 
affections  of  the  uro-poietic  viscera  favoring  the  formation  of  a 
colloid  medium. 

6.  Injuries  of  the  spinal  cord,  from  which  a  proper  nervous 
influence  over  the  mucous  membrane  of  the  urinary  organs  is  lost; 
foreign  bodies  introduced  into  the  bladder,  producing  cystitis,  with 
its  consequent  muco-purulent  discharge,  from  which  the  phosphates 
are  precipitated. 

In  the  section  relating  to  hereditary  influences  he  takes  the 
ground  that  gout  and  calculus  are  nearly  akin,  one  being  the  result 
of  an  excess  of  urate  of  soda  in  the  system,  the  other  dependent 
upon  an  undue  proportion  of  uric  acid ;  he  tries  to  prove  that  they 
are  two  different  phenomena  springing  from  one  and  the  same  root, 
and  that  consequently  the  causes  which  produce  the  one  must  in- 
fluence the  other. 

Owing  to  want  of  time  he  was  unable  to  enter  into  an  extended 
review  of  the  geographical  distribution  of  calculous  affections,  and 
hence  confined  his  remarks  on  this  point  to  calculus  in  America. 

The  paper  on  the  Medical  and  Surgical  Treatment  of  Aneurism, 
by  Prof.  William  H.  Van  Buren,  of  New  York,  was  a  very  valuable 
compilation.  The  subsequent  discussion  was  shared  by  Professor 
Lister  and  Prof.  Jolitfe  Tufnell.  The  latter  illustrated  his  remarks 
by  means  of  photographs  and  prepared  specimens  Rest  was  the 
treatment  he  especially  advocated.  In  regard  to  aneurism,  Lister 
remarked  that  the  question  was  not  so  much  as  to  whether  an 
aneuri>m  were  idiopathic  or  traumatic,  but  as  to  the  amount  of 
danger  involved  in  surgical  interference.  If  an  aneurism  were 
traumatic,  we  at  once  cut  down  upon  it  and  ligate  the  artery, 
knowing  that  no  matter  where  we  ligate  the  vessel  will  be  healthy. 
On  the  contrary,  in  idiopathic  aneurisms  we  may  have  an  artery 
r|  which  will  not  bear  a  ligature  until  we  have  dissected  far  up  or 
down  its  continuity.  In  these  cases  it  is  almost  as  well  to  do  the 
old  operation  at  once. 

Lister  said  he  thought  the  old  tourniquet  much  safer  than  is 
commonly  supposed.  He  believes  that  when  it  produces  ill  effects 
it  has  not  been  rightly  adjusted,  or  it  has  been  left  in  the  hands  of 
unqualified  assistants".  Symes  had  only  one  death  in  forty  cases, 
and  this  because  he  used  compression.  Lister  then  described  his 
treatment  of  nseva?,  by  strangulation,  the  only  modification  being 
the  u^e  of  carbolized  catgut  ligature. 
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Dr.  John  Ashhurst,  of  Philadelphia,  then  said  that  in  regard 
to  the  abdominal  compression,  Professor  Pancoast  had  not  claimed 
the  credit  which  belonged  to  him.  He  was  too  busy  a  man  to 
publish  all  he  did.  "  But,"  said  Dr.  Ashhurst,  "Prof.  Pancoast 
invented  a  compressor  which  antedated  Lister's  instrument  about 
two  years,"  although  it  was  acknowledged  that  Professor  Lister's 
compressor  was  more  perfect.  Dr.  Ashhurst  felt  that  as  an  Amer- 
ican he  ought  to  claim  thus  much  credit  for  a  native  surgeon. 

Professor  Joliffe  Tufnell  then  informed  the  Section  that  in  1S35 
LeStrange,  of  Dublin,  left  his  collection  of  surgical  instruments  to 
two  colleges  in  that  city,  and  that  among  them  was  a  compressor, 
invented  by  LeStrange,  proving  that  there  is  almost,  literally, 
nothing  new  under  the  sun.  But  it  was  felt  by  some  that  Tufnell 
was  not  quite  fair  in  this  allusion  to  LeStrange's  instrument,  for  it 
was  a  simple  abdominal  compressor,  used  only  in  treatment  of  aneur- 
ism, whereas  Pancoast's  compressor  was  invented  and  used  entirely 
for  the  purpose  of  checking  and  controlling  haemorrhage  during 
operations  at  the  hip-joint,  so  that  a  comparison  of  two  similar 
instruments  which  were  invented  for  entirely  different  uses  should 
not  have  been  made. 

It  was  then  announced  that  Professor  Estlander,  of  Finland, 
would  read,  on  the  following  day,  a  paper  on  Osteo-Sarcoma,  and 
another  on  Vesicle  Disease  in  Finland. 

In  reply  to  a  question  concerning  his  statement  that  animal 
ligatures  became  reorganized,  Lister  said,  "I  do  not  claim  that  the 
ligature  conies  to  life  again,  but  that  it  disappears  particle  by 
particle,  the  place  of  each  decaying  particle  being  filled  by  a  new 
one,  just  as  in  rebuilding  a  wall  we  might  put  a  new  brick  in  the 
place  of  an  old  one." 


JEFFERSON  COUNTY,  KENTUCKY,  MEDICAL  SOCIETY. 

Keported  by  J.  T.  DAVIS,  M.  D. 

The  following  named  physicians  of  the  regular  school  met  in  the 
office  of  Dr.  S.  N.  Marshall,  of  JefFersontown,  Ky.,  June  10,  1876, 
for  the  purpose  of  organizing  a  medical  society: 

Dr.  .1.  C.  Beaton,  Jefferson  town,  Jeffereon  County;  Dr.  S.  N. 
Marshall,  JefFersontown,  Jefferson  County;  Dr.  C.  Seaton,  Jeffer- 
sontown,  JeiFerson  County;  Or.  M.  L.  Cooper,  Fern  Creek,  Jelfer- 
son  County;  Dr.  J.  T.  Davis,  Fern  Creek,  Jefferson  County;  Dr. 
Callahan,  Spencer  County;  Dr.  B  II.  Blair,  River  View,  Jeffer- 
son County;  Dr.  S.  O.  Wkhirhec,  Middletown,  Jefferson  County; 
Dr.  C.  W."  Uarvev,  Middletown,  Jefferson  County. 

Dr.  J.  0.  Seaton  being  called  to  the  chair,  the  following  were 
elected  as  officers  of  the  JeiFerson  County  Medical  Society,  to  serve 
for  one  year: 


Proceedings  of  Societies. 


935 


Dr.  S.  N.  Marshall  President. 

Dr.  J.  T.  Davis,  .  .  .  First  Vice-President 
Dr.  C.  W.  Harvey,  .  .  Second  Vice-President. 
Dr.  S.  0.  Withirbee,  .       .        Secretary  and  Treasurer. 

Board  of  Censors.  —Drs.  M.  L.  Cooper,  Blair,  Callahan,  Harvey, 
and  C.  Seaton. 

A  constitution  and  by-laws  were  adopted,  also  the  Code  of 
Ethics  of  the  American  Medical  Association.  A  committee  was 
then  appointed  to  prepare  a  fee  bill,  to  be  reported  on  at  the  next 
meeting.  Drs.  J.  C.  Seaton  and  J.  T.  Davis  were  then  appointed 
as  essayists  for  the  next  meeting,  after  which  the  Society  adjourned 
to  meet  in  the  same  place  on  the  second  Saturday  in  July. 


The  Jefferson  County  Medical  Society  met  in  Jeffersontown, 
July  8,  Dr.  Marshall  in  the  chair.    Minutes  read  and  approved. 

Committee  on  fee  bill  reported  a  bill  which  was  adopted.  Dr. 
.  J.  T.  Davis  read  an  essay  on  Atrophy  of  the  Gastric  Tubules;  re- 
ceived and  ordered  to  be  filed  in  the  archives  of  the  Societv. 

Dr.  J.  C.  Seaton  reported  some  interesting  cases  of  croup. 


Society  met  again  in  the  same  place,  August  12,  Dr.  Marshall  in 
the  chair. 

Dr.  W.  Goldsmith,  of  Louisville,  and  Dr.  Owen,  of  Jefferson- 
town, were  elected  members.  Dr.  J.  C.  Seaton  read  an  essay  on 
Tabes  Messenterica,  to  be  put  in  the  archives.  Dr.  Goldsmith 
reported  some  interesting  cases  occurring  in  the  practice  of  his 
brother,  Dr.  Middleton  Goldsmith,  late  Prof.  Surgery  in  Kentucky 
School  of  Medicine,  Louisville.  Dr.  Callahan  appointed  to  read 
an  essay  at  next  meeting;  after  which  Society  adjourned  till  the 
second  Saturday  m  September. 


Society  met  again  at  the  same  place,  September  9,  Dr.  Marshall 
in  the  chair.    Minutes  read  and  approved. 

Dr.  Fry  was  introduced  to  the  Society,  and  Dr.  Allen  made  a 
member.  The  following  were  appointed  as  a  Committee  on  Publi- 
cation for  one  year :  Drs.  Withirbee,  Owen  and  Davis.  Dr.  Calla- 
han read  an  excellent  paper  on  the  Migration  of  Pus.  Dr.  J.  T. 
Davis  also  reported  a  case  of  hour  glass  contraction  of  the  uterus 
before  delivery.  Papers  ordered  filed  in  Society's  archives.  Dr. 
J.  C.  Seaton  reported  the  successful  treatment  of  three  cases  of 
typhoid  fever  with  the  baptisia  tintoria.  Dr.  Marshall  made 
some  interesting  remarks  as  to  the  value  of  the  thermometor  as  a 
diagnostic  aid.  Dr.  Blair  was  appointed  as  essayist  for  the  next 
meeting  (in  October). 
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Analysis  of  Six  Nostrums  sold  as  Ague-Cures, 

By  0.  L.  CnURCHILL,  Ph.  C. 

Five  of  these  articles  were  found  to  contain  one  or  more  of 
the  cinchona  alkaloids  (chiefly  the  cheaper,  alkaloid)  ;  the  re- 
maining one  contained  no  alkaloid.  None  contained  arsenic, 
strychnia,  or  mercury. 

The  quantitative  determination  of  the  alkaloids,  from  well 
known  difficulties,  is  presented  as  only  approximate.  The  fol- 
lowing was  the  general  plan  of  separation,  modified  in  several 
particulars,  as  found  necessary  for  each  mixture.  From  a 
weighed  portion  of  the  mixture,  the  alcohol,  if  any,  was  evap- 
orated ;  the  residue  diluted  with  acidified  water  and  filtered 
(more  than  once  if  need  be) ;  the  filtrate  precipitated  by  a 
slight  excess  of  caustic  soda ;  in  most  cases,  the  precipitate 
dissolved  in  acidified  water,  the  solution  concentrated  and  dis- 
solved with  strong  alcohol,  the  filtrate  evaporated  and  the  resi- 
due dissolved  with  water.  Care  was  taken  to  avoid  loss,  by 
well  washing  the  residues  of  extraneous  matter,  and  not  wash- 
ing the  precipitates  of  alkaloids  at  all  or  but  slightly.  Tak- 
ing a  final  precipitate  by  caustic  soda,  the  alkaloids  were  then 
approximately  separated  from  each  other  by  the  use  of  ether 
as  a  solvent,  potassium  iodide  to  precipitate  quinidia,  potas- 
sium sodium  tartrate  to  precipitate  cinchonidia,  &c* 

1.  Ayer's  Ague-Cure. — Eacli  bottle  contains  six  fluid-ounces 
of  a  dark-red,  syrupy  liquid,  with  a  very  slight  white  sediment. 
Taste,  very  bitter  and  slightly  peppery,  with  a  slight  taste  and 
odor  of  wrintergreen  oil.  An  alcoholic  extract  (tincture)  of 
cinchona  bark,  with  additional  and  amorphous  cinchona  alka- 
loids (chinoidin),  heavily  saccharine  and  slightly  aromatized. 
It  contains  a  resin  which  presented  the  physical  properties 
and  gave  apparently  the  physiological  effects  of  podophyllum 
resin,  but  it  was  not  so  far  separated  from  cinchona  con- 
stituents as  to  be  positively  determined.  It  has  free  and 
combined  sulphuric  acid  and  the  white  sediment  is  calcium 
sulphate  (from  the  calcium  salts  of  the  bark.)  In  one  fluid* 
ounce: 


Fluckigor  &  Uumbury's  Phurmucogrnphiu,  327. 
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Amorphous  alkaloids  (chinoidin),    .  3.2  grains. 

Cinchonia,        .       ...  3.0  " 

Cinchonidia,         .       .       .       .  0.7  " 

Quinia,   0.8  " 

Quinidia,   1.0  " 

Total,        .       ...       8.7  " 

The  cost  of  a  bottle  will  not  exceed  35  cents — the  price 
being  at  wholesale,  65  cents,  and  at  retail,  $1. 

2.  WUhoff  s  Antiperiodic  Fever  and  Ague- Cure. — The  bottle 
contains  four  fluid-ounces  of  a  thin,  dark-red  liquid,  with  the 
odor  of  cinchona  bark,  a  very  bitter  and  acid  taste,  and  acid 
reaction.  It  consists  essentially  of  an  infusion  of  cinchona 
bark  made  with  water  containing  aromatic  sulphuric  acid  (like 
those  of  the  U.  S.  P.,)  and  probably  with  an  addition  of  quinia 
sulphate.  One  fluid-ounce  contains  3.0  grains  of  quinia  and 
5.4  grains  of  free  and  combined  sulphuric  acid  (1.5  grains 
firee).  Cost  of  a  bottle,  not  over  25  cents;  price,  $9  per  dozen, 
$1.50  per  bottle. 

3.  Christie's  Ague  Mixture. — A  bottle  contains  seven  fluid- 
ounces  of  a  very  dark  syrupy  liquid,  one-fourth  filled  with 
sediment,  and  having  a  very  bitter  and  peppery  taste  and  an 
odor  of  common  molasses.  The  sediment  was  powdered  cap- 
sicum and  a  little  resinous  matter.  The  solution  consists  of  a 
tincture  of  cinchona  bark  (the  alcohol  being  30  per  cent,  by 
weight),  with  cinchonia  sulphate,  and  common  molasses.  Cost, 
not  over  25  cents  per  bottle;  price,  at  wholesale,  62  cents;  at 
retail,  (1. 

4.  Peterman's  Michigan  Ague-Cure. — Each  bottle  contains 
five  fluid-ounces  of  a  red,  syrupy  liquid,  with  much  resinous 
sediment,  a  very  bitter  taste,  and  odor  of  cinchona.  Contains 
an  alcholic  extract  of  the  bark,  with  chinoidin  as  the  chief 
medicinal  agent,  and  with  a  little  sulphuric  acid  and  syrup. 
Cost,  complete,  not  over  25  cents  per  bottle;  price  at  whole- 
sale, 60  cents;  at  retail,  $1. 

5.  Joijnes  Ague  Mixture. — In  each  bottle,  seven  and  a  half 
fluid -ounces  of  a  mixture  having  an  odor  and  taste  of  rhubarb, 
dandelion  and  common  molasses.  It  contains  quinia  sulphate 
and  traces  of  other  cinchona  alkaloids,  but  not  enough  to 
render  the  mixture  very  bitter.  The  alkaloids  were,  with  some 
difficulty,  separated  by  benzine  in  presence  of  alkali ;  other 
means  having  failed.  Cost,  about  35  cents ;  price,  at  whole- 
sale, 60  cents  ;  at  retail,  $1. 

6.  Rhode's  Fever  and  Ague-Cure,  or  Antidote  to  Malaria. — 
In  each  bottle  twelve  fluid-ounces  of  a  black,  turbid  liquid, 
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having  a  sweet  and  astringent  taste.  On  standing,  the  sediment 
tilled  one-third  of  the  bottle.  The  sediment  is  charcoal.  The 
solution  contains  a  little  tincture  of  chloride  of  iron,  partly 
reduced  to  ferrous  salt  by  sugar,  which  is  present;  also  a  trace 
of  sulphuric  acid  (a  trifle  of  ferrous  sulphate  may  have  been 
added).  Nothing  more.  "Bottle  to  be  well  shaken/'  etc.; 
one  tablespoonful  three  times  a  day.  "  Most  people  could  take 
three  times  the  amount  without  any  uncomfortable  feclings.,, 
"  Persons  who  find  it  to  bring  on  unwished-for  actions,  should 
place  the  contents  of  two  or  more  bottles  in  an  open  dish  in 
their  sleeping  apartments."    Price,  at  retail,  §1. 


Salicylic  Acid  as  a  Preservative. 

Fresh  meat  may  be  preserved  by  sprinkling  over  it  dry 
powdered  salicylic  acid.  It  is  now  recommended  to  make  a 
saturated  solution  of  the  acid  in  water,  and  to  cover  the  meat 
with  it  in  closed  vessels.  Lean  meat,  free  from  bone,  has  been 
preserved  in  such  a  liquid,  unchanged,  except  in  color,  for 
fourteen  months.  The  dry  acid  may  be  dissolved  in  the  brine 
in  which  salt  meats  are  preserved.  Butter  may  be  kept  for  a 
very  long  period  without  putrefaction  by  the  addition  of  the 
acid,  in  the  proportion  of  one  part  in  500.  The  same  end 
may  be  attained  by  covering  the  butter  with  a  weak  aqueous 
solution  of  the  anti-septic.  Salicylic  acid  is  now  used  in 
making  canned  soups  and  beer.  A  small  proportion  of  the 
dry  acid,  mixed  with  preserved  fruit  and  vegetables,  also 
serves  a  good  purpose. 


Removal  of  an  Enlarged  Spleen. 

Mr.  Spencer  Wells  recently  removed  at  the  Samaritan  Hos- 
pital a  large  spleen,  which  had  been  diagnosed  as  an  ovarian 
tumor.  On  tapping  it  its  nature  became  apparent,  and  nothing 
was  left  but  to  give  the  patient  a  chance  for  her  life  by  its 
removal.  It  weighed  eleven  pounds.  The  vessels  were  all 
carefully  secured,  but  the  patient  sank  in  a  few  hours.  This 
is  a  very  rare  form  of  diagnostic  error,  and  there  must  have 
been  a  very  close  resemblance  to  an  ovarian  tumor,  for  Marion 
Sims  was  present  at  the  time,  and  these  two  masters  of  the 
subject  are  not  likely  to  have  been  readily  deceived. — [London 
Letter  in  I'hila.  Med.  Tunes. 
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Rules  in  Administering-  Arsenic— In  the  Medical  Press 
and  Circular,  Dr.  H.  Griffith  gives  the  following  rules  for  the 
administration  of  arsenic : 

1.  It  should  never  be  given  where  there  is  a  feverish  state 
of  the  system ;  a  quick  pulse  and  a  hot  skin  contra-indicate 
its  employment. 

2.  It  should  be  given  shortly  after  meals — never  on  an 
empty  stomach. 

^  3.  It  should  not  be  given  in  the  solid  form,  nor  shomld  it  be 
given  in  increasing  doses.  As  a  rule,  five  minims  of  Fowler's 
solution  should  be  the  maximum  dose  for  an  adult. 

4.  The  dose  should  be  diminished,  or  the  administration 
altogether  ceased,  on  the  occurrence  of  pain  in  the  epigas- 
trium, nausea,  or  irritation  of  the  eyelids. 


Dr.  J.  M.  Toner,  of  Washington,  has  offered  the  pro- 
fession of  Pittsburg  to  denote  them  a  library  of  medical  and 
scientific  works  of  the  value  of  $20,000,  imposing,  however, 
two  conditions:  first,  he  asks  that  a  fire-proof  building  be 
erected  for  the  library;  and  second,  that  it  be  called  by  his 
name.  He  agrees  to  donate  further  a  sum  sufficient  to  secure 
to  the  library  an  annual  lecture  on  medical  and  scientific 
subjects. 


Fetid  Feet. — A  very  obstinate  case  of  this  complaint,  in  a 
workman,  is  reported  in  the  Bull,  de  Ther.  by  Dr.  Orteug. 
In  the  manufactory  in  which  he  worked  he  was  avoided  by 
his  fellow-workmen,  and  when  he  entered  a  room  the  window 
would  be  opened.  He  had  consulted  several  physicians,  but 
without  success.  The  epidermis  of  the  sole  of  the  foot  was 
white  and  mascerated,  and  there  were  little  ulcerations  at  the 
clefts  of  the  toes  and  around  the  nails.  M.  Ortega  advised 
him  to  apply  compresses  soaked  with  a  solution  of  chloral, 
which  had  the  effect  of  rapidly  destroying  the  smell  and  curing 
the  ulcerations. 


CnROMic  Acid  for  Warts. — Three  or  four  applications  of 
this  acid  will  cause  the  disappearance  of  warts,  however  hard, 
large  or  dense  these  may  be.  The  application  gives  rise  to 
neither  pain,  suppuration,  nor  cicatrices,  the  sole  inconvenience 
being  the  production  of  a  dark  brown  color. — [L' Union 
Medicale. 
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Galensville,  Oiiio,  Sept.  15th,  1876. 

To  the  Editor  of  the  Lancet: 

In  your  September  number  is  a  review  of  Dr.  Bartholow's 
work  on  materia  medica.  There  are  so  many  manifest  signs 
of  injustice  in  said  critique,  that  I  hasten  to  correct  them.  In 
the  first  place  your  ''reviewer"  is  evidently  not  of  the  opinion 
that  Dr.  Bartliolow  is  a  great  original  investigator ;  in  this  be- 
lief he  is  wrong,  as  I  shall  fully  demonstrate.  On  page  843, 
September  Lancet  and  Observer,  your  "  reviewer,"  speaking 
of  the  "  scheme  "  of  Dr.  Bartholow's  book,  remarks,  that  it 
"bears  a  striking  similarity  to  that  used  by  Kohler"  (ITand- 
buch  der  Plug  nolo  ghclien  Therapeutik  unci  Materia  Medica). 
We  subjoin  his  proof,  quoting  both  authors: 


Bartholow. 

"  1.  Those  used  to  promote  con- 
structive metamorphosis." 


"  2.  Those  used  to  promote  de- 
structive metamorphosis. 


Kohler. 

"  lste  Klasse:  Mittel,  welche  die 
Oxydation<*vorgMni;o  im  Or<r*ni>mug 
und  den  S  toff  wee  b?el  unter  Zunahme 
der  Ernahrung  vermehren." 

"  2te  Klasse:  "Mittel.  welche  die 
Oxydationsvorgange  im  OrganUmus 
und  den  Stoffwechsel  unter  Abnah- 
me  der  Ernahrung  erhohen." 


Now,  Mr.  Editor,  we  fail  to  see  where  the  "  reviewer"  finds 
any  identity  between  the  two  authors,  and  we  confess  an  en- 
tire ignorance  of  German,  if  such  identity  can  be  demon- 
strated. The  " reviewer"  should  most  certainly  remember 
that  all  authors  must 


11  Copy  not  too  closely,  but  record 
More  justly,  thought  for  thought,  than  word  for  word." 

Your  "  reviewer"  has  failed  to  give  Dr.  Bartholow  credit  for 
his  original  investigations  in  regard  to  aliments.  Horace 
Smith  has  pleasantly  remarked :  "While  the  shallow  pedant 
endeavors  to  impose  upon  the  world  by  a  serious  deportment, 
minds  of  a  superior  order  will  be  often  found  abandoning 
themselves  to  playfulness  and  puerility."  This  remark  is 
especially  applicable  to  Dr.  Bartholow;  the  keen  sense  of  fun 
pervading  his  chapter  on  aliment,  at  once  places  this  genial, 
sunshiny,  and  mirth-loving  author  in  the  front  rank  of  Amer- 
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ican  humorists  :  while  some  of  his  witty  aphorisms  deserve 
more  than  the  brief  notice  your  "  reviewer"  gave  them.  Here- 
tofore, Dr.  Bartholow  has  not  been  considered  a  worshipper  at 
the  shrine  of  Momus,  but  the  infection  of  wit  has  at  last 
reached  even  his  brain. 

u  That  head  with  greater  than  magnetic  power 
Caught  it,  as  Danae  caught  the  golden  shower." 

On  page  16,  of  Dr.  Bartholow's  book,  we  read:  "Spring 
chickens  are  more  tender  and  delicate  than  the  fully  developed 
fowl"  Can  the  value  of  this  observation  be  overestimated; 
is  it  not  fresh  and  strikingly  original?  The  experimental  in- 
vestigations made  by  the  erudite  author,  in  his  private  labo- 
ratory, over  his  kitchen,  have  absolutely  determined  the  fact, 
that  said  "  chickens"  are  "more  tender  and  delicate  than  the 
fully  developed  fowl."  Our  heartfelt  thanks  are  due  to  experi- 
mental physiology  for  the  final  elucidation  of  a  problem,  which 
has  been,  heretofore,  involved  in  the  realms  of  doubt.  It  is  to 
be  regretted  our  author  has  not  pushed  his  brilliant  experi- 
ments further,  and  analyzed  more  fully  the  injurious  effects  of 
mint  sauce  on  lamb,  and  onions  on  duck.  Dr.  Bartholow's 
remark,  that  "pork  is  rarely  prescribed  for  the  sick"  is  very 
facetious,  and  worthy  of  Joe  Miller.  On  page  24,  the  distin- 
guished author  remarks,  "a  great  many  varieties  of  fish  are 
used  as  food"  This  is  most  certainly  new,  original,  and  start- 
ling ;  still,  great  minds  must 

"  Expect' no  credit  for  too  wondrous  tales, 
Since  Jonah  only  springs  alive  from  whales." 

Mark  the  quaint  ingeniousness  (p.  27).  with  which  our  gen- 
tle humorist  asserts  :  "  Mush  is  boiled  cornmeal"  What  a 
world  of  new  information  is  expressed  in  this  one  short  sen- 
tence ;  only  the  acumen  of  a  profound  medical  sage  could  have 
solved  this  mystery.  As  a  valetudinarian  philosopher  Dr. 
Bartholow  has  'no  equal ;  his  experimental  researches  in  his 
"  private  laboratory  "  have  been  simply  grand,  as  witness  the 
following:  "Corn,  when  green,  is  prepared  for  the  table  by 
boiling,"  or,  yet  again,  "Cabbages  are  rarely  prescribed  for  the 
sick."  Heretofore,  most  practitioners  have  been  in  the  habit 
of  prescribing  four  or  five  cabbages  to  each  patient  every  two 
or  three  hours.  Dr.  Bartholow's  advice  to  the  contrary  will, 
no  doubt,  be  followed  by  all  physicians,  hereafter.  This  ori- 
ginal discovery  must  fairly  overcome  the  profession  with  grief. 

"  As  the  Scotch  fiddle  with  its  touching  tune, 
Or  tho  sad  influence  of  the  angry  moon. ' 
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We  hope  that  your  "  reviewer  "  will  now  apologize  to  the 
readers  of  the  Lancet  and  Observer,  for  even  intimating 
that  Dr.  Bartholow  is  not  an  original  investigator.  uExperto 
crede  Roberto." 

Your  "  reviewer"  does  not  notice  at  length  Dr.  Bartholow's 
article  on  transfusion.  Dr.  Ladislas  Belina  [Archives  de  Phy- 
siologic Normale  et  Pathologique ;  Paris,  1870,)  was  so  much 
pleased  with  this  article,  that  he  has  actually  used  some  of  Dr. 
Bartholow's  exact  words,  without  ever  mentioning  the  distin- 
guished author's  name  or  using  quotation  marks  ;  as,  witness 
the  following : 


Belina,  1870,  p.  465. 

"  Eulenburg  et  Landois  recommnn- 
dent,  dans  la  cas  ou  la  substance 
toxique  a  penetre  la  sang  et  menace 
la  vie  saus  qu'on  connaisse  d'anti- 
dote." 

Belina,  p.  467. 

14  Dans  un  cas  d'  epilepsie,  le  Pro- 
fesseur  Nussbaum  a  applique  la  trans- 
fusion aves  un  success  cornplet." 


Bartholow,  1876,  p.  16. 

"  Eulenburg  and  Landois  advise 
transfusion  in  cases  of  danger  to  life 
from  poisons  for  which  there  are  no 
aiitidotes." 


Bartholow,  p.  16. 

"  Nussbaum  has  employed  trans- 
fusion with  complete  success  in  epi- 
lepsy.''1 


It  will  be  seen  that  Belina,  wishing  to  show  his  familiarity 
with  authors  on  the  subject  of  transfusion,  has  used  the  iden- 
tical words  of  Dr.  Bartholow,  also  many  of  his  bibliographical 
references.  This  is  certainly  a  high  testimonial  as  to  the 
value  of  the  distinguished  author's  opinions  abroad.  Your 
"reviewer"  should  most  assuredly  subside  after  this; 

"And  grateful  for  the  dainties  on  his  plate, 
Declare  his  Lordship  can,  at  least,  translate." 

Your  "reviewer"  has  knowingly  accused  Dr.  Bartholow  of 
imitating  Trousseau;  on  the  contrary,  some  of  Trousseau's 
articles  are  almost  unlike  Dr.  Bartholow's ;  as,  witness  the 
following  regarding  "iron"  "arsenic"  and  "gold." 

(Iron.)    Bartholow,  p.  86. 

"  Iron  is  not  a  substance  foreign 
to  the  organism,"  etc. 


(Fer.)    Trousseati,  9th  Ed.,  p.  12,  13. 

"  Le  fer  n'est  point  une  substance 
etrangiero  a'  l'  organism,"  etc. 

"  L'analyse  ainsi  conduito  a  mon- 
tre  1'  existence  normale  du  fer  dans 
lo  sue  gastrique,  dans  le  cheveux, 
dans  les  plumes  des  oiseux,  dans  le 
blnnc  et  le  jftune  d  l'oeuf  de  poulet, 
dans  la  chyle,  la  lymphe,  la  bile,  dans 
leu  culcule  biliaires,  dans  lo  pigment 
noir  des  youx,  ent'n  dans  la  lnit  et 
1'  urine,  mais  seuhnent  a  l'etat  de 
traces." 


u  Chemical  analysis  has  demon- 
strated its  constant  presence  in  the 
gastric  juice,  chyle,  lymph,  bile,  in 
tho  pigment  of  the  eye,  and  in  traces 
in  the  milk  and  urine." 
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(Arsenic.)    Trousseau,  p.  408. 

"Un  feuille  de  papier  Joseph  est 
imbibe  dans  cette  solution,  puis  secee 
divisee  et  pliee  en  forme  de  cigar- 
ette de  cette  maniere,  chaque  ci- 
garette peut  contenir  un  poids  connu 
d'  arseniate  de  soude  de  5  a  20  centi- 
grammes. Les  maladies  apres  avoir 
allume  la  cigarette,  en  aspirent  la 
fumes  dans  la  bouche ;  puis,  par 
une  lente  inspiration,  la  font  passer 
dans  les  bouches.  Ou  aspire  d'abord 
quatre  ou  cinq  gorgers,"  etc. 

(Or.)    Trousseau,  p.  124. 

"  II  y  a  chez  les  hommes  princip- 
alement  plus  de  salacite,  et  quelque 
fois  ll  peut  se  montrer  un  priapisme 
douloureux." 

"  Les  femmes  moins  par  des  appe- 
tite veneriens  exageresque  parl'aug- 
mentation  du  flux  et  de  la  fluxion 
menstruels." 

"Salivation  entierment  difFerentde 
celle  que  prevoque  le  mercure,  in  ce 
sens  que  les  gencives  et  la  membrane 
muqueuse  buccale  ne  sont  ni  gonfiees 
ni  douloureuses." 


(Arsenic).    Bariholow,  p.  108. 

"  Unsized  white  paper,  moistened 
with  this  solution,  dried,  and  cut  into 
twenty  equal  parts,  and  each  part 
rolled  into  a  cigarette,"  .etc. 

"The  arsenite  of  soda  may  be  used 
in  the  same  way  and  under  the  same 
conditions." 

"  When  the  cigarette  is  lighted, 
the  patient  inhale3  the  smoke  by  a 
single  inspiration,"  etc. 


(Gold.)    Bartholow,  p.  187. 

"In  men,  marked  aphrodisiac  ef- 
fects are  produced  and  the  erections 
are  often  painful." 

"  In  women,  increased  venereal 
desires,  and  augmentation  of  the 
menstrual  flux." 


"  Salivation  caused  by  the  prepara- 
tions of  gold  differs  from  the  mer- 
curial in  that  there  is  no  tenderness 
or  ulceration  of  the  gums." 


Your  "  reviewer  "  is  unfair  enough  to  call  such  extracts,  as 
the  above  quoted,  "imitations"  of  Trousseau.  The  ignor- 
ance of  your  "  reviewer,"  regarding  the  French  language,  is 
fully  evidenced  ;  I  leave  it  to  any  unbiased  linguist  whether  or 
no  there  exists  the  least  similarity  between  the  quotations  of 
Bartholow  and  those  of  Trousseau. 

"A  vulgar  scribbler,  certes,  stands  disgraced, 
In  this  nice  age  when  all  aspire  to  taste." 

The  trouble  with  your  "  reviewer  "  is  this,  he  wishes  all 
authors  to  enclose  the  words  of  others  in  quotation  marks. 
The  genius  of  Dr.  Bartholow  soars  above  quotation  marks ;  he 
is  much  too  original  to  use  them.  It  has  been  said  that  the 
minds  of  great  men  "  run  in  the  same  channels."  This  is  the 
reason  that  Trousseau's  and  Bartholow's  remarks  are  similar, 
if  they  happen  to  even  be  so.  The  trouble  with  your  "  re- 
viewer "  is  that  he  is  jealous  of  Dr.  Bartholow's  book. 

"  T'i3  pleasant,  sure,  to  see  our  name  in  print, 
A  book  's  a  book,  although  there's  nothing  in't." 


We  need  not  further  defend  Dr.  Bartholow's  great  work ;  it 
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needs  no  defense.  Let  the  Stilles,  Woods,  Trousseaus,  Pidouxs, 
Kohlers,  and  lluseinans  fade  away  into  insignificant  space,  for 

"What  reams  of  paper,  floods  of  ink, 
AV ill  some  men  spoil  who  never  think." 

We  shall  still  continue  to  peruse  the  pages  of  Bartholow's 
work,  culling  out  their  beauties,  gloating  over  their  originality} 
exclaiming  with  the  poet : 

''  What  varied  wonders  tempt  us  as  we  pass, 
The  cow-pox,  tractors,  galvanism  and  gas." 

Your  "reviewer"  will  yet  awake  the  sleeping  Nemesis,  as  a 
certain  gentleman  has  already  done  (see  Louisville  Practitioner, 
September,  187o',  Dr.  B.'s  prize  essay  on  Dr.  C.)  As  for  our- 
selves, awaiting  expectant  the  utter  annihilation  of  your 
terribly  misguided  "  reviewer "  by  Dr.  Bartholow,  we  shall 
dismount  from  our  Pegasus,  and  remain  a  silent  witness  of 
what  takes  place. 

Yours  therapeutically, 

Timothy  Tabbs,  M.  D. 

P.  S. — Please  send  me  five  copies  of  Dr.  Bartholow's  great 
work  by  "express."  I  wish  to  distribute  the  same  to  some 
"  ignorant  practitioners  "  in  this  neighborhood. 


Coxstantia,  Delaware  Co.,  0. 

Editor  Lancet  and  Observer: 

I  noticed  in  the  June  number  of  your  excellent  journal  the 
proceedings  of  the  Delaware  County  Medical  Association, 
and  I  wish  to  make  some  corrections  in  regard  to  my  paper  on 
Neuralgia,  where  the  reporter  states:  1st,  that  1  would  use 
but  one-twelfth  of  a  gr.  morphia ;  2d,  that  I  did  not  use 
quinia,  hypodermically.  At  that  time  I  was  treating  a  great 
many  cases  of  intermittent  neuralgia,  and  on  account  of  the 
failure  of  medicine  per  orum,  I  concluded  to  try  the  hypo- 
dermic treatment.  I  used  quinia  in  this  way  with  wonderful 
success,  relieving  some  cases  of  long  standing  when  every  other 
means  failed.  In  the  use  of  quinia  in  this  way,  I  found  grs. 
iv  to  produce  all  the  effect  that  grs.  xx  or  more  did  given  by 
the  stomach.  I  gave  about  eighteen  doses,  and  it  worked  like 
a  charm.  The  small  doses  of  morphia  referred  to  were  only 
given  in  combination  with  the  quinia,  to  prevent  the  sulpfi. 
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acid,  in  which  the  quinia  was  dissolved,  from  irritating  the 
tissues  too  much,  and  producing  inflammation  and  abscess, 
which  it  might  have  done  had  it  been  given  alone.  Mv  plan 
of  giving  quinine  is,  to  stir  up  grs.  i  or  more  in  the  amount  of 
water  which  I  intend  to  use  in  tbe  syringe,  and  also  the  mor- 
phia; then  add  the  acid  sulph.  dil.  drop  by  drop,  until  the  solu- 
tion is  changed  from  the  milky  to  water  color.  By  adding 
the  water  before  the  acid  I  find  it  requires  less  acid.  I 
would  always  recommend  the  addition  of  morphia,  as  it  quiets 
all  pain  at  the  point  of  insertion,  and  thereby  relieves  the  pa- 
tient of  not  a  little  suffering,  and  also  the  dread  of  this 
manner  of  treatment. 

S.  C.  Dumm,  M.  D. 


September,  1876. 

To  the  Editor  of  the  Lancet  : 

Dear  Sir — Some  time  ago  you  published  a  letter  from  a 
•  correspondent,  calling  the  attention  of  those  in  authority  in 
our  medical  schools  and  hospitals  to  the  importance  of  provid- 
ing proper  instruction  in  the  new  speciality  in  medicine, 
"Laryngoscopy  and  Rhinoscopy;"  its  great  importance  to 
the  general  practitioner  as  a  means  of  diagnosis,  and  of  local 
treatment  of  certain  diseases,  which  formerly  were  only 
guessed  at. 

It  is,  therefore,  with  great  pleasure  that  I  take  the  oppor- 
tunity of  informing  your  readers  (and  especially  the  Alumni 
of  the  Miami  College)  that  our  Alma  Mater  is  the  first  school 
in  the  West  that  will  afford  instruction  in  this  important 
branch,  for  some  years  taught  in  eastern  schools. 

I  am  informed  that  the  Board  of  Trustees  of  the  Miami 
Medical  College  have  appointed  Dr.  B.  Tauber  lecturer  on 
this  subject,  whose  success  as  a  specialist  in  this  branch  indi- 
cates him  to  be  well  qualified  for  the  position. 

Yours,  etc.,  B.  H. 


Editorial 

Medical  College  of  Ohio  "  Social,"  given  by  the  Faculty, 
Thursday  Evening,  Sept.  14th,  to  the  Alumni  and  invited 
guests. 

This  was  one  of  the  events  of  the  season.  The  entertain- 
ment in  every  particular  was  a  decided  success.    The  early 
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part  of  the  evening  was  devoted  to  an  exhibition  by  Professor 
Longworth  of  a  series  of  microscopical  photographs,  enlarged  by 
the  steriopticon,  representing  in  a  beautiful  manner  the  minute 
anatomy  of  the  various  tissues  of  the  human  body  and  of  the 
lower  animals.  The  micro-photographs  called  forth  expressions 
of  admiration  from  all  who  were  fortunate  enough  to  be  present. 
This  method  of  illustration  will  undoubtedly  prove  to  be  a 
popular  way  of  teaching  minute  anatomy,  histology  and  patho- 
logy. 

The  guests  were  then  taken  in  hand  by  the  Faculty  and  shown 
through  the  various  rooms — the  whole  building  having  been  thor- 
oughly renovated  and  put  in  the  most  complete  order.  On 
one  floor  we  were  shown  six  good-sized  rooms  transformed 
into  small  amphitheatres,  each  furnished  with  chairs  for  about 
twenty-five  or  thirty  students.  These  rooms  are  especially 
designed  for  clinical  teaching ;  in  this  manner  the  dispensary 
patients  will  be  utilized  to  the  very  best  advantage. 

The  chemical  and  physiological  laboratories  contain  an 
ample  supply  of  apparatus,  drawings,  charts,  microscopes,  etc., 
for  use  of  students.  In  fact  the  Faculty  have  spared  no 
expense  in  obtaining  the  most  modern  and  approved  appliances 
for  teaching  the  coming  doctor.  Even  the  dark,  musty  and 
dingy  old  museum  had  put  on  its  good  clothes,  and  for  once  in 
the  history  of  the  old  college  presented  an  inviting  appearance. 
The  guests  of  the  evening  having  feasted  their  eyes  to  their 
heart's  content,  were  next  called  to  partake  of  a  most  bounteous 
repast.  As  all  the  world  knows  that  doctors  do  know  how 
to  dispose  of  the  good  things  of  this  world,  by  putting  them 
just  where  they  will  do  the  most  good,  we  need  make  no  further 
comment  on  this  part  of  the  Social,  than  to  say,  that  each 
member  of  the  Faculty  proved  himself  to  be  a  right  royal  host. 
We  were  informed  that  the  prospects  for  a  large  class  during 
the  next  session  are  very  good,  seventy  students  having  already 
matriculated. 


Our  Journal. — For  thirty-seven  years  the  Lancet  and 
Observer  has  been  the  favorite  organ  of  a  large  portion  of  the 
medical  profession  in  the  Ohio  Valley  and  the  West.  During 
that  time  not  a  single  number  has  been  missed.  A  Medical 
Journal  takes  rank  and  standing  exactly  in  accordance  with 
the  character  of  its  contributors  and  their  contributions,  and 
we  are  proud  to  say,  that  the  list  of  contributors  to  the  Lancet 
and  Observer  contains  the  names  of  nearly  all  the  represen- 
tative men  in  the  profession  who  have  practiced  medicine  in 
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the  West  since  the  first  issue  of  The  Western  Lancet ;  their 
writings  constitute  an  important  part  of  the  current  medical 
literature  of  the  times.  We  take  pleasure  in  acknowledging 
our  gratitude  to  those  friends  of  the  Journal  who  have  so  gen- 
erously contributed  to  its  pages,  and  also  to  those  who  have 
shown  more  than  a  selfish  interest  in  its  management  by  sending 
the  names  of  one  or  more  new  subscribers.  With  the  beginning 
of  this  year  the  size  of  the  Journal  was  increased  by  the 
addition  of  thirty-two  pages  of  reading-matter  each  month. 
We  have  in  contemplation  the  further  improvement  of  the 
Journal  and  will  not  be  satisfied  until  we  are  enabled  to 
publish  one  of  the  largest  and  most  complete  Medical  Journals 
in  this  country.  Our  design  is  that  the  Lancet  and  Observer 
shall  be  especially  an  exponent  of  medicine  and  practice  in  the 
great  West.  In  order  to  our  success  we  are  entirely  dependant 
on  the  labors  of  the  friends  of  the  Journal.  We  want  your 
contributions.  Had  we  the  time,  every  subscriber  would  receive 
a  letter  urging  him  to  contribute  something  of  his  observa- 
tions, studies,  or  experience  for  the  common  good. 

We  want  the  secretaries  of  societies  to  send  us  a  copy  of 
their  proceedings  for  publication,  thus  putting  their  minutes 
in  permanent  shape,  so  that  they  will  be  of  some  value  and 
easily  referred  to- by  members  of  the  society. 

We  want  every  subscriber  to  send  the  names  of  one  or  more 
new  subscribers,  at  the  following  rates :  Club  of  two  for  one 
year,  §6  00 ;  Club  of  four,  §10  00.  This  low  cost  of  the 
Journal  places  it  within  the  reach  of  every  physician  who 
makes  any  pretentions  to  keeping  up  with  the  medical  litera- 
ture of  the  day,  and  at  the  same  time  makes  the  Lancet 
and  Observer  the  cheapest  Medical  Journal  published.  Books 
of  the  same  size  as  one  volume  of  the  Lancet  and  Observer 
generally  cost  six  or  seven  dollars.  Our  subscribers  can  with 
a  little  effort  send  us  one  thousand  new  subscribers  within  the 
next  two  months ;  do  so  and  you  will  be  more  than  repaid  by 
the  increased  value  of  your  Journal.  All  new  subscribers  for 
the  year  1877  will  receive  the  Journal  from  the  date  their 
subscription  is  received.  If  received  within  the  month  of 
October  they  will  thus  receive  the  October,  November,  and 
December  numbers  Free. 

A  good  word  for  the  Journal  at  your  next  society  meeting, 
with  a  proposition  that  a  club  be  formed,  will  undoubtedly 
be  met  with  favor. 

Recently  while  making  a  call  on  Professor  W.  Clendenin,  we 
were  shown  a  series  of  very  fine  anatomical  drawings  and 
plates,  designed  and  prepared  especially  to  illustrate  the 
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Professor's  lectures.  The  drawings  and  plates  are  double  life 
size  and  most  of  them  beautifully  colored.  They  are  the  handi- 
work of  Dr.  S.  II.  Collins,  a  graduate  of  the  last  class  in  the 
Miami  Medical  College.  We  need  scarcely  say  that  these 
illustrations  are  not  designed  to  take  the  place  of  the  dead 
subject,  but  are  to  serve  as  adjuncts  in  imparting  instructidn 
to  the  students. 

The  Cincinnati  Medical  Colleges  are  all  donning  metro- 
politan  attire,  are  being  furnished  with  all  the  modern  and 
improved  appliances  for  imparting  instruction  to  those  who 
come  to  their  doors  seeking  medical  wisdom.  The  respective 
Faculties  are  composed  of  earnest,  pains-taking  and  well  quali- 
fied teachers,  and  attractions  are  presented  that  are  not  excelled 
in  any  city  east  of  Philadelphia.  The  large  and  accessible 
hospitals  furnish  ample  clinical  material,  and  more  complete 
preparation  has  been  made  to  give  direct  clinical  instruction 
than  ever  before  in  this  city. 


Dr.  M.  B.  Wright,  the  veteran  obstetrician  of  this  city,  hfM 
after  a  long  service  retired  from  active  duty  on  the  staff  of 
the  Cincinnati  Hospital.  Professor  W.  H.  Taylor,  of  the 
Miami  Medical  College,  was  appointed  to  fill  the  vacancy. 


The  very  full  and  satisfactory  report  of  the  Proceedings  of 
the  International  Medical  Congress,  appearing  in  this  number 
of  the  Lancet  and  Observer,  should  be  credited  to  Tin 
Boston  Med.  and  Surg.  Journal. 


Reviews  and  Notices. 

Monthly  Review  of  Nervous  Disorders  and  Insanity.    By  Prof.  D, 
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Although  comparatively  young  iu  the  profession,  few,  if  any  in 
Europe,  are  more  competent  as  neurologists  to  perform  this  labor. 
There  an>  others  recognized  as  specialists,  who  present  their  sub- 
ject* with  equ  il  ability,  who  contribute  largely-  to  journals,  as  those 
who  famish  the  material  for  the  next  volume  of  this  Cyclops?  lia. 
Thus:  Dr.  Eulenberg,  editor  of  the  Viertelj<ihre*schrifi  fur  Gericht- 
licke  Mcdizin,  writes  the  articles  upon  catalepsy,  tremor,  and  pa- 
ralysis agitans,  and  upon  trophic  neuroses  of  the  vaso  motor  sys- 
tem. Dr.  Nothnagel,  upon  epilepsy  and  eclampsia.  Dr.  Bauer, 
tetanus.  Ziemssen,  upon  chorea,  and  Prof.  Jolly,  that  upon  hyste- 
ria, which  fill  the  next  volume.  The  diseases"  treated  of  by  Dr. 
Erb,  as  those  of  the  peripheral  cerebrospinal  nerves,  are  divided 
as  follows:  1.  Functional  diseases;  and  2.  Anatomical  diseases  of 
the  peripheral  nerves.  Much  that  may  be  termed  functional  and 
peripheral  is  due  not  to  peripheral,  but  to  disease  of  the  nerve  cen- 
ters. If  the  conditions  here  described  are  peripheral,  then  also  are 
many  that  occupy  the  attention  of  writers  in  the  next  volume.  It 
is  not  a  peripheral  disease,  simply  because  phenomena  are  mani- 
fest only  at  the  distal  extremity  of  the  nerve.  While  writing  this 
the  writer  has  under  observation  a  case  in  which  a  large  tumor, 
prob  ibly  an  enchondroma,  filling  the  pelvis  and  abdomen  of  a  pa- 
tient presses  upon  the  sciatic  nerve.  The  pain  is  felt  in  the  calf  of 
the  leg  and  near  the  ankle.  The  patient  has  been  treated  for  sci- 
atica, the  peripheral  extremities  of  the  nerve  exhibiting  disturb- 
ances of  this  nerve.  But  is  this  the  sense  in  which  Dr.  Erb  uses 
this  term  peripheral?  He  does  not  define  the  word,  but  leaves  us 
to  infer  Ins  meaning.  He  says,  "we  must  preserve  the  division,  so 
long  established,  oi  functional  and  organic  diseases  of  the  nervous 
system.  For  we  meet,  in  the  first  place,  with  an  extensive  group 
of  diseases  of  the  peripheral  nerves  in  which  well-marked  func- 
tional disturbances — as  pain,  anaesthesia,  convulsion,  paralysis, 
and  the  likt — are  present,  and  in  which  we  are  unable  to  point  to 
any  constant  anatomical  lesions.  These  are  consequently  termed 
functitnal  affections,  or  'neuroses  of  the  peripheral  nerves.  And,  in 
the  second  pl.ice,  we  have  a  smaller  group,  comprising  those  in 
which  there  are  distinct  anatomical  changes,  as  infl.immatory  and 
degenerative  processes,  and  neoplastic  formations,  which  are  named 
Hmaiomie  W  or  'organuf  diseases  of  the  peripheral  nerves  "  Here 
we  are  some.vhat  confused  when  we  examine  further,  and  learn 
that  in  this  li-t  he  puts  nerves  going  to  and  from  the  nerve-centers. 
Our  un  lerstanding  of  the  term  is,  that  a  peripheral  nerve  is  one 
that  bears  impressions  toward  the  circumference  of  an  organ 
or  of  the  body  outward  from  the  nerve-centers,  and  that  a  nerve 
bearing  infl  lences  or  impressions  toward  the  centers  is  a  centripetal 
nerve.  Taken,  however,  in  its  broadest  sense,  all  nerves  outside 
of  the  masses  known  as  centers  are  termed  peripheral,  and  Dr.  Erb 
uses  the  terra  in  this  sense,  whether  they  go  to  or  from  the  central 
masses.  He  mikes,  however,  the  distinction  we  have  made  above, 
and  in  the  first  line  of  the  book  recoguizes  fully  the  distinction  be- 
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tween  peripheral  and  centripetal  nerves.  His  first  subject  i8 
neuroses  of  the  sensory  nerves,  and  D3gins  by  saying :  Fun  tional 
dis  >r  lers  of  the  centripetally  conducting,  or,  as  they  are  commonly 
termed,  sensory  nerves,  constitute  the  essential  feature  of  the  so- 
called  tens  >ry  neuroses.  All  the  pathological  phenomena  occurring 
either  in  the  peripheral  or  central  terminal  organs  of  centripetally 
conducting  nerves,  providing  they  attain  a  certain  degree  of  inde- 
pendence, represent  either  partial  or  complete  sensory  neuroses. 
His  reasons  for  this  expression  seem  to  be  his  views  of  what  consti- 
tutes sensation,  and  shows  that  he  looks  to  external  phenomana 
rather  than  the  seat  or  origin  of  the  phenomena.  Thus  he  says: 
Every  sensation,  as  a  general  rule,  results  from  a  change  caused  by 
an  external  agent  or  stimulus  acting  on  some  excitable  part  of  the 
sensory  apparatus  which  it  thereby  excites.  As  a  rule,  it  is  the 
peripheral  terminal  organs  of  the  sensory  nerves  that  are  excited, 
and  in  which  the  excitation  commences.  This  state  of  excitation 
is  conducted  through  centripetal  nerves  to  the  nervous  central  or- 
gans in  accordance  with  the  law  of  isolated  conduction.  (  i.  e. 
Romberg's  theory  that  when  starting  on  a  fiber  it  continues  upon 
that  not  communicating  the  impression  to  others.)  "It  is  then 
transmitted  to  the  central  terminal  apparatus  of  the  centripetal 
nerves,  inducing  in  them  those  changes  which  constitute  the  basis 
of  conscious  sensation  "  The  manner  in  which  this  is  accomplished 
is  unknown.  Centripetal  or  sensory  nerves  connect  not  only  with 
cells,  which  recognize  the  impressions  made,  but  also  with  excito- 
motor,  vaso  motor,  and  indirectly  with  those  which  preside  over 
the  vegetative  processes  and  glands.  Through  this  connection  is 
established  the  radiation  of  impressions,  and  an  impression  arising 
at  any  point  will  be  observed  to  excite  action  in  the  heart,  brain, 
stomach,  or  lungs. 

Sensation  has  its  physical  and  metaphysical  elements,  but  here 
we  pause  lest  some  one  ask  us  where  is  the  dividing  line,  and  what 
pertains  to  each. 

Accoiding  to  Dr.  Erb,  the  qualitative  modification,  as  he  terms  it, 
of  sensations  is  determined  by  the  qualitative  anatomical  differ- 
ences of  the  terminal  apparatus  to  which  the  stimulus  is  applied. 
Centers  are  so  arranged  that  they  respond  only  to  special  stimuli, 
giving  rise  to  definite  sensations,  as  with  the  organs  of  taste,  the 
eye,  ear,  and  of  smell.  We  form  an  idea  of  the  strength  of  a 
.stimulus  from  its  effect  upon  the  sensory  apparatus.  This  may  be 
true  of  health  and  disea>e,  but  in  abnormal  excitability  of  sensory 
organs,  or  extreme  sensitiveness  there  may  be  an  exaggeration  of 
impressions  made,  as  an  inflamed  eye  may  be  intolerant  of  light. 
Even  here  the  effect  is  a  measure  of  the  force  of  the  stimulus  and 
we  appeal  to  our  reason  to  declare  the  disproportionate  effects  of 
the  same  stimulus  upon  an  hyperessthetic  organ  and  one  in  a  nor- 
mal state. 

Again,  the  organ  may  refuse  to  respond  to  a  stimulus,  and  we 

have  "anaesthesia  of  conduction,"  diminished  excitability.  The 
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terminal  apparatus  may  not  receive  an  impression,  the  conducting 
power  of  a  nerve  be  impaired,  or  the  center  itself  have  undergone 
change. 

To  the  anomalous  conditions  in  which  sensations  of  itching,  for- 
mication, numbness,  etc.,  are  felt,  he  applies  the  term  paraedkesia. 
He  objects  to  the  terms  employed  by  Eulenburg  to  designate  va- 
rious forms  of  sensation  as  of  too  difficult  terminology.  (Foot  note 
to  p.  9.) 

Dr.  Erb  then  considers  what  he  terms  physiological  laws,  four 
in  number:  The  law  of  isolated  conduction  ;  the  law  of  eccentric 
projection  ;  the  law  of  associated  sensation  or  irradiation;  and  that 
of  reflex  action.  Romberg,  Pflueger,  Lister,  Brown-Sequard,  Han- 
field  Jones,  and  many  others  discuss  these  laws,  either  as  laid  down 
or  in  principle. 

Dr.  Erb  proceeds  to  discuss  sensation,  and  next,  p  11,  says ;  "The 
most  general  and  the  most  frequently  observed  common  sensation, 
which  it  would  appear  may  be  excited  in  almost  all  sensory  organs, 
is  pain."  In  many  diseases  pain  is  the  most  important,  and  in 
some  the  only  symptom.  While  it  gives  the  physician  great  an- 
,  noyance  from  the  unwillingness  of  most  patients  to  endure  it  with 
patience,  it  is  one  of  his  most  valuable  aids  in  determining  the  seat, 
nature,  and  intensity  of  the  disease.  The  varieties  of  pain  are 
manifold,  the  doctor  distinguishing  them  in  the  usual  way,  as 
burning,  tearing,  boring,  stabbing,  tensive,  dull,  etc.  He  says 
most  physiologists  agree  that  pain  is  a  common  sensation,  not  of  a 
peculiar  kind,  but  is  peculiar  in  degree.  Valentin  defines  it: 
"Those  sensory  impressions  which,  on  account  of  their  too  great  in- 
tensity, become  disagreeable."  Wundt:  "A  feeling  that  accom- 
panies all  powerful  or  intense  stimuli."  Eulenburg:  "A  gradual 
increase  of  the  feeling  that  accompanies  every  sensory  process." 
To  the  strength  of  an  impression  that  can  cause  pain,  there  can  be 
no  limit  assigned.  What  to  one  would  afford  pleasure,  to  another 
would  be  pain,  and  the  same  may  be  said,  not  only  of  common 
sensation,  but  of  the  special  senses.  To  one,  the  low,  soft  sounds 
of  an  instrument  only  are  agreeable ;  to  another,  the  clang,  clash, 
and  clatter  of  a  brass  band  are  more  agreeable.  The  first  would 
be  distracted  by  it. 

Again,  this  may  to  some  extent  be  true  with  the  same  individual 
under  different  states  of  the  nerve-centers,  the  tired  and  irritable 
center  being  intolerant  of  what  at  other  times  it  would  respond  to 
in  a  different  manner. 

Is  there  a  different  path  for  the  conduction  of  pain  to  the  brain 
that  there  is  for  tactile  sensation  ?  Schiff,  in  1859,  discovered,  and 
since  has  corroborated  that  tactile  sensations  are  conducted  to  the 
brain  through  the  posterior  white  columns  of  the  spinal  cord, 
whilst  the  paths  for  the  conduction  of  pain  are  situated  in  the  gray 
substance  of  the  spinal  cord.  Dr.  Erb  thinks  this  undecided,  and 
that  violent  stimu  i  applied  to  produce  pain  may  call  forth  change 
in  the  gray  matter. 
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If  pain  be  the  result,  as  these  men  claim,  of  increased  stimuli, 
how  does  pain  re  sult  in  these  conditions  where  all  natural  stimulus 
is  withheld?  What  gives  rise  to  pain  in  an  inflamed  eye  that  is 
excluded  from  the  light?  to  pain  in  neuralgia?  Certainly  not  in- 
creased stimulus,  but  increased  excitability  of  the  sensory  appa- 
ratus, so  increased  oftentimes  that  the  ordinary  pressure  of  the 
blood  stream  is  felt  as  painful  and  oppressive.  Where  there  is  no 
increased  stimulation,  is  not  the  view  of  Griesinger  more  correct? 
"The  essence  of  pain  lies  in  a  disturbance  of  the  organization  of 
the  nerve  at  some  point  in  its  course."  In  other  words,  is  not  the 
pain  due  to  change  in  the  nerve  or  nerve  center  rather  than  to  the 
stimulus?"  Dr.  Erb  thinks  it  can  not  be,  because  we  can  not 
draw  a  "sharply  defined  line  of  demarkation  between  these  physio- 
logical molecular  changes  and  pain-producing  distuibances  of  the 
organization."  Dr.  Erb  closes  this  consideration  of  pain  by  say- 
ing:  In  inflammatory  and  analagous  peripheral  pairs  we  have  ti- 
de for  the  most  part  with  irritation  of  the  terminal  expansions  of 
the  sensory  nerves,  whilst  in  the  neuroses  we  are  chiefly  concerned 
■with  irritations  of  the  nerves  external  to  and  within  the  central  or- 
gans, as  well  as  with  the  central  terminal  apparatus,  and  it  is  upon 
this  that  most  of  the  peculiarities  of  pain  in  neuroses  depend. 

*  *  *  We  shall  hereafter  meet  frequently  with  phenomena 
of  irradiation,  of  eccentric  projection,  and  of  reflex  action  in  the 
painful  affections  of  sensory  nerves.  This  he  claims  as  evidence 
that  the  above  mentioned  physiological  laws  governing  the  sensory 
apparatus  preserve  their  supremacy. 

What  conclusions  shall  we  arrive  at  from  this  chapter?  Plainly 
that  Dr  Erb  treats  as  diseases  of  the  peripheral  nerves  conditions 
due  to  irritation  of  the  nerve-centers,  that  pain  may  be  due  either 
to  excessive  stimulation,  or  to  a  natuial,  applied  to  an  over-sensi- 
ti  e  center. 

Dr.  Erb  next  considers  neuralgia.  lie  defines  it:  A  disease  of 
the  sensory  nervous  apparatus,  the  chief  and  most  important  symp- 
tom of  which  is  pain.  He  says,  no  concise  or  complete  definition 
of  the  term  "neuralgia"  can  at  present  be  given.  The  most  im- 
portant and  fundamental  facts  required  to  make  such  a  definition 
are  wanting.  That  is  to  say,  we  have  no  precise  knowledge  of  the 
finer  anatomico,  pathological  changes  in  the  parts,  or  of  the  rela- 
ti  >n  of  these  causes  to  neuralgia. 

The  definition  he  gives,  as  well  as  that  of  many  others,  defines 
the  meaning  of  the  term  rather  than  the  disease.  The  word  -le- 
nities pain  in  a  nerve,  and  although  Dr.  Erb's  declaration  is  true 
that  neuralgia  can  not  be  completely  defined,  authors  have,  and  no 
doubt  will  continue,  to  attempt  to  define  it. 

Further  on  Dr.  Erb  says,  neuralgia  must,  in  the  present  state  of 
our  knowledge,  be  regarded  as  a  symptom.  Who  will  Question  it? 
Paill  in  a  boil  is  only  a  symptom.  From  all  that  Dr.  Erb  writes, 
we  infer  that  he  makes  a  distinction  between  the  sense  of  touch 
and  of  pain,  and  nowhere  do  we  sec  this  manifest  more  than  in  his 
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consideration  at  this  point  of  the  relation  of  neuralgia  to  hyper- 
esthesia. We  have  already  noticed  that  he  does  not  "consider  the 
views  of  Sehiff  as  proved,  concerning  the  transmission  of  pain 
through  the  gray  matter  of  the  chord,  but  vet,  without  giving  us  a 
very  clear  idea  of  what  he  does  mean,  declares  that  neuralgia  and 
hyperesthesia  are  not  identical.  Romberg  includes  neuralgia  un- 
der the  head  of  hyperesthesia  Dr.  Erb  would  not.  There  is  a 
difference  in  the  conditions,  although  we  may  be  unable  to  clearly 
define  it.  Hammond,  in  his  work  upon  nervous  disorders,  classes 
neuralgia  as  neural  hyperesthesia.  What  then  is  the  difference 
between  neuralgia  and  neural  hyperesthesia?  In  neuralgia,  pain 
is  the  essence  of  the  disease  and  exists  without  external  stimulus, 
In  hyperesthesia,  increased  excitability  exists  without  pain,  pro- 
vided no  irritation  affect  the  preternaturally  sensitive  nerve.  We 
wish  Dr.  Erb  had  given  us  more  extended  views  upon  this  point. 

Etiology — The  author  says  little  of  the  causes,  except  that 
neuralgia  may  result  from  injury,  and  may  in  many  cases  be  ob- 
scure and  can  only  be  guessed  at.  He  says  it  is  necessary  to  dis- 
tinguish between  remote  and  predisposing  and  proximate  exciting 
causes.  Hammond  and  other  writers  enumerate  many  causes, 
which,  if  the  condition  of  the  nerve-centers  upon  which  the  disease 
is  dependent  did  not  exi.-t,  would  be  inoperative. 

Dr.  Erb  gives  nearly  four  pages  to  what  he  considers  as  neuro- 
pathic predisposition.  He  cites  Griesinger's  definition  of  the  phrase. 
"A  pathological  constitution  affecting  the  functional  activity  of  the 
nervous  system  by  virtue  of  which  those  who  are  thus  constituted 
manifest  throughout  life  the  most  varied  pathological  symptoms  in 
regard  to  sensory,  motor,  or  psychial  processes."  He  says  we  can 
not  say  in  what  it.  consists,  but  must  rest  satisfied  with  the  fact. 
This  may  be  hereditary  or  acquired.  Anstie  found  the  disease 
directly  hereditary  in  24  out  of  100  cases.  In  58  it  could  not  be 
found,  while  in  the  remaining  18  he  was  not  informed. 

The  period  of  life  is  considered,  and  the  tables  of  Valleix,  Eulen- 
berg,  and  the  author  given.  Valleix  makes  the  greatest  number 
in  296  cases  between  the  ages  of  20  to  30,  i.  e.,  68;  from  30  to  40, 
67.  Eulenberg  in  101  cases  places  the  highest  number  at  30  to  40 
years,  while  Erb,  at  20  to  30,  the  same  as  Valleix. 

As  to  the  pathological  anatomy,  he  says:  The  pathology  is  ex- 
tremely obscure.  *  *  *  The  conclusion  is  therefore  in ev; ta- 
ble that  neuralgia  is  something  essentially  different  from  the  sensory  im- 
pressions caused  by  the  immediate  action  of  stimuli  to  the  tierves.  He 
considers  the  views  of  Anstie,  Benedict,  Niemeyer,  and  Eulenberg. 
"Symptomatology"  is  well  written.  In  fact,  so  well  and  elabo- 
rately written  that  to  do  it  justice  we  would  have  to  reprint  it. 
Some  points,  however,  we  may  call  attention  to.  The  "points 
doxdoureaux"  described  by  Valleix,  are  considered  better  than  by 
any  writer  we  are  familiar  with.  However,  the  points  are  not 
pointed  out  here,  but  only  in  connection  with  the  special  form  of 
neuralgia  to  which  they  are  related.    Here  we  find  in  one  sentence 
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an  illustration  of  what  we  said  of  hyperesthesia  as  distinguished 
from  neuralgia.  Care  should  therefore  be  taken  not  to  confound 
the  coincident  hyperesthesia  of  the  skin  over  the  painful  point! 
with  the  pain  caused  by  pressure  upon  them.  There  is  also  an- 
aesthesia, or  loss  of  sensibility  of  the  skin,  in  the  tract  of  the  nerve. 
Turck,  in  1850,  described  these  phenomena  of  hyperesthesia  and 
anasthesia,  and  found  anaesthesia  of  the  skin  to  be  associated  with 
hyperesthesia  of  subcutaneous  tissue.  Trousseau,  Traube,  Anstie, 
and  Nothnagel  describe  the  phenomena,  the  last  most  minutely  of 
all.  Dr.  Erb  accords  with  Nothnagel  that  this  is  due  to  the  p  lin. 
'•The  pain  itself  occasions  the  variations  of  the  cutaneous  sensi- 
bility, including  b)th  the  hyperesthesia  and  the  anaesthesia."  It 
does  not  explain  it,  however,  to  attribute  it  to  the  pain,  or  show 
how  it  results. 

Among  other  paints  considered  are  motor  plienomena  and  direct 
motor  didarbances.  All  possible  grades  of  motor  disturbance  may 
be  observed  from  spasms  and  convulsions  to  paralysis.  He  does  not 
believe  reflex  paralysis  follows  external  neuralgia.  Vaso  motor, 
secretory  phenomena,  trophic,  and  psychial  symptoms  come  in  for 
their  share  of  attention. 

Di  ignosii — One  would  suppose  if  pain  is  the  all  essential  feature 
of  neuralgia  it  would  ba  little  trouble  to  diagnose  a  case.  Yet  our 
author  lays  dnvn  the  following  as  "essential  and  characteris- 
tic symptoms  of  neuralgia:" 

1.  That  the  pain  is  limited  to  a  definite  nerve  path,  either  trunk, 
branch,  or  area  of  distribution,  and  that  it  is  usually  confined  to  one 
side. 

2.  That  the  pain  is,  without  any  obvious  reason,  either  inter- 
mitting, or,  at  least,  distinctly  remitting  in  character. 

3.  That  the  pain  presents  very  peculiar  characters,  and  is  ex- 
traordinarily acute. 

4.  That  there  are  certain  spots  in  the  course  of  the  nerve,  or  in 
tlie  area  of  its  distribution,  that  are  very  sensitive  to  pressure. 
(Points  douloureaux.) 

5.  That  the  pain  is  associated  with  those  sensory,  motor,  and 
T8S0  motor  and  secretory  phenomena  which  have  been  already  de- 
scribed. 

G.  That  the  pain  is  unaccompanied  by  any  inflammatory  or  1  ><\il 
symptom,  or  g  mcral  disturb  nice  of  health  at  all  corresponding 
with  the  amount  of  subjective  disorder. 

He  follows  with  a  consideration  of  myalgia,  lumbago,  etc.,  to  be 
distinguished  from  neuralgia,  which  he  will  not  stop  to  notice. 

Special  forms  of  neuralgia  e.igige  his  attention.  We  can  not 
notice  these  as  they  djserve,  hence  we  piss  them  by.  The  treat" 
ment  of  neuralgia  is  a  valuable  chapter,  not  only  in  what  it  con- 
tains, but  what  it  BUggOStl. 

Dr.  Erb  urges  first,  prophylactic  meabure&i  Good  diet,  meat, 
bread,  eggs,  and  especially  milk  and  fruits  given  in  connection 
with  cod-liver  oil;  regular  exercise  and  sulfuieut  sleep  should  ba 
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had.  Anstie  says  ten  hours  is  not  too  much.  No  stimulants  of 
any  kind  should  be  taken,  either  in  the  form  of  spirituous  liquors 
or  tea  or  coffee,  and  this  prophylaxis  should  be  assisted  by  cold 
bathing.  The  sexual  impulse  should  be  carefully  restrained. 
This  he  applies  not  only  to  those  who  have  not  had  neuralgia,  but 
to  those  who  have. 

The  specific  remedial  measures  he  adopts  are  divided  into  three 
classes:    1.  Electricity;  2.  Narcotics;  3.  Nervine  specifics. 

Electricity,  he  says,  has  been  attended  with  brilliant  success. 
It  abolishes  the  excitability  of  the  sensory  nerves,  takes  away  ab- 
normal stimuli,  modifies  nutrition,  allays  hyperemia  and  inflam- 
mation, and  lastly,  acts  as  a  derivative,  and  thus  fulfills  several 
indications.    He  prefers  the  galvanic  current. 

2.  Narcotics  (and  anaesthesia)  are  used  as  palliative  means. 
While  we  assent  to  this,  we  believe  that  opium  in  some  cases,  by 
doing  what  he  has  above  attributed  to  electricity,  is  curative. 
Morphia  he  uses  hypodermically  in  doses  from  1-13  to  -J  a  grain. 
Atropia  he  regards  as  having  an  anti-neuralgic  action,  and  uses  it 
in  doses  «>f  1-132  to  1-22  of  a  grain.  He  commends  Althaus'  com- 
bination of  morphia  £  and  atropia  1-65.  He  has  no  confidence  in 
external  applications.  Hydrate  of  chloral  he  regards  of  little  value, 
unless  combined  with  a  narcotic  or  hypnotic.  The  nervine  speci- 
fics he  employs  are  numerous.  Arsenic  he  places  first  on  the  list 
as  an  anti-malarial  agent  and  nerve  tonic.  Zinc  must  be  prescribed 
in  large  doses  to  be  of  service.  Bismuth,  nitrate  of  silver,  chloride 
of  barium,  chloride  of  gold  and  sodium,  lead  and  mercury  seldom 
cure.  Iron  is  of  undeniable  value.  Quinine  he  finds  of  great  ser- 
vice. Strychnia  is  praised  by  Am  tie,  but  the  author  does  not 
state  whether  he  considers  it  of  value  or  not. 

A  pill  of  great  value  can  be  used  of  arsenic,  strychnia,  or  what 
is  better,  nux  vomica  and  lactate  or  hydrocyanate  of  iron.  We 
use  this  extensively. 

Dr.  Erb  finds  bromide  and  iodide  of  potassium  of  value. 
Turpentine  he  commends.  Valerian,  assafcetida,  and  castoreum, 
he  Bays  may  be  tried  in  hysterical  cases.  Application  of  cold 
receives  a  share  of  praise,  as  do  derivatives.  Extreme  meas- 
ure-, as  surgical  interference,  are  considered.  Amputation  should 
be  stricken  off  the  list. 

We  regret  that  we  can  not  follow  him  through  the  individual 
nerves.    We  also  omit  the  neuroses  of  the  special  senses. 

The  next  subject  discussed  is  paralysis  in  general.  By  the  term 
paralysis,  he  says,  is  understood  the  diminution  or  abolition  of  the 
faculty  of  exciting  the  normal  function  of  the  active  organs  of  mo- 
tion ;  'that  is  of  the  entire  motor  nervous  apparatus  and  the 
muscles.  He  makes  three  groups:  1.  Paralysis  from  destruction 
or  functional  incapacity  of  the  motor  central  apparatus,  i.  e., 
those  parts  of  the  cerebrum  from  whence  come  volitional  impulses; 
2.  Paralysis  from  diminution  or  abolition  of  conductivity  ©t  the 
motor  nerves — peripheric,  spinal,  and  cerebral;  3.  Paralysis  from 
abolition  of  excitability  and  contractility  of  muscles. 
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In  the  treatment,  electricity  plays  an  important  part ;  also,  fara- 
dization, galvanization,  baths,  with  strychnia  internally  are  his 
mam  agents.  Special  forms  of  paralysis,  neuritis,  atrophy  of 
nerves,  hypertrophy,  etc.,  complete  the  volume.  We  regret  we 
have  not  space  for  a  more  extended  review.  It  is  a  valuable  work, 
one  of  the  most  valuable  published  upon  these  subjects.  We  are 
sorry  the  American  publisher  can  not  publish  this  and  the  next 
upon  nervous  disorders  in  one  volume,  and  sell  them  separate  from 
the  set.  They  will  find  a  place  in  the  library  of  every  student  of 
these  subjects.  It  may  be  wise  to  compel  them  to  buy  all  of  the 
set  to  get  these,  but  to  us  it  seems  very  proper  they  should  be 
sold  singly. 

Errata:  In  the  last  number  we  gave  the  deaths  of  Longriew  as 
66,  when  the  proper  figures  were  44.  Al-o,  in  hastily  running 
over  the  report  of  Dr.  Stearns,  of  the  Hartford  Retreat,  we  over- 
looked the  fact  that  the  statement  of  recoveries  quoted  was  also 
quoted  by  him  from  a  former  report.  Our  carelessness  makes  the 
Doctor  claim  more  than  perhaps  he  would  be  willing  to  ask  for  as 
a  percentage  of  recoveries. 


On  Tracheotomy,  especia7ly  in  Rcla'ion  to  Diseases  of  the  Larynx  and 
Trachea.  By  W.  Puqin  Thornton,  Surgeon  to  the  Hospital 
for  Diseases  of  the  Throat,  and  to  the  St.  Marylebone  General 
Dispensary.  Philadelphia:  Lindsay  and  Biakistou.  For  sale 
by  Robert  Clarke  &  Co.    Price  $1  75. 

The  author  of  this  little  work  begins  by  narrating  briefly  the 
history  of  the  performance  of  tracheotomy,  then  giving  the  anato- 
my of  the  parts,  following  with  a  description  of  the  instruments  and 
apparatus  used  in  the  operation,  including  the  various  tubes  that 
are  worn  by  the  patient  after  the  operation.  Most  of  them  being 
illustrated  by  wood -cuts. 

The  operation  is  carefully  described  with  the  preparatory  and 
after  treatment  The  dangers  that  may  complicate  the  operation 
are  pointed  out  very  clearly. 

The  diseases  ami  injuries  requiring  tracheotomy  are  given  in  the 
following  order :  I.  Acute  oedema  of  the  larynx,  Croup,  Diphtheria, 
Chronic  laryngitis,  Syphilitic  laryngitis,  Laryngeal  phthi-is,  Car- 
cinoni,  Non-malignant  growths,  Paralysis  of  the  abductors  of 
the  vocal  cords,  Scald*  of  the  larynx,  Corro-ion  of  the  laryngeal 
mucous  membrane  by  certain  irritant  poisons,  Poisonous  bites 

inflicted  by  certain  insects  about  the  head  and  neck,  Incised 
wounds  of  the  throat,  Foreign  bodies  in  the  air-passages,  Rupture 
of  the  trachea,  Injury  to  the  laryngeal  cartilages.  [I.  (ioitre, 
Lymphadenoma,  Efetro-pharyngeal  abscess,  Tonsillitis,  Epilepsy, 
Ap  >plexy,  Tetanus  Hydrophobia,  Drowning,  Hanging,  and  .Sulioca- 
tion  from  inspiring  noxious  gases. 

A  number  of  clinical  cases  are  reported  in  which  the  operation 
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was  performed,  three  of  them  being  illustrated  by  photographs  of 
the  post-mortem  appearances  of  the  trachea.  The  author  very 
clearly  presents  the  subject  treated,  designating  the  class  of  cases 
that  are  suitable  for  the  operation,  and  where  success  may  and  may 
not  be  anticipated. 


A  Manual  of  Midwifery.  By  Alfred  Meadows,  M.  D.,  London, 
F.  R.  C.  P.,  etc.  Second  American  from  the  Third  London 
Edition,  Revised  and  Enlarged,  with  one  hundred  and  forty-five 
illustrations.  Phila  lelphia :  Lind-ay  and  Blakiston.  For  sale 
by  Robert  Clarke  &  Co.    Price  $3  25. 

The  author  modestly  designates  this  volume  as  a  "  Manual."  We 
do  not  hesitate  saving  that  it  is  something  more,  and  that  it 
may  very  properly  be  entitled  a  treatise,  as  it  has  been  enlarged 
to  a  book  of  490  pages.  While  the  author  has  followed  the  same 
general  pi m  formed  in  previous  editions,  he  has  added  a  consider- 
able amount  of  new  matter,  including  some  sixty  drawings. 

The  author  very  concisely  describes  the  anatomy  of  the  parts 
involved.  Arranging  the  reproductive  functions  under  two  heads, 
First,  those  connected  with  the  development  of  the  ovum,  and 
secondly,  those  connected  with  the  development  of  the  uterus. 

The  signs  and  symptoms  of  pregnancy,  duration  of  pregnancy, 
and  signs  of  death  of  the  foetus  in  utero.  Mole  and  spurious  preg- 
nancy are  described  in  succeeding  chapters. 

In  the  chapter  on  uterine  gestation,  weave  surprised  that  the 
author  makes  no  reference  to  the  valuable  treatise  on  that  subject 
by  the  late  Dr.  Parry. 

The  chapters  devoted  to  the  classification  of  labors  and  mechan- 
ism of  parturition  are  exceedingly  practical  and  clearly  explain  the 
subject.  The  various  conditions  necessitating  instrumental  or  other 
interference,  are  well  illustrated  by  cuts  and  defined  in  the  text. 

The  work  is  eminently  practical  and  although  not  so  elaborate  as 
some  other  treatises  on  this  subject,  is  admirably  adapted  to  the 
wants  of  the  student  and  general  practitioner. 


Studies,  Chiefly  Clinical,  in  the  Non-Emetic  Use  of  Ipecacuanha ;  with 
a  Contribution  to  the  Therapeust's  of  Chdtra.  By  Alfred  A. 
Woodhull,  M.  D.,  Assistant  Surgeon  and  Brevet  Lieutenant, 
Colonel  U.  S.  Army.  Philadelphia :  J.  B.  Lippincott  &  Co. 
For  sale  by  Robert  Clarke  &  Co.    Price  $2  00. 

This  little  volume  the  author  tells  us  grew  out  of  special  reports 
made  to  the  Surgeon  General  of  the  Army,  which  were  afterward 
published  with  additions  in  the  Atlanta  Medical  and  Surgical 
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Journal.  Since  then  material  and  argument  have  increased  until 
he  felt  justified  in  putting  the  result  of  his  observations  in  perma- 
nent book  form. 

The  author  records  in  the  work  a  very  large  number  of  clinical 
observations,  illustrating  his  experience  in  the  use  of  ipecacuanha 
in  a  number  of  serious  affections,  which  were  found  to  illustrate  the 
possession  by  that  drug  of  peculiar  powers  that  are  not  generally 
appreciated. 

From  numerous  experiments,  the  author  has  been  led  to  regard 
ipecacuanha  as  a  nervous  stimulant,  acting  chiefly  through  the 
nervous  system,  and  has  found  it  especially  useful  in  the  treatment 
of  dysentery,  frequently  giving  the  drug  to  adults  in  twenty  to 
thirty  grain  doses.  In  cholera  morbus  and  cholera  infantum, 
haemorrhages,  and  in  nervous  vomiting,  this  remedy  has  been  found 
to  act  beneficially.  In  view  of  what  the  author  conceives  to  be  the 
therapeutical  power  of  ipecacuanha,  and  the  pathology  and  general 
nature  of  cholera,  he  proposes  this  remedy  in  large,  non-emetic 
doses  in  the  treatment  of  this  disease,  advising  for  a  cholera  patient 
already  vomiting  or  purging,  or  both,  a  drachm  dose  of  the  powder 
in  a  very  small  quantity  of  fluid,  to  be  repeated  as  to  quantity 
and  interval  pro  rc  nata.  The  author  drawing  the  inference  "that 
ipecacuanha  suspends  the  glycogenic  function  because  it  acts  upon 
the  vaso-motors,  through  the  sympathetic,  in  directly  the  reverse 
manner  to  that  in  which  traumatic  injury  or  cholera  poison  is 
active.  The  disease  paralyzes  the  nerves  and  dilates  the  vessels; 
the  drug  stimulates  the  nerves  and  contracts  the  vessels/'  This 
work  is  a  valuable  contribution  to  our  knowledge  of  a  drug  that  is 
in  every  day  use  by  general  practitioners  of  medicine. 


TJie  Preventive  Treatment  of  Calculous  Disease  and  the  Use  of  Solvent 
Remedies,  By  Sir  Henry  Thompson,  F.  R.  C.  S.,  Second  Edi- 
tion. Philadelphia:  Lindsay  and  Blakiston.  For  sale  by  Robert 
Clarke  &  Co.    Price  $1  00. 

This  little  monograph  consists  of  two  lectures  delivered  by  the 
eminent  Surgeon,  Sir  Henry  Thompson,  at  the  University  College 
Hospital,  London.  Revised  and  issued  in  convenient  book  form. 
They  furnish  a  very  complete  resume  of  the  present  state  of  knowl- 
edge of  the  important  subject  treated. 

The  author  recapitulates  in  a  very  interesting  manner  the  various 
remedies  that  have  enjoyed  more  or  less  reputation  as  solvents  for 
urinary  calculi,  from  the  days  of  Pliny  to  the  present  time  Nearly 
all  of  them  are  alkaline  preparations. 


Reviews  of  the  following  works  will  appear  in  our  next  issue: 

Playfair^t  System  of  Midwifery. 

Theory  and  Practice  of  Medicine.    By  ROBERTS. 

(  %  rim  Version  ami  Flexions.    By  Cutter. 


Married. 
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Married— On  the  30th  of  August,  at  the  residence  of  the 
bride's  father,  near  Macksburg,  Ohio,  by  Kev.  C.  H.  Gunter,  of 
Caldwell,  Ohio  :  W.  A.  Hall,  M.  D.,  and  Miss  Delia  J.  Haga, 
both  of  Washington  County,  this  State.  Dr.  Hall  has  been 
practising  medicine  in  Bourneville,  Ohio,  for  some  time,  where 
they  intend  making  their  future  home. 


Obituary. 

Death  of  Dr.  Lyman  Wolfe, 

The  Alumni  Association  of  the  Miami  Medical  College  met 
at  the  College  building  yesterday  afternoon,  to  take  action  on 
the  death  of  one  of  their  number,  the  first  one  residing  in  the 
city,  since  its  organization. 

Dr.  W.  II.  Wcnning  was  called  to  the  chair,  and  Dr.  William 
Judkins  appointed  secretary. 

On  motion,  a  committee  of  six  -were  appointed  to  draft 
resolutions,  who,  before  the  meeting  adjourned,  reported  the 
following,  which  were  adopted: 

"  Whereas,  Dr.  Lyman  Wolfe,  our  fellow  Alumni,  has  been 
taken  from  our  midst  by  death,  therefore,  be  it 

"  Resolved,  That  we  have  lost  in  him  a  faithful  associate,  a 
true  friend,  and  that  the  profession  sustains  a  loss  of  a  most 
demoted  co-worker,  one  who  never  shunned  an  opportunity  to 
lend  a  helping  hand  where  needed. 

Resolved,  That  he  will  always  remain  in  our  memory  as  a 
man  of  indomitable  spirit,  and  as  being  successful  in  all  his 
undertakings,  and  as  a  credit  to  his  Alma  Mater. 

"Resolved,  That  we  tender  our  heartfelt  sympathy  to  his 
family  in  their  bereavement. 

"  Resolved,  That  a  copy  of  these  resolutions  be  transmitted 
to  the  family  of  the  deceased,  and  a  copy  be  published  in  our 
daily  papers  and  Lancet  and  Observer. 

Respectfully,  A.  D.  Bender,  M.  D., 

J.  L.  Neave,  M.  D., 
Otto  Fuls,  M.  D., 
P.  A.  Keck,  M.  D., 
Thos.  Taggert,  M.  D., 
J.  P.  Green,  M.  D., 

Committee. 
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[From  September  Xo.  Scudder'fl  Med.  Journal.] 

Wm  S.  Mkurell  &  Co.,  of  Cincinnati. — The  pharmaceutic!! 
preparations  ot  this  firm  have  been  approved  by  the  medical  pro- 
fession for  a  period  of  nearly  thirty  years.  Their  more  recent 
reme  lies,  prepared  from  green  roots  (the  list  of  which  is  being  con- 
stantly enlarged),  are  meeting  with  especial  favor  from  physicians 
of  all  schools.  In  addition  to  the  standard  Green  Tinctures  of 
Gelsemium  and  Veratrum,  which  have  long  been  in  the  hands  of 
the  profession,  they  now  offer  green  Tinctures  of  Aconite,  Macro- 
tys,  Gjssypium  (bark  of  root),  Collinsonia,  Phytolacca,  an  1  many 
others.  Their  Fluid  Extract  of  E  pi  I  obi  una  Palustre  is  an  invalu- 
able remedy  in  chronic  diarrhoea  and  dysentery,  and  should  be 
carefully  tested  in  these  diseases. 

Most  lea  ling  wholesale  druggists  keep  the  specialties  of  W.  S. 
M.  &  Co.  in  stock ;  and  a  general  a-s  )rtment  of  their  Resinotdfl 
and  Alkaloids,  Fluid  Extracts,  Sugar-coated  Pills  and  Granules, 
Elixirs,  Ethereal  Oils,  etc,  may  be  obtained  in  the  cities  of  Chica- 
go, St.  Louis,  Indianapolis,  Cleveland  and  Pittsburg. 

Physicians  who  prefer  to  order  from  wholesale  druggists  of  other 
cities,  should  be  careful  always  to  specify,  "  W.  S.  M.  <fe  Co.'s 
preparations."  A  complete  list  and  price  current  of  all  their 
preparations  has  just  been  published  in  pamphlet  form,  which  will 
be  sent  free  toany  one,  on  application  to  Win.  S.  Merrill  &  Co., 
No.  5  West  Fifth  street,  Cincinnati.  . 


NEWSPAPERS  AT  THE  CENTENNIAL. 
The  Special  Correspondent  of  the  London  Times  says  it  would 
be  difficult  to  find  an  apter  illustration  of  the  big  way  in  which  the 
Americans  do  things  than  that  furnished  by  the  44  Centennial  News- 
paper Building,"  in  the  Exhibition  grounds.  Here  you  may  see 
any  one,  or,  if  you  like,  all  of  the  8,129  newspapers  published  reg- 
ularly in  the  United  States,  and  see  them, one  and  all,  for  nothing! 
You  are  not  only  permitted  as  a  favor  to  see  them,  but  invited, 
nay,  pressed,  to  confer  the  favor  of  entering  the  building  and  call- 
ing lor  what  paper  you  like.  It  is  about  as  cool  aud  agreeable  a 
place — quite  apart  from  its  literary  attractions — as  a  visitor  to  the 
Exhibition  could  wish  to  be  offered  a  chair  in.  lie  may  at  rirst 
wonder  how,  among  8,000  newspapers,  among  them  such  mighty 
sheets  as  the  New  York  Herald,  he  is  to  get  at  the  small,  loved 
print  of  his  home,  thousands  of  miles  away,  it  may  be,  over  the 
Rocky  Mountains.  But  the  management  is  so  simple  that,  by  con- 
sulting the  catalogue,  or  even  without  the  aid  of  the  catalogue, 
BUT  one  can  at  once  find  whatever  paper  he  wants  They  are 
pigeon-holed  on  shelves  in  the  alphabetical  order  of  their  States  or 
Territories  and  their  towns,  the  names  of  which  are  clearly  labelled 
on  the  shelves.  The  proprietors  of  the  Centennial  Newspaper 
Building  are  advertising  agents,  the  largest  in  all  America — 
Messrs.  G.  P.  Rowell  &  Co.,  of  New  York.  Their  enterprise  will 
cost  altogether  about  $20,000,  £4,000,  including  the  building 
and  expanses  of  44  running"  it  for  six  months.  The  8,000  and 
odd  American  newspapers  are  declared,  by  the  same  authority,  to 
exceed  44  the  combined  issues  of  all  the  other  nations  of  the  earth." 
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Original  Communications. 

Art,  1.— Report  of  a  Case  of  Poisoning,  by  Tinct,  Gelse- 
tnium.  Treated  by  the  Hypodermic  Injection  of 
Morphia* 

By  GEO.  S.  COURTPJGHT.  Iff.  D,  Lithopolis,  Ohio. 

Read  before  the  Hocking  Valley  Medical  Association,  at  Bremen,  Ohio. 

October  3,  1876. 

Cases  of  poisoning  by  persons  wishing  to  end  their  existence 
are  usually  by  one  of  the  preparations  of  opium,  or  by  some 
agent  that  entirely  blunts  or  deadens  the  intellect  as  well  as 
the  sensibility,  and  though  the  result  from  taking  poisons 
accidentally  is  not  always  death,  yet  it  is  but  seldom  that 
physicians  are  called  in  time  to  render  any  assistance,  and 
therefore  ir  is  more  necessary  to  know  what  measures  to  take, 
for  no  time  can  be  lost,  when  called  to  a  case  of  suspected 
poisoning. 

The  great  number  of  agents  that  may  be  poisonous  to  the 
human  system,  the  imperfection  of  the  tests  used  to  detect 
many  of  them,  the  great  variety  of  symptoms  which  result 
from  poisons — often  resembling  those  attending  natural  diseases, 
the  diabolical  skill  and  ingenuity  practiced  by  the  criminal  in 
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their  administration,  all  tend  to  complicate  and  embarass  the 
medical  man  in  determining  what  poisonous  agent  has  been 
used,  if  any,  and  what  its  effects  in  a  case  of  alleged  poisoning; 
then  there  are  the  idiosyncracies  of  constitution,  and  active  or 
latent  disease  in  the  system,  rendering  the  exact  effect  of  a 
poisonous  agent  in  many  cases  extremely  doubtful. 

In  a  certain  class  of  cases  we  have  well  known  antidotes, 
and  when  called  soon  enough  evacuate  the  stomach,  with 
emetics  or  the  pump.  But  after  a  sufficient  time  has  elapsed 
for  the  poison  to  have  been  absorbed,  we  must  then  rely  on 
remedies  introduced  into  the  circulation  for  an  antidote  to  the 
one  taken,  and  in  the  "  hypodermic  syringe  "  we  have  the 
u  one  thing  needful"  in  such  cases. 

For  a  poisonous  dose  of  opium  or  its  preparations,  we  know 
that  belladonna  or  its  preparation  atropia,  as  an  antidote,  is 
now  a  recognized  fact,  and  vice  versa. 

By  consulting  the  medical  literature  we  find  cases  reported 
to  substantiate  this,  where  from  the  history  it  would  seem 
that  it  was  a  hopeless  undertaking  to  attempt  to  use  any 
measures  for  relief.  But  every  case  should  demand  our  care, 
and  every  known  remedy  should  be  tried,  as  well  as  those 
whose  physiological  action  would  seem  to  be  indicated  before 
giving  up  the  case. 

In  those  poisons  where  there  are  no  well  recognized  anti- 
dotes, or  where  it  is  not  known  what  was  taken,  we  can  only 
use  those  that  have  a  possible  chance  of  doing  good,  judging 
from  the  condition  in  which  we  find  the  patient,  as  well  as  the 
surroundings  of  the  case. 

In  a  medico-legal  view,  it  often  becomes  exceedingly  inter- 
esting to  know  what  was  taken  and  what  used  as  an  antidote, 
as  it  is  sometimes  a  difficult  matter  to  determine,  whether  it 
was  the  substance  first  taken  or  the  agents  used  afterward, 
as  restoratives,  that  caused  the  fatal  issue.  It  is  always  well 
to  bear  in  mind  the  physiological  action  of  remedies,  when 
treating  cases  of  suspected  poisoning. 

On  the  morning  of  August  the  22d,  1876,  at  eight  o'clock, 
I  was  called  in  haste  to  see  Stephen  Bennett,  M.  D.,  of  Lith- 
opolis,  a  member  of  this  society,  who  was  reported  to  bo  in  a 
critical  condition.  The  doctor  has  been  an  active  country 
practitioner,  for  26  years;  ;et.,  &2  years;  height,  five  foot 
seven  inches;  weight,  one  hundred  and  sixty  pounds.  lie  had 
been  unwell  for  two  or  three  days,  suffering  with  urticaria,  and 
when  he  first  complained  in  the  morning  no  notice  was  taken 
of  him  by  his  family,  and  no  thought  given  by  the  family  01 
anything  serious  being  amiss. 
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I  found  the  doctor  sitting  on  the  edge  of  a  lounge,  being 
held  up  by  two  persons,  with  the  head  falling  forward,  the 
chin  resting  on  the  breast;  respirations  slow,  not  counted  at 
the  time ;  pulse,  98  to  100,  and  very  weak ;  (temperature  not 
taken  at  the  time.)  Face  congested ;  lips  of  a  livid  color ; 
the  mouth  was  partially  open,  and  the  lower  jaw  hanging  as 
an  almost  useless  appendage  ;  could  move  the  tongue  slightly, 
but  unable  to  articulate  distinctly;  interior  of  mouth  and  fauces 
moist;  pupils  largely  dilated  and  insensible  to  light;  eyes  had 
a  fixed  stare;  sclerotic  congested;  lids  drooping,  so  that  it  was 
necessary  to  pull  them  apart  to  see  the  eye;  intellect  seemed 
clear. 

I  at  once  had  his  head  raised  up,  but  it  immediately  dropped 
forward  again  on  letting  go  of  it,  showing  that  the  parts  were 
paralyzed  ;  when  I  had  it  kept  thrown  well  up  and  back,  to 
allow  the  air  to  enter  the  lungs. 

Mrs.  B          told  me  that  when  she  first  noticed  the  doctor 

a  few  minutes  before,  he  was  partially  sitting  up,  and  had  a 
small  bottle  containing  acetate  of  morphia  in  his  hand,  and 
that  by  an  effort  he  articulated  the  word  "  poison,'7  and  she 
supposed  he  had  taken  an  overdose  of  morphia,  also  that  he 
had  been  at  the  drug  store  and  must  have  taken  something  there. 
I  dispatched  a  messenger  to  the  drug  store  to  learn  what  he 
had  taken  while  there,  and  word  was  sent  that  he  had  taken 
while  there  only  whisky  and  tinct.  cinchona. 

From  the  symptoms  I  at  once  decided  that  it  was  either 
belladonna  or  gdseminm  he  had  taken,  and  most  probably  the 
latter.  First,  the  mouth  was  not  dry,  and  there  being  present 
paralysis  of  the  lower  jaw.  Second,  there  was  no  rash  eruption 
or  redness  on  the  surface,  and  no  paralysis  of  the  lower  ex- 
tremities. Third,  there  was  no  delirium  or  blindness  present, 
and  Fourth,  the  respirations  were  slow,  and  the  circulation  was 
not  as  frequent  as  when  the  former  agent  has  been  taken. 

I  immediately  gave  him  pulvis  ipecacuanha  and  mustard 
in  as  large  a  quantity  as  we  could  get  him  to  swallow,  which 
could  only  be  done  by  throwing  his  head  back  and  holding  up 
the  lower  jaw,  and  allowing  the  fluid  mixture  to  come  in 
contact  with  the  fauces,  when  with  an  effort  he  could  swallow, 
but  no  emesis  followed  the  administration  of  them ;  also  used 
friction— with  heat,  and  sinapisms  to  the  extremities  and  over 
the  stomach. 

I  very  soon  found  that  we  could  not  rely  on  emetics,  as  the 
symptoms  were  growing  worse,  and  that  it  was  also  too  late 
for  the  stomach  pump  to  do  any  good,  as  the  system  was  fully 
under  the  influence  of  the  poison  and  the  stomach  seemed 
paralyzed. 
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I  decided  to  use  morphia  hypodermically,  "  on  the  physio- 
logical theory,  that  the  dilated  pupil  in  gelsemium  poison 
(caused  by  paralysis  of  the  third  pair)  would  indicate  the  use 
of  an  agent  which  would  cause  contraction  of  the  pupil."  I 
therefore  injected  over  the  biceps  of  the  right  arm  from  one- 
half  to  three-fourths  of  a  grain  of  the  sulphate  of  morphia 
(as  near  as  I  could  judge  without  weighing  it),  and  repeated 
it  in  three  minutes  (watching  the  clock  which  was  in  the  same 
room)  in  the  same  arm,  when  within  three  minutes  I  noticed  a 
slight  improvement  in  the  breathing,  and  told  them  to  bare 
the  left  arm,  when,  in  four  minutes  from  the  last,  I  injected 
the  same  amount  in  it.  In  from  two  and  one-half  to  three 
minutes  he  partially  raised  his  arm,  and  with  an  effort,  and  by 
an  assistant  holding  up  the  lower  jaw,  he  said:  "  he  spry." 
The  pupils  were  now  slightly  contracted  and  the  eyes  losing 
their  fixed  stare,  and  a  very  slight  use  of  the  eyelids  observed. 
In  four  minutes  I  again  inserted  the  same  amount  in  the  arm, 
and  also  gave  him  one-half  grain  internally.  During  all  this 
time,  and  for  some  thirty  minutes  afterward,  it  was  necessary 
to  keep  the  head  hold  up  and  well  back  to  allow  the  air  to 
enter  the  lungs. 

Soon  after  this  he  vomited,  but  I  could  not  detect  the  odor  of 
either  whisky,  gelsemium,  or  any  other  agent,  except  the  ipecac 
and  mustard,  in  what  he  threw  up.  The  symptoms  were  now 
better.  In  six  minutes  I  again  used  the  morphia  hypodermically 
in  the  left  arm,  and  this  time  he  complained  that  it  hurt, 
showing  that  sensibility  was  returning.  Up  to  this  time  there 
had  been  complete  insensibility  to  pain  in  both  arms.  The 
pulse  became  stronger  and  less  frequent,  and  one  half  hour 
after  commencing  the  use  of  the  morphia  hypodermically  it 
was  93  per  minute.  No  further  medication  was  used,  except 
one  dose  of  morphia  was  taken  internally  one  hour  afterward. 

The  paralysis  gave  way  gradually,  and  two  hours  afterward 
he  was  able  to  give  the  following  account  of  the  accident,  viz.: 
That  he  had  gone  down  town  to  the  butcher  shop,  and  called 
at  the  drug  store,  on  his  way  home,  for  some  whisky  and 
tinct.  cinchona  as  a  tonic,  when  two  bottles  were  handed  him. 
and  it  being  a  little  dark  in  that  part  of  the  room,  he  poured 
out  at  least  one  to  two  teaspoonfuls  of  what  he  supposed  was 
the  tinct.  cinchona,  and  a  little  whisky,  drank  it  and  started 
for  home,  and  having  about  two  squares  to  walk  he  noticed 
some  difficulty  in  his  sight  before  he  got  home,  but  attributed 
it  to  the  receding  of  the  eruption  of  urticaria* 

When  he  reached  home  he  lay  down  on  a  lounge,  and  when 
called  to  breakfast  sat  down  at  the  table,  but  could  not  even 
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pour  out  the  coffee  from  the  cup,  and  some  one  helped  him, 
and  that  his  chin  dropped  down,  and  it  was  with  difficulty  he 
could  keep  his  head  from  falling  on  the  table;  could  not  eat, 
and  with  difficulty,  on  account  of  his  head  falling  forward, 
walked  into  the  next  room  and  lay  down  ;  does  not  know  how 
long,  but  realized  that  he  had  taken  a  poisonous  dose  of  some 
agent,  and  supposed  at  the  time,  from  the  difficulty  in  swallow- 
ing and  confusion  of  mind,  that  it  was  belladonna,  but  is  now 
fully  convinced,  from  the  symptoms  and  effects  under  which 
he  suffered,  that  it  was  gelsemium,  and  was  trying  to  take 
morphia  when  discovered.  Could  not  see  distinctly  on  account 
of  not  being  able  to  open  the  eyelid,  but  did  not  see  double. 
Intellect  was  not  impaired  at  any  time,  but  was  slightly  con- 
fused, and  thought  he  was  going  to  die  from  suffocation  until 
I  had  his  head  thrown  back,  when  he  said :  "  the  air  rushed 
into  his  lungs  and  relieved  him  for  a  time." 

There  was  some  delirium  or  aberration  of  mind  for  twenty-four 
hours,  with  pulse  90.  Respirations  regular  and  18  per 
minute,  and  temperature  101°,  which  was  followed  with  an 
expectoration  of  a  thick  yellow  pus  for  six  or  seven  days. 
Had  never  previously  suffered  with  bronchitis. 

On  going  to  the  drug  store  it  was  found  that  the  bottle  con- 
taining tinct.  cinchona  and  that  containing  Unci,  gelsemium 
were  standing  side  by  side,  close  together,  and  that  containing 
belladonna  was  on  another  shelf,  some  six  feet  away.  From 
the  effects  and  symptoms  there  is  no  doubt,  in  the  minds  of 
all  interested,  but  that  the  agent  he  took  was  the  tinct.  gel- 
Minium. 

Remarks. — As  the  agent  was  taken  when  the  stomach  was 
empty,  it  was  almost  immediately  taken  up,  and  in  giving  an 
emetic  I  gave  the  preference  to  mustard,  not  only  to  evacuate 
the  stomach  of  what  might  be  left  in  it,  but  also  for  its  stimu- 
lating effect  upon  the  nerves  supplying  that  organ. 

Had  my  patient  not  rallied  after  the  use  of  the  morphia  I 
should  have  resorted  to  electricity,  and,  if  necessary,  artificial 
respiration  with  stimulants.  The  doctor  said:  "that  had  I 
tried  to  use  the  pump,  he  is  satisfied  that  it  would  have  choked 
him  to  death,"  as  it  was  with  great  difficulty  that  enough  air 
passed  into  the  lungs  to  ward  off  the  impending  suffocation. 

From  all  the  circumstances  connected  with  the  case,  it  was 
at  least  two  hours  from  the  time  the  poison  was  taken  until 
the  commencement  of  the  use  of  the  morphia  hypodermically. 

As  stated  above,  the  doctor  has  been  an  active  practitioner 
of  medicine  for  26  years,  and  has  used  belladonna  and  gel- 
semium constantly,  and  is  well  acquainted  with  the  effects  and 
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symptoms  of  both  ;  but  when  under  the  influence  of  the  poison, 
he  at  the  time  thought  of  belladonna,  and  being  alone,  he  had 
taken  the  bottle  of  morphia  from  his  pocket  case,  but  could 
not  pour  any  out,  as  he  could  not  keep  his  head  up  and  eyes 
open  enough  to  see,  and  when  it  was  mentioned  that  it  was 
gelsemium  he  had  taken,  he  at  once  said  "he  knew  it  ivas,  and 
not  belladonna  as  he  had  at  first  thought." 

As  there  are  no  well  recognized  antidotes  from  an  overdose 
of  gelsemium  laid  down  in  any  work  on  materia  medica  that  I 
have  seen,  and  no  mention  made  of  opium  or  its  preparations 
as  an  antidote  for  gelsemium-poisoning,  and  as  the  use  of  mor- 
phia hypodermically  proved  so  successful  in  this  case,  and  we 
have  the  testimony  of  an  intelligent  physician  that  he  felt 
better  after  commencing  its  use,  when  he  thought  that  he  was 
beyond  help — 

I  now  not  only  offer  it  as  an  antidote  for  gelsemium  poison- 
ing, but  give  it  to  the  profession  as  one  that  can  be  relied  on  as 
confidently  as  in  that  of  poisoning  by  belladonna. 

I  am  also  aware  that  one  case  does  not  always  prove  a  fact, 
but  in  this  case  it  being  a  physician,  well  acquainted  with  the 
action  of  medicines — who  was  the  patient — should  have  great 
weight  in  its  favor. 

I  will  only  add  that  at  this  date  the  doctor  is  in  his  usual 
health,  and  attending  to  the  duties  of  a  large  country  practice. 


Art,  2.— Unity  or  Duality  of  Syphilis* 

By  CIIAS.  P.  KING,  M.  D.,  Newark,  O. 

There  are  but  few  diseases  either  more  prevalent  or  which 
afford  a  wider  field  for  the  consideration  of  the  pathologist  of 
the  present  day  than  the  venereal  disease  or  syphilis. 

Such  gigantic  proportions  has  this  disease  assumed  of  late 
years  (permeating,  as  it  has  and  is,  all  the  various  avenues  of 
society),  that  the  attention  of  the  medical  world  has  recently 
been  turned  to  a  more  careful  consideration  of  its  true  nature 
and  importance,  never  before  known  in  the  annals  of  medical 
science. 

The  origin  of  the  disease,  as  far  as  known,  dates  back  to  a 
very  remote  period.  This  disease  is  supposed  by  some  writers 
to  have  been  unknown  in  Europe,  until  about  the  period  of 
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the  discovery  of  America  by  Columbus.  And  not  a  few  his- 
torians maintain  that  it  was  conveyed  from  the  natives  of  the 
West  Indies  to  the  inhabitants  of  the  Old  World  by  the  sail- 
ors of  Columbus.  It  is  an  historical  fact,  that  about  that  time 
it  broke  out  with  unparalleled  virulence  in  the  camps,  courts, 
and  brothels,  of  Spain,  Italy,  France  and  England.  No  coun- 
try was  willing  to  claim  its  origin;  so  the  English  called  it 
the  "  French  disease,"  the  French,  the  "  Spanish  disease." 

However  widely  authors  may  differ  as  to  the  exact  time 
when  this  disease  first  made  its  appearance,  we  may  be  safe  in 
asserting  that  this  question  is  still  a  mooted  one,  and  will  in 
all  probability  continue  to  be  so  for  many  years  to  come. 

There  is  good  reason  to  believe,  however,  that  neither  Co- 
lumbus, the  Indians,  nor  any  of  the  above  mentioned  nations 
were  the  sole  originators  of  this  disease.  In  all  probability 
it  has  lurked  unrecognized  and  under  comparatively'innocent 
forms  through  all  races  and  ages.  Some  have  imagined 
that  the  ancient  leprosy  of  the  Bible,  so  often  referred  to  in 
the  Old  Testament,  was  one  of  its  forms ;  and  others,  that 
it  was  derived  from  the  glanders  of  the  horse,  transplanted 
into  the  human  economy.  These,  though  seemingly  founded 
on  more  rational  hypotheses,  are  for  the  most  part  but  vague 
and  general,  and  with  all  our  boasted  learning  of  this  nine- 
teenth century  we  are  still  compelled  to  admit  that  the  origin 
of  this  disease  is  still  a  mystery,  although  its  nature  and 
treatment  arc  much  better  understood  than  formerly. 

The  theory  which  has  met  with  the  most  favor  refers  the 
origin  of  syphilis  to  America,  whence  Columbus  in  returning 
from  his  first  voyage  landed  in  Barcelona,  in  Spain,  in  1493, 
only  a  year  before  the  appearance  of  the  disease  in  Italy. 
There  can  be  no  doubt  that  syphilis  existed  in  the  colony 
founded  by  Columbus  during  his  second  voyage,  but  whether 
indigenous  to  the  West  Indies  or  brought  there  by  the  Span- 
iards, is  unknown.  Washington  Irving,  in  his  Life  of  Colum- 
bus, says :  "  Many  of  the  Spaniards  suffered  also  under  the 
torments  of  a  disease  hitherto  unknown  among  them,  the 
scourge  as  was  supposed  of  their  licentious  intercourse  with 
the  Indian  females ;  but  the  origin  of  which,  whether  Ameri- 
can or  European,  has  been  and  is  still  a  subject  of  great  dis- 
pute." That  which  should  next  concern  us  as  pathologists  of 
to-day,  is  not  so  much  the  origin  as  the  true  nature  of  the  dis- 
ease itself. 

During  the  last  quarter  of  a  century  the  study  of  syphilis 
has  undergone  a  complete  revolution,  and  the  new  doctrines, 
as  advocated  by  Bassereau  and  other  leading  pathologists^ 


9G8 


Original  Communications. 


have  been  adopted  by  even  those  who  a  few  years  ago  were 
their  most  zealous  opponents.  These  advances  are  due  to 
clinical,  experimental,  and  post  mortem  examinations.  Ri- 
cord  even,  the  great  champion  of  the  unity  of  the  syphilitic 
virus,  is  reported  to  have  said  some  years  ago,  "  you  may  rest 
assured  that  some  day  distinct  origins  will  be  found  for  the 
infecting  and  non-infecting  chancres."  And  it  was  from  his 
own  school  that  the  new  doctrine  emanated,  for  Bassereau  was 
a  pupil  of  his. 

It  is  now  conceded  by  the  most  advanced  syphilologists,  that 
instead  of  there  being  but  one,  there  are  two  kinds  of  syphil- 
itic poisons;  one  of  which  merely  infuses  local  disease,  namely, 
an  ulcer,  at  the  point  of  inoculation,  accompanied  by,  in  some 
cases,  an  inflammation  of  the  neighboring  lymphatic  glands, 
without  jnfecting  the  general  system;  while  the  other  always 
gives  rise  to  constitutional  disorder,  with  extensive  derange- 
ment of  nutrition  ;  in  other  words,  that  while  one  is  merely  a 
local  disease,  the  other  is  a  constitutional  disease. 

It  will  be  our  endeavor  in  this  paper,  to  give,  as  nearly  afl 
we  can,  the  pathological  difference  between  the  two  kinds  of 
syphilis,  as  accepted  by  the  leading  "  syphilologists"  of  to-day. 
And  while  there  are  some  even  eminent  in  the  profession,  who 
still  adhere  to  the  old  doctrines,  the  leading  pathologists  of 
to-day  are  in  perfect  accord  with  the  new  doctrines,  as  advo- 
cated by  Bassereau  of  France,  Zissel  and  Reder  of  Germany, 
and  Bumstead  of  America. 

For  a  long  time  gonorrhoea  and  syphilis  were  supposed  to 
be  dependent  upon  the  same  virus  or  poison,  and  were  be- 
lieved by  many  to  be  identical.  It  has  been  shown  however 
by  modern  pathologists  that  this  doctrine  was  wholly  errone- 
ous, and  that  the  two  diseases  are  as  distinct  as  are  scarlet 
fever  and  measels,  pneumonia  and  pleurisy. 

Hunter  taught  the  doctrine  (now  known  to  be  an  error),  that 
the  various  forms  of  syphilis  and  gonorrhoea  depended  upon 
the  same  virus,  that  the  matter  or  virus  produced  in  both  are 
of  the  same  kind  and  has  the  same  properties.  lie  believed 
that  he  had  established  by  experiment  and  observation  that 
the  discharge  from  a  gonorrhoea  will  produce  either  a  gonor- 
rhoea or  a  chancre,  or  the  constitutional  affections  of  syphilis; 
and  that  the  matter  from  a  chancre  will  indifferently  give  rise 
to  either  of  these  affections. 

It  had  been  for  a  long  period  a  matter  of  common  observa- 
tion that  some  venereal  ulcers,  even  when  not  subjected  to 
treatment,  were  self-limiting  in  their  action,  and  confined  to 
the  part  on  which  they  were  situated,  or  their  immediate  vi- 
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cinity  ;  while  others  were  attended  with  constitutional  symp- 
toms, affecting  the  general  system.  For  example,  one  person 
would  contract  a  sore  upon  the  genitals,  followed  by  a  suppur- 
ating bubo  in  the  groin,  but  after  these  were  healed  there 
seemed  to  be  no  further  trouble.  While  on  the  other  hand 
another  person  would  contract  an  ulcer  (apparently  identical 
in  character,)  which  would  be  followed  by  a  train  of  symptoms 
extending  over  a  number  of  years,  and  perhaps  be  entailed 
upon  his  offspring.  Why  this  could  be  was  a  matter  not  easi- 
ly explained  at  first.  Some  attempted  to  explain  it  on  the 
ground  of  diversity  in  the  constitutions  of  the  two  persons. 
The  germ  was  supposed  to  be  the  same  in  both  cases,  but  that 
from  some  peculiarity  of  constitution  the  effect  produced  in 
the  one  was  different  from  that  produced  in  the  other.  While 
this  explanation  to  a  certain  extent  was  sufficient  to  silence 
any  doubts  which  some  might  entertain  as  to  the  identity  of 
the  syphilitic  virus,  there  were  others  who  were  unsettled  in 
their  convictions,  and  felt  as  though  it  would  be  a  more 
rational  solution  of  the  problem,  to  admit  from  the  very  out- 
set that  there  were  two  kinds  of  syphilitic  virus,  differing 
widely,  not  only  in  kind,  but  also  in  degree. 

Hence  arose,  what  has  been  called  the  "  modern  school  of 
syphilologists,"  discarding  the  old  theories  as  to  the  unity  of 
syphilis,  and  adopting  the  theory  as  to  its  duality. 

For  convenience  of  description  we  will  divide  our  subject 
into  two  heads,  namely  :  The  Chancroid,  and  Chancre  or  true 
Syphilid. 

Of  the  precise  nature  of  the  syphilitic  poison  we  are  wholly 
ignorant ;  we  only  know  it  by  its  properties,  or  by  the  effects 
which  it  is  capable  of  producing  upon  the  economy,  when 
brought  in  contact  with  it.  Thus,  observation  and  experience 
have  shown  that  it  always  produces  a  disease  similar  to  itself, 
the  resulting  sore  or  ulcer,  yielding  a  virus  in  every  respect 
identical  with  that  which  furnished  it  in  the  first  place. 

Let  us  see  for  a  few  moments  the  diagnostic  differences  be- 
tween the  chancroid  and  chancre,  or  true  syphilis.  First,  the 
Chancroid. — Origin,  always  derived  from  a  chancroid  and  viru- 
lent bubo.  Has  no  period  of  incubation.  It  is  generally  mul- 
tiple, either  from  the  first  or  by  successive  inoculation.  An 
excoriated  ulcer,  perforating  the  whole  thickness  of  the  skin, 
or  mucous  membrane  :  edges  abrupt  and  well  defined,  as  if  cut 
with  a  punch,  not  adhering  closely  to  adjacent  tissues  ;  sur- 
face flat,  but  uneven,  "  worm-ea'ten,"  wholly  covered  with 
grayish  secretion.  No  induration  of  base,  unless  caused  by 
caustic  or  other  irritants,  or  by  simple  inflammation,  in  which 
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case  the  engorgement  is  not  circumscribed,  shades  off  into 
surrounding  tissues,  and  is  of  temporary  duration.  Patholog- 
ical tendencies  :  Secretion  copious,  and  purulent  auto-inocu- 
lable.  Slow  in  healing,  often  spreads  and  takes  on  phage- 
denic action.  May  affect  the  same  person  an  indefinite  num- 
ber of  times.  Prognosis:  Always  a  local  disease  and  can  not 
infect  the  system.  Specific  treatment  by  mercury  and  iodine 
always  useless,  and  in  most  cases  injurious. 

Second,  The  Chancre,  or  true  Syphilis. — Origin,  always  de- 
rived from  a  chancre  or  true  syphilis.  Had  a  period  of  incu- 
bation. Anatomical  characteristics:  Generally  single,  multi- 
ple if  at  all  from  the  first  ;  rarely,  if  ever,  by  successive  inoc- 
ulation. Sometimes  an  ulcer  when  its  edges  are  sloping, 
hard,  often  elevated,  and  adhere  closely  to  adjacent  tissues. 
Frequently  a  superficial  erosion,  not  involving  the  whole  thick- 
ness of  the  skin,  or  mucous  membrane,  of  a  red  color,  and 
nearly  on  a  level  with  the  surrounding  tissues.  Surface  hol- 
low or  scooped  out,  smooth,  sometimes  grayish  at  center. 
Induration  firm,  cartilagcnous  circumscribed,  movable  upon 
tissues  beneath.  Generally,  persistent  for  a  long  period. 
Pathological  tendencies:  Secretion  scanty,  chiefly  serous,  in- 
oculable  with  great  difficulty,  if  at  all,  upon  the  patient,  or 
upon  any  person  under  the  syphilitic  diathesis.  Less  indolent 
than  the  chancroid, — one  attack  affords  complete  or  partial 
protection  against  a  second.  1^-ognosis:  A  constitutional  dis- 
ease ;  secondary  symptoms,  unless  prevented  or  retarded  by 
treatment,  declare  themselves  in  about  six  weeks  from  the 
appearance  of  the  sore,  and  very  rarely  delay  longer  than 
three  months.  The  specific  distinction  between  the  "infect- 
ing"' and  "non-infecting"  poison,  and  the  characteristic  phe- 
nomena they  induce,  are  now  being  recognized  at  most  of  the 
continental  schools,  as  well  as  those  in  our  own  country. 
Even  now,  when  we  see  a  primary  sore  upon  the  genitals  and 
can  "watch  it,'  we  are  able  "to  predict"  with  absolute  cer- 
tainty, at  an  early  period  of  its  development,  whether  the 
patient  will  or  will  not  be  the  subject  of  secondary  symptoms. 

The  etymology  of  the  term  "syphilis"  is  unknown  ;  but  as 
now  used  the  term  ought  to  comprise  (first)  the  primary,  (sec- 
ond) the  successive  constitutional  symptoms  or  phenomena, 
which  denote  the  contamination  of  the  general  system.  A 
man  may  have  h:id  a  chancre  or  a  suppurating  bubo  in  the 
groin,  and  yet  remain  free  from  any  constitutional  taint. 
Such  a  case  should  not  be  set  down  as  a  caso  of  syphilis  at  all, 
but  simply  a  case  of  "venereal  ulceration,"  with  glandular 
complications.    In  such  a  ease  the  gland  complication  is  con- 


Unity  or  Duality  of  Syphilis 


'971 


sequent  on  the  irritation  of  the  sore,  and  is  not  specific.  The 
term  syphilis  should  be  reserved  to  designate  a  much  more 
serious  affection,  in  which  the  constitution  is  implicated,  and 
in  which  the  infecting  phenomena  occur,  and  if  the  term 
"chancre"  is  used  at  all,  it  should  be  distinctly  stated  whether 
it  is  a  soft  "  non-infecting  "  chancre  or  a  "  hard  and  infecting 
one;"  otherwise  our  diagnosis  will  be  incomplete.  The  mod- 
ern school  of  syphilologists  recognize  specific  differences  in  the 
mode  of  development  and  in  the  sequence  of  phenomena  which 
distinguish  an  "infecting"  from  a  "non-infecting"  sore. 
They  have  shown  by  chemical  observation,  as  well  as  by  post 
mortem  examinations,  that  the  sore  which  eventually  contam- 
inates the  system  commences  differently  from  the  sore  which 
does  not  contaminate  the  system.  The  "  infecting  "  sore  (the 
one  which  contaminates)  commences  as  a  papule,  pimple, 
abrasion,  fissure,  or  crack,  around  which  a  specific  growth  of 
tissue  takes  place,  an  induration.  A  pustule  is  no  essential 
part  of  the  process,  nor  is  suppuration.  They  are  accidental 
phenomena,  the  result  of  irritation,  pressure  or  laceration, 
which  produce  a  sore  or  ulceration ;  a  result  always  very 
easily  established  and  maintained  in  connection  with  infecting 
sores  as  compared  with  other  sores.  The  period  of  "incubation" 
of  the  "  infecting  "  sore  is  of  vital  importance  in  a  diagnostic 
point  of  view.  A  definite  period  of  incubation  exists  for  the 
"  infecting  "  sore,  fixed  by  experiment  as  well  as  by  casual 
observation.  Some  fix  it  at  twenty-four  days,  if  the  poison  is 
from  a  primary  sore ;  but  at  twenty-six  days,  if  the  poison  is 
from  a  secondary  lesion.  Others  fix  the  period  of  "  incuba- 
tion "  at  from  fourteen  to  twenty-one  days.  Sometimes  it 
may  be  longer,  but  never  beyond  six  weeks  or  forty-two  days. 
The  infecting  sore  does  not  merely  remain  a  local  disease  ;  it 
contaminates  the  whole  system,  giving  rise  to  one  of  the  most 
malignant  and  most  destructive  forms  of  a  poisonous  disease 
that  affects  the  human  system.  At  first  the  glandular  struc- 
tures become  involved,  and  the  lymphatics  become  enlarged  in 
the  groins,  axillae  and  throat ;  these  sometimes  take  place  in 
about  ten  or  twelve  days  after  the  papule,  ulcer  or  chancre 
has  made  its  appearance,  or  from  four  to  six  weeks  after  con- 
tagion or  inoculation  by  sexual  intercourse. 

Nutrition  becomes  defective,  the  blood  is^  changed,— it  be- 
comes anemic.  Emaciation  is  often  rapid,  the  digestive 
organs  are  impaired.  The  muscles  gradually  lose  their  tone 
and  elasticity,  and  other  lesions  peculiar  to  syphilis  set  in— 
the  skin  becomes  covered  with  a  peculiar  eruption,  the  hair 
falls  out,  the  fauces  are  inflamed  and  the  whole  glandular  struc- 


972 


Original  Communications. 


ture  of  the  system  becomes  more  or  less  involved.  This  is 
designated  as  the  "secondary  form"  of  the  disease.  In  a 
course  of  time,  if  not  arrested,  the  osseous  structures  take  on 
disease,  the  bones  become  affected,  and  soon  the  entire  osseous 
structure  becomes  contaminated  with  the  disease. 

These  conditions  of  the  system  are  the  result  of  contamina- 
tion from  the  " infecting"  sore.  On  the  other  hand,  a  very 
wide  difference  is  to  be  found  in  the  sore  which  does  not  infect 
the  system,  known  as  the  "  soft  suppurating  sore  " — the  chan- 
croid, as  it  has  been  called  by  some,  or  the  simple  "  contagious 
ulcer  of  the  genitals."  The  virus  has  no  period  of  incubation, 
as  has  the  "  infecting  "  virus.  It  begins  to  act  from  the  very 
moment  of  its  application,  and  after  the  formation  of  a  pus- 
tule ulceration  is  generally  established  by  the  sixth  or  eighth 
day  from  the  time  of  infection.  It  is  purely  a  local  disease, 
and  is  generally  very  soon  accompanied  by  an  enlargement  of 
the  lymphatic  glands,  which  goes  on  to  suppuration  and  there 
ends.  The  general  system  never  becomes  contaminated.  The 
"  soft "  chancre  is  altogether  a  local  sore,  and  so  remains  ; 
while  thousands  of  them,  says  an  eminent  author,  may  be 
multiplied  successively  at  will  over  the  same  person's  body, 
especially  during  the  suppurating  stage  and  ulceration,  it 
never  contaminates  the  system,  but  always  remains  a  local  dis- 
ease— a  separate,  distinct  disease  in  itself. 

Such  are  the  views  as  advocated  by  the  leading  syphilologists 
of  to-day,  as  they  claim  have  been  demonstrated  beyond  the 
possibility  of  doubt  or  contradiction,  as  adduced  by  them  from 
experimental,  clinical  and  post  mortem  examinations. 

In  summing  up  the  positions  taken  by  the  advocates  of  dual- 
ism, the  following  may  be  considered  as  embodying  the  posi- 
tions by  them  at  the  present  time  :  First — Two  totally  distinct 
diseases  are  included  under  what  was  recently  called  syphilis: 
the  one  a  local  disease,  or  contagious  ulcer,  the  "soft  chan- 
cre," or  chancroid,  the  other  a  constitutional  affection — true 
syphilis.  Each  disease  is  dependent  upon  a  distinct  virus, 
and  arises  only  from  its  kind.  Second — The  unfailing  test  of 
a  chancroid  is  its  capability  of  being  reproduced  indefinitely 
upon  the  person  bearing  it  by  means  of  auto-inoculation.  £so 
other  ulcer  has  this  power.  Third — The  chancroid  makes  its 
appearance  without  incubation,  in  the  course  of  forty-eight 
hours  after  inoculation.  Its  base  is  usually  soft,  its  edges 
sharply  cut,  and  its  secretion  purulent.  Its  secretion  may  be 
absorbed  by  the  lymphatics  and  conveyed  to  the  nearesl  gang- 
Jiott,  in  which  case  it  will  give  rise  to  a  virulent  bubo,  the  pus 
of  which  is  identical  with  the  chancroid  itself.    Fourth — True 
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syphilis  commences  (aside  from  hereditary  taint)  with  a  chan- 
cre, which  makes  its  appearance  at  the  point  of  inoculation, 
after  a  period  of  incubation  averaging  about  three  weeks. 
The  chancre  itself  is  an  indication  that  infection  of  the  system 
has  already  commenced  or  taken  place.  Fifth — A  chancre 
appears  as  an  excoriation  or  an  ulcer ;  its  secretion  is  usually 
serous,  and  in  the  course  of  a  few  days  its  base  or  edges,  or 
both,  usually  become  indurated.  Sixth — The  secretion  of  a 
chancre  can  not  be  inoculated  upon  the  person  bearing  it,  or 
upon  any  person  under  the  influence  of  syphilitic  infection, 
but  it  will  communicate  a  chancre  and  syphilis  to  any  person 
who  has  never  before  been  infected.  Seventh — The  nearest 
ganglion  in  anatomical  connection  with  a  chancre  almost  in- 
variably and  the  intervening  lymphatics  not  unfrequently 
become  indurated  at  the  same  time  as  the  chancre  itself.  If 
suppuration  takes  place  either  in  the  ganglion  or  lymphatics, 
it  is  due  to  accidental  causes,  giving  rise  to  a  common  inflam- 
mation, and  the  pus  is  simple  pus,  destitute  of  specific  quali- 
ty. Eighth — The  general  symptoms  of  syphilis  appear  after 
a  second  period  of  incubation,  averaging  (from  the  appearance 
of  the  chancre)  about  six  weeks.  Ninth — General  symptoms 
follow  the  same  rule  as  regards  communicability  as  the  chan- 
cre; that  is,  they  can  not  be  inoculated  upon  the  person  bear- 
ing them,  or  upon  any  person  under  the  influence  of  syphilis, 
but  they  are  communicable  to  second  persons. 

Such,  in  fine,  are  the  views  as  promulgated  by  the  advanced 
syphilologists  of  to-day.  Whether  the  positions  they  have  so 
boldly  taken  will  remain  incontrovertible,  the  future  must  and 
will  determine.  In  this  age  of  scientific  progress  no  theories, 
however  plausible  they  may  appear,  will  be  received  as  con- 
clusive which  can  not  stand  the  test  of  scientific  investigation. 
They  must  stand  or  fall  upon  their  own  merits.  And  while 
the  "  doctrine  of  the  duality  of  the  syphilitic  virus  "  may  be 
considered  as  still  in  its  infancy,  it  is  our  belief  that  ere 
another  quarter  of  a  century  shall  have  elapsed  its  claims  will 
be  established  beyond  controversy,  even  among  those  who 
now  seem  the  most  zealous  opponents.  We  feel  as  though 
we  could  not  close  our  remarks  upon  this  very  interesting  sub- 
ject in  any  better  way  than  by  quoting  from  our  gifted  country- 
man, one  of  the  great  champions  of  dualism  at  present,  the 
eminent  Prof.  Bumstead,  of  New  York,  who  says:  "  The  pos- 
sible unity  of  the  future  may  show  that  the  chancroid  and 
syphilis  are  not  absolutely  distinct,  and  that  they  are  remotely 
dependent  upon  a  common  virus.  Should  this  be  estab- 
lished, it  would  be  a  fact  of  great  scientific  importance ;  it 
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might  lead  to  the  discovery  of  some  preventive  against  the 
scourge  of  syphilis,  and  in  this  way  prove  of  incalculable 
benefit;  but  otherwise  it  will  affect  the  daily  practice  of  the 
surgeon  as  little  as  the  physician  is  influenced  in  his  treat- 
ment of  a  case  of  variola,  by  the  knowledge  that  "vaccinia" 
is  due  to  the  same  poison.  There  will  still  be  two  forms  of 
one  disease,  which  will  be  as  distinct  for  all  practical  purposes 
as  if  they  were  radically  distinct  diseases,  and  patients  affected 
with  venereal  ulcers  will  still  have  reason  to  bless  the  name  of 
Bassereau  and  the  dualism  which  he  established." 


Art.  3.—  The  Physician  :  His  Relation  to  the  Public 

A  paper  read  before  the  Medical  Association  of  Delaware  County,  0., 
May  9,  1876,  by  WM.  MclNTIRE,  M.  D.,  of  Melville,  Delaware 
County,  Ohio. 

"  nonor  a  physician  with  the  honor  <lue  unto  him,  for  the  uses  which  ye  may  have 
of  him.  The  skill  of  the  physician  suall  iift  up  liis  heaJ,  and  in  the  light  of  gieut  men 
he  shall  be  in  admiration."—  Bible. 

We  see  from  the  foregoing  that  honor  is  due  our  profession 
from  the  great  need  the  world  has  of  our  calling. 

The  science  of  medicine,  in  its  very  nature,  must  be  under 
the  influence  of  the  principles  of  truth,  because  it  is  the  study 
of  the  Deity  through  his  works.  Like  causes  produce  like 
eflects.  Here,  then,  we  have  the  law  of  nature  imposing  upon 
the  science  of  medicine  a  no  less  boundary  than  pure  truth, 
and  the  inquiry  is  whether  the  modes  of  medical  investiga- 
tion are  those  calculated  to  reach  the  truth.  Look  at  compara- 
tive anatomy  and  chemistry,  botany  and  zoology,  geology  and 
mineralogy  :  strip  these  of  what  has  been  contributed  to  them 
by  physicians,  or  by  those  who  have  had  the  discipline  of  i 
medical  education,  and  a  vacuum  is  left  which  it  would  be 
difficult  to  fill.  A  profession  such  as  this  is  rests  upon  prin- 
ciples far  above  the  dogmas  of  any  master,  school,  or  the 
supernatural.  It  has  every  protection  against  fallacy  which 
human  reason  can  know,  and  is  alike  independent  of  the  ec- 
centricities of  brilliant  individual  genius,  and  the  follies  and 
vices  of  its  unworthy  members.  Whilst  there  can  be  no  in- 
fluence sufficiently  extensive  to  contract  the  common  sense 
and  judgment  of  all  the  intellect  of  any  single  individual,  he  may 
be  subjected  to  honest  or  dishonest  influences,  leading  to 
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fallacy  or  willful  deception ;  hence,  the  student  of  medicine 
learns,  as  the  first  step  in  the  search  after  truth,  to  place  no  re- 
liance upon  individual  authority  further  than  such  authority 
may  be  sustained  by  reason  and  the  testimony  of  established 
facts.  High-sounding  names,  therefore,  when  they  leave  the 
ground  of  scientific  truth  to  wander  in  the  regions  of  fancy 
are  no  authority  for  him,  however  imposing  they  may  be  upon 
the  public.  They  are  not  suns,  but  meteors,  and  equally  un- 
influential  is  the  clamoring  testimony  of  the  applauding 
crowds  who  may  be  dazzled  by  them.  The  medical  student  is 
too  familiar  with  such  things  in  his  profession,  and  out  of  it 
he  remembers  that  Hume,  Gibbon,  Voltaire  and  Paine  were 
infidels,  and  that  France  dethroned  Christianity  to  set  up  the 
goddess  of  reason,  and  yet  Christianity  resumed  its  place  and 
power,  because  it  is  true.  Our  profession  is  so  noble,  philan- 
thropic and  humane,  that  the  Master  of  Peace,  Christ,  was 
called  the  Great  Physician,  and  he  chose  Luke,  as  he  was 
termed  the  beloved  physician,  as  one  one  of  his  disciples. 
The  physician  is  no  less  in  his  calling  than  the  power  that 
was  given  to  His  disciples  for  to  heal  all  manner  of  diseases. 
The  physician  can  do  no  more  than  dispense  of  his  medicine,  but 
Providence  alone  can  bless  it.  The  misapplication  or  misun- 
derstanding of  a  single  word  is  often  a  fruitful  source  of  a 
train  of  false  ideas,  false  reasoning  and  false  conclusions. 
This  is  the  case  in  regard  to  the  word  "  system,"  as  used  in  popu- 
lar conversation  upon  medical  science,  and  some  considera- 
tion will  now  be  presented  upon  this  subject,  which  should  be 
borne  in  mind  by  all  desirous  of  forming  a  correct  judgment 
upon  the  profession  of  medicine.  The  word  "system,"  as  applied 
to  any  medical  dogma,  theory  or  scheme  on  the  one  hand,  and 
to  the  science  of  medicine  on  the  other,  naturally  suggests  the 
idea  that  the  science  of  medicine  is  limited  to  some  other  and 
opposing  dogma,  theory  or  scheme,  to  maintain  which  all  its 
energies  are  directed;  hence,  the  advocates  of  any  peculiar  ism 
are  fond  of  using  the  terms  "new  system"  and  "old  system," 
"new  school"  and  "old  school,"  and  by  the  acknowledgement  of 
such  distinctions  a  whole  train  of  error  is  founded.  In  the 
present  state  of  medical  science  we  feel  well  assured  that  the  only 
true  system  is  the  absence  of  all  systems.  Ko  premature  attempt 
to  generalize  can  have  more  than  a  temporary  success.  Be  it 
ours  to  seek  for  light  wherever  it  shall  break  in  to  amass  know- 
ledge, even  if  we  have  to  pick  it  from  the  mire  to  draw  wisdom 
from  the  errors  and  follies  of  our  rivals,  without  disdaining  to 
profit  by  their  success,  and  then  Other  systems  will  pass  away— 
ours  will  be  permanent,  nourished,  indeed,  to  some  extent  by 
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the  very  element  which  came  from  their  decay — as  the  eternal 
oak  flourishes  and  grows  green  for  ages  from  the  decomposi- 
tion of  the  transient  vegetation,  of  which  generations  are 
springing  up  and  perishing  around  it.  Before  a  correct  and 
exact  mode  of  investigation  was  estahlished,  all  science,  mor- 
ality and  religion  were  wrapped  up  in  the  dogmas  of  the 
schools  and  of  the  fathers,  and  the  men  surrendered  their 
minds  to  captivity  and  submission.  Astronomy  and  chemistry, 
so  exact,  now  wandered  in  the  mazes  of  astrology  and  alchemy. 
Visionary  theories  agitated  the  profession  of  medicine,  and  as 
there  was  no  law  of  truth  and  fact  by  which  to  try  them,  there 
was  no  limit  to  the  wildness  of  unrestrained  and  imaginative 
intellect.  Taught  by  such  experience,  all  true  science  now 
repudiates  systems  and  theories,  or  only  recognizes  them  as 
based  upon  established  facts,  and  as  offering  a  reasonable  sup- 
position or  direction  for  seeking  the  law  of  those  facts,  a  con- 
jecture as  to  the  right  road  formed  upon  the  best  existing 
knowledge,  but  which  conjecture  a  little  further  progress  may 
show  to  be  wrong.  That  investigation  which  works  within  a 
system  has  too  limited  and  narrow  a  space  to  embrace  the 
whole  truth ;  a  system  can  no  more  contain  the  whole  science 
of  medicine  than  a  part  can  contain  the  whole.  The  adhe- 
rents of  any  special  system,  whether  they  may  be  its  professors 
or  its  disciples  and  admirers,  are  incompetent  to  judge  of 
truth  independent  of  their  system — their  minds  are  filled  with 
that  and  nothing  more.  Differences  of  opinion  may  exist 
among  medical  men,  however  disgraceful  to  the  individual,  can 
not  justly  be  imputed  to  the  profession  of  medicine.  From 
these  circumstances  it  is  evident  that  none  are  worthy  of  confi- 
dence as  practitioners  of  medicine,  but  those  who  with  intellectual 
capacity  for  acquirement  have  had  mental  training,  time  and 
opportunity  for  studying  the  vast  range  of  medical  science, 
and  that  industry,  application  and  sense  of  moral  obligation 
which  insure  the  fulfillment  of  the  high  responsibilities  of  the 
profession  of  medicine;  for  we  read  in  the  Bible  in  the  chapter 
we  first  quoted :  "  The  wisdom  of  a  learned  man  cometh  by 
opportunity  of  leisure,  and  he  that  hath  little  business  shall 
become  wise."  How  can  he  get  wisdom  that  holdeth  the  plow 
and  that  glorieth  in  the  goad  that  driveth  oxen,  and  is  occu- 
pied in  their  labors,  and  whose  talk  is  of  bullocks,  or,  as  wc 
may  add,  of  the  breed  of  bullocks  and  horses. 

A  knowledge  of  the  science  of  medicine  is  only  acquired  by 
close  study  and  diligent  application  to  its  whole  science.  The 
most  successful  are  those  that  have  been  the  most  studious,  and 
not  only  those  that  have  been  the  fortunate  in  wealth  who  were 


The  Physician  :  His  Relation  to  the  Public.  977 


able  to  buy  their  profession.  Unfortunately,  too  many  of  those 
who  look  to  the  physician  for  medical  aid  expect  him  to  be  the 
bold  controller  of  nature,  instead  of  her  vigilent  observer,  faithful 
follower  and  intelligent  assistant.  Certain  and  mechanical 
results  are  confidently  looked  for  where  true  and  high  science 
teach  that  nothing  but  probabilities  could  be  reached  by  human 
>kill.  Correct  scientific  or  professional  knowledge  increases 
those  probabilities,  but  those  who  study  the  science  of  medi- 
cine most  profoundly  know  that,  while  their  chances  of  arrest- 
ing disease  depends  upon  the  extent  and  variety  of  their 
acquirements,  nothing  attainable  by  human  faculties  can  give 
the  power  of  certainty ;  hence,  the  conscientious  practitioner 
of  medicine  is  stimulated  to  add  to  his  professional  attain- 
ments, and  feels  it  to  be  a  moral  duty  to  go  from  one  acquire- 
ment to  another.  One  so  enlightened  will  promise  no  certain 
cure  for  the  slightest  ailment,  for  he  well  knows  that  under 
the  mysterious  agency  of  vital  laws,  which  are  hidden  by 
Providence  from  the  scrutiny  of  man,  death  may  result  from 

the  slightest  derangement  of  the  human  organism:  a  scratch 

ill 

may  terminate  in  fatal  mortification ;  tetanus  and  death  may 
result  from  the  extraction  of  a  tooth;  a  blow  upon  the  head, 
ever  so  trivial,  may  be  the  cause  of  death  months  afterward ; 
the  sting  of  a  wasp  or  the  bite  of  a  spider  has  been  known  to 
terminate  life  in  fifteen  minutes.  Hence,  the  well  informed 
physician,  although  he  may  be  confident  of  his  abilities  to 
select,  with  knowledge  and  judgment,  among  the  various  re- 
medies with  which  he  may  be  familiar,  and  though  he  may 
know  that  they  are  natually  suited  to  the  case  he  may  be 
treating,  awaits  with  cautious  hope,  rather  than  bold  assurance, 
a  result  it  is  not  with  him  to  determine.  The  uncertainty 
which  attends  the  profession  of  medicine  is  applicable  to  every 
avocation  connected  with  the  laws  of  nature. 

The  prudent  and  intelligent  navigator  carefully  studies  the 
currents  which  sweep  noiselessly  through  the  ocean,  and  the 
laws  which  govern  the  winds  blowing  over  its  surface,  and 
when  his  vessel  is  trusted  to  this  vast  machinery  of  nature  it 
is  in  no  ignorance  of  the  force  and  powers  to  which  it  is  sub- 
jected. He  may  conduct  his  vessels  through  a  severe  storm, 
but  he  can  not  stop  the  storm.  But  the  finest  ship  that  ever 
floated,  navigated  with  all  the  skill  that  man's  intellect  can 
display,  may  never  reach  her  port— may  be  cast,  a  shattered 
wreck'on  the  shore,  or  if  she  be  brought  into  harbor  it  may  be 
dismantled  of  rigging,  spars  and  cargo  all  gone,  and  yet  in  this 
crippled  condition,  she  may  be  the  witness  and  trophy  of  more 
seamanship— science,  than  if  she  had  made  her  voyage  un- 
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harmed.  Such  considerations  apply  with  yet  greater  force 
to  the  art  of  medicine,  which  deals  not  only  with  nature  and 
its  physical  law,  but  with  the  moral  and  intellectual  constituent 
in  man,  and  this  wonderful  combination  of  average  and  in- 
creasing success,  with  an  ever-existing  uncertainty,  is  a 
beautiful  exhibition  of  the  harmonious  laws  by  which  the  wisdom 
of  Providence  reconciles  plain  inconsistency.  It  is  an  ignorance 
of,  or  want  of  reflection  upon  these  principles  which  forms  the 
foundation  for  the  prevalence  of  quackery.  And  the  worst 
form  is  that  which  is  practiced  in  high  places.  The  pretender 
to  medical  science  meets  the  popular  expectations,  by  prom- 
ising infallible  remedies  for  every  disease.  He  partakes  of  the 
popular  ignorance  and  popular  expectation,  and  promises 
infallibility,  because  he  believes  infallibility  to  be  a  possibility, 
and  ignorant  of  the  laborious  process  of  scientific  induction, 
believes  that  he  can  make  a  hop,  skip  and  a  jump  at  the  results 
of  those  ideas  he  professes  as  certainly  as  those  who  reach 
them  by  the  steps  of  learning  and  knowledge.  The  reasonable 
expectations  of  professional  usefulness  being  thus  lost  sight  of, 
the  common  sense  means,  those  in  which  cause  and  effect  bear 
an  apparent  relation,  are  set  aside  also,  and  to  accomplish 
wonderful  expectations  wonderful  means  are  resorted  to — means 
whose  mode  of  action  are  as  incomprehensible  as  their  expected 
effects  are  inconsistent  with  the  teachings  of  nature  and  the 
designs  of  Providence.  For  all  this  assumption,  ignorance, 
misconception  and  error,  a  fearful  retribution  is  visited  upon 
the  community.  It  pays  the  penalty  of  half  its  life,  and  con- 
sequently half  its  usefulness  and  happiness.  Some  care  should 
be  taken  that  those  to  whom  is  intrusted  the  health  and  lives 
of  the  people  shall  be  qualified  for  their  duties,  by  suitable 
education.  And  not  that  every  ignorant  or  conceited  pretender 
is  permitted  to  assume  the  solemn  responsibility  of  managing 
the  health  of  his  fellow  citizens,  and  their  lives  become  the 
plaything  of  his  blind  folly  and  presumption.  Every  inhabi- 
tant of  the  State,  at  some  time  or  other,  feels  the  need  of  the 
physician  and  is  interested  that  he  should  be  learned  and 
skillful.  These  are  the  requisites,  but  how  are  they  to  be 
attained?  There  are  medical  schools  in  the  north,  the  south, 
the  east,  and  the  west,  and  every  year  sees  these  schools  sending 
forth  crowds  of  young  men  certified  as  being  qualified,  learned 
and  skillful  in  the  art  of  healing,  and  this  after  a  term  of  study 
too  short  to  acquire  thoroughly  any  one  of  these  sciences, 
which  in  the  aggregate  make  up  the  profession  of  medicine. 
We  would  consider  five  years  a  very  short  period  to  acquire  a 
knowledge  of  the  sciences  of  medicine,  and  not  approve  of  the 
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course,  that  any  young  man  can  go  off  to  study  medicine,  pro- 
vided that  for  two  or  three  winters  he  or  his  friends  can  raise  a 
few  hundred  dollars,  and  at  the  end  of  this  time  he  comes  back 
a  qualified  doctor  with  a  diploma  in  his  pocket.  No  one  may 
here  oppose  the  popular  objection,  that  we  would  limit  the 
facility  for  acquiring  a  knowledge  of  the  profession  of  medicine 
to  the  few  whose  wealth  would  enable  them  to  attend  expensive 
schools,  remote  from  their  homes.  Just  the  reverse,  we  would 
make  the  estate  of  medicine  a  true  republic,  and  only  ask  of 
its  members  if  they  have  the  requisite  knowledge,  not  where 
they  got  it,  whether  amid  the  halls  of  laboratories  and  libraries 
of  large  cities,  or  through  the  inspiration  of  genius,  by  the  light 
of  a  pine  torch  in  a  forest  cabin — being  his  own  dissector  and 
demonstrator,  using  an  apparatus  of  his  own  manufacturing 
for  injecting  the  arteries,  composed  of  the  common  anal  syringe 
and  a  pewter  pipe,  cast  on  a  wooden  or  paper  mould,  one  end 
of  which  pipe  shall  fit  the  nozzle  of  the  syringe  and  the  other 
go  into  the  artery.  Let  every  city  have  its  medical  school,  if 
it  may  be  thought  expedient ;  or,  if  at  least  the  preparatory 
studies  of  the  science  of  medicine  were  taught  in  our  own 
common  schools,  it  would  be  better  for  the  profession,  such  as 
the  studies  of  anatomy,  physiology  and  chemistry — if  these 
were  a  part  of  the  general  education,  there  would  be  a  greater 
confidence  in  the  profession,  and  more  respect  awarded  to 
those  who  pursue  it.  The  greatest  evils  the  profession  of 
medicine  has  to  contend  with  are  founded  in  ignorance  and 
prejudice,  misrepresented  by  unworthy  members,  and  unsus- 
tained  by  legislative  protection  it  is  thrown  upon  itself  for 
protection,  purification  and  elevation,  and  these  ends  it  is  now 
endeavoring  to  accomplish  by  voluntary  association.  The 
American  Medical  Association,  or  national  congress  of  the 
profession,  organized  by  members  from  the  various  medical 
institutions,  from  State  and  county  societies,  is  using  its 
influence  to  elevate  the  standard  of  medical  education,  and 
is  concentrating  the  wisdom  of  the  profession  in  this  country 
upon  the  investigation  of  subjects  of  importance  to  the  health 
and  happiness  of  the  community.  It  has  promulgated  for  the 
guidance  and  government  of  its  members  a  code  of  morals 
defining  the  duties  of  medical  men  to  the  community  and  to 
each  other,  upon  principles  of  courtesy,  honor  and  Christianity, 
and  preventing  the  evil  results  of  local  rivalries  and  jealousies. 
The  county  societies  serve  as  tribunals  or  courts  to  secure  the 
observance  of  the  moral  laws  of  the  profession.  They  also 
indicate  to  the  people,  what  medical  men  are  in  good  repute 
with  their  brethren,  and  under  obligations  for  the  conscientious 
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performance  of  their  duties.  These  local  societies  also  collect 
from  their  vicinity,  and  from  the  members  who  form  them, 
those  facts  of  interest  to  the  public  weal  which  would  other- 
wise be  lost,  but  being  contributed  to  the  general  store  form 
a  vast  amount  of  valuable  information  ;  for  it  is  a  mistake,  and 
one  fruitful  of  evil  to  the  community,  to  regard  the  medical 
profession  as  limited  in  its  duties,  to  the  relief  of  the  sick  who 
may  come  under  the  charge  of  individual  members  of  the 
profession — it  has  a  far  more  extended  mission  than  this.  To 
remove  the  general  source  of  disease,  to  prevent  sickness  and 
suffering,  to  ascertain  the  physical  and  moral  sources  of  disease 
as  they  are  caused  by  human  depravity,  and  to  indicate  the 
means  of  their  removal,  are  among  the  high  objects  of  profes- 
sional organization,  and  most  nobly  has  the  profession  come 
up  to  its  work.  Notwithstanding  the  vulgar,  illiberal  and 
ignorant  sneers  of  those  who  charge  upon  medical  men  a  wish 
for  the  increase  of  disease,  their  profession  has  been  found  the 
most  active  in  the  promotion  of  measures  of  general  health 
and  sanitary  reform,  although  in  its  labors  it  has  had  to 
contend  with  popular  prejudice,  legislative  indifference,  and 
opposing  interests.  The  subject  bearing  upon  general  and 
individual  health,  to  which  professional  attention  has  been  of 
late  actively  directed,  both  in  the  country  and  towns,  are  the 
water-supply  and  sewerage  of  towns,  villages  or  cities,  the 
drainage  of  the  soil,  the  construction,  arrangement  and  venti- 
lation of  dwellings,  the  investigation  of  small-pox  and  other 
epidemics,  the  registration  of  births  and  deaths,  and  the 
temperance  reforms.  And  in  the  great  principle  of  moral 
reform,  which  is  before  the  American  people,  the  prohibition 
of  the  manufacturing  and  vending  of  intoxicating  liquors  as  a 
beverage,  in  short,  the  arresting  of  the  system  of  drunkard- 
making,  we  find  as  many  physicians  in  the  foremost  ranks  as 
we  do  doctors  of  divinity,  despising  not  the  day  of  small 
things  or  inquiring  whether  it  is  popular,  but  whether  it  is 
for  the  good  of  the  public.  The  efforts  of  the  profession  to 
arrest  the  evils  of  quackery  and  vending  of  compound  nostrums 
arc  correspondent  to  its  whole  sanitary  actions,  although,  unfor- 
tunately, they  are  often  attributed  to  interested  motives, whereas 
in  truth  the  evidence  goes  to  show  that  the  more  quackcry 
prcvails,  the  more  employment  for  scientific  medicine  ;  and 
the  family  medicine,  whether  a  book  or  a  pill,  is  a  fertile 
source  of  fees  to  the  family  physician.  The  organization  of  the 
profession  into  county,  state  and  national  associations  has  been 
efficient,  among  other  matters,  in  calling  the  attention  of 
legislators  to  the  necessity  of  the  law  for  the  registration  of 
births,  marriages  and  deaths. 
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The  Ohio  Legislature  passed  a  law  that  physicians  should 
keep  a  register  of  births  and  deaths,  and  make  out  a  report 
every  three  months,  and  forward  the  same  to  the  probate 
judge.  The  physician  received  no  pay  for  his  labors,  but  was 
liable  to  a  fine  of  ten  dollars  if  he  failed  to  make  out  the  re- 
port. The  registry  law  would  teach  the  laws  of  human  life, 
developed  by  the  natural  constitution  of  our  bodies,  as  they 
usually  exist  under  the  influences  that  surround  them,  and 
how  far  they  may  be  favorably  modified  and  improved.  This 
can  only  be  done  by  an  accurate  knowledge  of  the  facts  that 
are  daily  recurring  among  us.  These  matters  are  important 
to  the  physician  to  aid  him  in  curing  the  sick,  but  far  more 
important  to  the  people  to  aid  them  in  learning  how  to  live 
without  being  sick.  The  enlarged  sphere  of  duty  pertaining 
to  the  profession  of  medicine  can  only  be  properly  met  by 
professional  organization.  The  people  have  their  most  solemn 
interests  concerned  in  sustaining  the  organization,  and  have 
much  reason  to  suspect  those  who  affect  to  be  independent  of 
it.  Medical  men  who  voluntarily  refrain  from  the  work,  are 
either  behind  the  age,  ignorant  of  their  duties  and  of  what 
the  profession  is  doing,  or  else  are  seeking  to  hide  sinister  de- 
signs and  selfish  purposes  under  an  affection  of  individual 
.  independence,  just  as  all  do  who  profess  to  be  independent  of 
the  general  laws  of  society.  It  is  an  easy  mode  of  getting 
rid  of  wholesome  obligation  and  restraint,  by  assuming  to  be 
entirely  independent  of  it,  and  the  people  who  cheer  on  such 
lawless  spirits  must  not  complain  if  they  find  themselves  the 
victims  of  lawlessness.  An  irregular  practitioner,  who  may 
be  running  after  some  new-fangled  system,  may  boast  him- 
self of  being  independent  of  the  county  medical  society,  a 
society  to  which  he  is,  of  course,  entirely  ineligible.  Men 
may  affect  this  independence  who  have  an  interest  in  shunning 
the  light  of  professional  investigation,  and  may  claim  the 
privilege  of  darkness  as  an  independent  right,  but  it  can  not 
be  awarded  them,  the  interest  of  society  forbid  it.  If  the 
professional  man  is  weak,  he  owes  it  to  those  committed  to 
his  professional  charge  to  have  the  aid  and  counsel  of  his 
professional  brethren,  and  if  he  is  strong,  he  owes  a  portion  of 
his  strength  to  the  profession  and  the  good  of  society.  The 
egotism  of  individual  vanity,  judgment  and  interest  must  be 
under  subjection  to  the  higher  law  of  Christian,  professional 
and  general  organization,  or  Christian,  professional  and  general 
communities  have  no  security  for  the  conduct  of  their  mem- 
bers. Those  who  take  a  correct  view  of  the  various  diffi- 
culties we  have  suggested  as  connected  with  the  practice  of 
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medicine,  will  see  that  it  is  not  a  profession  whose  paths 
are  through  smooth  and  flowery  walks,  or  on  beds  of  ease. 
The  powers  of  memory,  of  observation,  and  no  end  to  the 
labor.  Those  who  have  studied  their  profession  know  the 
time  and  labor  it  costs.  The  farmer,  mechanic,  and  profes- 
sional men  generally,  their  labors  are  from  sun  to  sun,  but  a 
physician's  work  is  never  done.  The  medical  student  may 
and  should  have  his  healthful  exercise,  but  he  has  no  right  to 
amusements  or  relaxations  which  distract  his  thoughts  or  les- 
sen their  vigor.  He  must  have  that  devotion  to  philosophy 
and  love  of  truth  which  will  make  the  most  repulsive  investi- 
gation agreeable,  and  keep  him  days  and  nights,  for  much  of 
his  life,  in  damp  dissecting-rooms,  in  hospitals  and  pestilent 
dead-houses.  If  his  physical  constitution  be  not  good,  he  will 
sink  beneath  the  burden  of  study  and  exposure,  and  add  to 
the  number  of  those  who  are  conducted  to  the  grave  by  con- 
sumption and  fever  before  their  studies  are  completed.  The 
granting  of  the  college  certificate  or  diploma  is  very  far  from 
ending  the  student's  labors,  it  only  opens  to  him  another 
course  of  education,  and  more  pressing  obligations  to  pursue 
it.  If  the  diploma  has  been  his  object,  he  is  unfit  for  a 
profession  which  imposes  upon  its  members  the  most  sacred 
obligations  to  preserve  life,  and  to  relieve  pain,  suffering  and 
sorrow ;  if  his  object  is  merely  to  make  money,  to  acquire 
fortune  and  honor,  or  to  live  at  ease,  he  is  as  unfit  for  the  pro- 
fession as  the  profession  is  for  him. 

Statistics  go  to  show  that  among  occupations  that  of 
medicine  is  the  shortest  lived  and  the  least  successful  in  the 
accumulation  of  wealth.  He  must  look  for  his  reward  to  his 
own  breast  in  the  consciousness  of  being  able  to  do  his  duty, 
and  in  having  done  it  even  though  misjudged  and  censured  by 
those  whom  he  has  benefitted,  and  who  are  incompetent  to 
form  any  idea  of  his  capabilities,  or  of  the  long  and  anxious 
labors  by  which  they  have  been  readied.  He  belongs  to  a 
profession  which  gives  him  frequent  opportunities  of  practicing 
upon  the  command,  Do  good  to  those. who  despitefully  use  you. 
He  must  give  up  all  command  of  his  time,  night  or  day,  and 
be  prepared  any  and  every  moment  for  the  most  harassing 
emergencies.  Even  when  his  active  duties  may  not  call  him 
from  his  home,  or  bed,  he  must  expect  to  pass  anxious  hours 
and  sleepless  nights  from  the  responsibility  of  intricate  cases, 
and  the  consciousness  that  the  lives  and  happiness  of  others 
are  dependent  upon  his  skill  and  judgment,  and  yet,  after  all 
this,  he  may  find  every  now  and  then,  one  from  the  tinker,  the 
doggery-keeper,  or  to  the  pulpit  advancing  the  most  positive 
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and  dogmatic  opinions  upon  medical  subjects  in  opposition  to 
his  own,  and  recklessly  prescribing  for  patients,  which  are  to 
him  such  a  source  of  mental  anxiety.  We  saw  a  recipe  a  few 
days  ago  from  a  certain  liquor  vender  of  this  city,  that  signed 
his  name  with  the  initial  of  M.  D.  "As  fools  rush  in,  where 
angels  fear  to  tread." 

After  large  contributions  of  gratuitous  labor  to  the  poor, 
the  physician  must  be  content  to  see  his  services  valued  by 
those  able  to  pay  him  by  the  standard  of  day-labor,  and  may 
consider  himself  fortunate,  if  he  is  not,  when  he  has  done  his 
best,  dragged  before  an  ignorant  and  hostile  jury,  vilified  and 
traduced  by  hireling  lawyers,  and  robbed  of  his  means  and 
reputation  by  the  testimony  of  unprincipled  and  rival  quacks. 
"We  care  not  how  high  a  position  the  vain  pretender  may 
assume  to  occupy,  he  should  be  looked  upon  as  selfish  and 
unprincipled.  At  the  last  meeting  of  the  National  Medical 
Association,  the  subject  was  discussed  of  treating  all  morally 
depraved  conditions  of  society  as  disease.  We  believe  that  in 
the  violation  of  the  physical  laws  we  suffer  physically,  and  in 
the  violation  of  the  moral  law  we  suffer  morally;  there  should 
be  more  efficient  sanitary  laws  enacted,  to  remove  the  morally 
depraved  condition  of  society.  It  was  there  suggested  that  the 
disposition  to  commit  murder,  homicide,  or  suicide,  and  we 
would  add  covetousness,  drunkenness,  sectarianism,  ambition, 
and  bigotry,  all  of  these  result  from  a  diseased  condition  of 
society,  and  ever  since  the  rebellion  these  evils  have  increased 
tenfold,  and  when  church  and  state  were  divided  and  dis- 
tracted, the  medical  association  has  been  a  unit — North,  South, 
East,  and  West — seeking  after  the  good  of  mankind  and  the 
happiness  of  society.  A  wise  man  converses  with  the  wicked 
as  a  physician  with  the  sick,  not  to  catch  the  disease,  but  to 
cure  it.  The  instability,  injustice,  and  confusion  introduced 
into  the  public  councils,  have  in  truth  been  the  mortal  disease 
under  which  popular  governments  have  everywhere  perished. 
Sin  and  disease  are  synonymous. 


Art.  4,— Phosphorus  in  the  Treatment  of  Chronic  Dis- 
eases of  the  Nervous  System, 

By  G.  M.  SMITH,  M.  D.,  North  Lewisburgh,  Ohio. 

For  some  time  past  I  have  been  deeply  interested  in  dis- 
eases of  the  nervous  system,  but,  being  a  country  practitioner, 
toy  observations  have  been  somewhat  limited,  yet  a  few  cases 
of  interest  have  come  under  my  care. 
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Case  1. — Miss  W.,  set.  18;  was  called  to  see  her  in  the 
autumn  of  1874;  found  her  suffering  from  hysterical  epilepsy, 
was  having  from  five  to  nine  fits  a  day.  Menses  had  been  sup- 
pressed for  sixteen  weeks,  aside  from  that  I  found  that  there 
was  a  depressed  condition  of  the  vital  energy  of  the  nervous 
system,  a  slow  and  sluggish  pulse,  a  peculiar  languor  and  lassi- 
tude, a  loss  of  energy  and  ambition,  a  failing  of  the  mental 
faculties — could  not  remember  distinctly  to-day  what  tran- 
spired yesterday — soon  tired  at  quite  ordinary  exercise,  and, 
as  I  have  found  in  all  cases  when  there  was  an  asthenic  state 
of  the  nervous  system,  a  glimmering  of  the  vision,  a  blurring 
or  running  together  of  the  letters  and  words  on  attempting  to 
read.  This  symptom  I  consider  almost  pathognomonic  of  a 
chronic  asthenic  condition  of  the  nervous  system. 

After  getting  the  menses  established,  I  began  the  treatment 
of  the  nervous  trouble,  first,  by  establishing  regular  hours  in 
all  her  daily  habits  ;  ordered  forty  grs.  of  the  bromide  of 
potassium  in  ten  gr.  doses  every  twenty-four  hours;  gave  this 
alone  for  some  time,  when  I  ordered  the  pyrophosphate  of  iron 
in  three  gr.  doses  three  times  a  day,  and  directly,  as  she  began 
to  take  the  phosphorus,  that  glimmering  of  the  vision  began 
to  disappear.  I  continued  this  treatment  without  intermission 
or  variation  for  six  months,  when  I  had  the  satisfaction  of 
discharging  my  patient,  having  effected  a  permanent  cure,  as 
she  has  remained  free  from  any  symptoms  up  to  the  present 
time,  and  expresses  herself  as  feeling  perfectly  well.  In  this 
case  I  think  we  owe  much  to  the  phosphorus  as  a  tonic. 

Case  2. — Mr."C,"  a  butcher  by  trade,  having  his  slaughter- 
house burned,  he  worked  hard  in  erecting  another;  was  much 
exposed  to  the  direct  rays  of  the  sun  while  weather-boarding 
on  the  south  side  of  the  building. 

When  he  presented  himself  for  treatment  there  was  the  same 
peculiar  symptoms,  all  indicative  of  a  depressed  vital  energy 
of  the  nervous  system.  Here,  then,  was  a  slow,  sluggish  and 
intermittent  pulse,  a  feeling  of  tightness  across  the  chest, 
with  an  inability  at  times  of  getting  a  full  breath,  some  ten- 
derness along  the  spine.  I  regarded  this  case  as  one  of 
partial  sun-stroke. 

In  my  treatment  I  ordered  alcoholic  stimulants,  practiced 
dry  cupping  along  the  spine,  until  the  tenderness  was  removed; 
gave  the  bromide  of  potassium  and  the  pyrophosphate  of 
iron.  I  forgot  to  mention  in  this  case  that  there  was  glimmer- 
ing of  the  vision,  which  began  to  disappear  upon  the  adminis- 
tration of  the  phosphorus.  Under  this  treatment  he  improved, 
and  was  discharged  as  cured  in  the  course  of  six  or  seven 
months. 
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Case  3. — Mr.  R  ,  set.  20;  farmer;  presented  himself 

for  treatment  in  the  fall  of  1875  ;  had  all  the  symptoms  of 
case  second,  the  difficult  breathing,  however,  being  now  trouble- 
some ;  was  then  taking  medicine  for  chronic  bronchitis,  which 
he  supposed  he  had.  There  was  in  this  case,  as  in  the  pre- 
ceding one,  glimmering  of  the  vision.  The  treatment  and  re- 
sult was  the  same  as  in  case  second. 

The  cause  in  this  case  was  an  exposure  to  the  heat  of  the 
sun  while  weeding  corn  upon  an  extremely  hot  day  in  the 
month  of  July,  1872. 

Case  4. — Mr.  II  ,  jet.  30;   day  laborer;   now  under 

treatment.  Has  all  the  symptoms  of  the  two  last  cases ;  the 
same  glimmering  of  the  vision.  In  the  treatment  of  this  case 
I  am  giving  the  fid.  ext.  of  ergot,  together  with  bromide  of 
potassium  and  phosphorus.  He  is  improving  rapidly.  Cause: 
hard  day's  labor  in  the  harvest-field  seven  years  ago. 

I  regard  phosphorus  as  an  invaluable  therapeutic  agent  in 
this  form  of  nervous  diseases,  and  it  seems  to  have  a  peculiar 
action  on  the  optic  nerve.  In  every  case  wdien  I  have  given 
it,  it  has  never  failed  to  relieve  that  glimmering  of  the  vision. 
I  have  withheld  all  the  rest  of  the  remedies,  and  given  it  alone, 
in  order  to  test  its  effects  thoroughly,  and  as  a  nerve  tonic  I 
•  consider  it  invaluable. 

Dr.  Radcliffe  says:  "I  ask  myself,  whether  the  fact  set  forth 
in  the  preceding  table  *  *  *  that  phosphorus  is  present 
in  nerve  tissue,  and  that  the  amount  of  this  ingredient  seems 
to  have  some  direct  relation  to  the  activity  of  the  nervous 
function,  being  as  much  as  two  per  cent,  in  adult  life  and 
below  one  per  cent,  in  infants  and  idiots,  might  not  show  that 
phosphorus  is  required  by  a  weak,  nervous  system  as  much, 
perhaps,  as  iron,  in  cases  where  there  is  a  deficiency  of  red 
corpuscles  in  the  blood." 

We  answer  in  the  affirmative,  and  am  willing  to  rely  upon 
it  and  trust  to  its  efficacy  as  a  nerve  tonic. 


Art,  5,—  Traumatic  Keratitis, 
By  W.  K.  AMICK,  M.  D.,  Cincinnati,  Ohio. 

Mr.  B  ,  with  a  few  of  his  associates,  was  enjoying  him- 
self on  the  eve  of  the  fourth  of  July,  by  firing  a  pistol. 
Accidently  he  was  shot  in  the  face,  the  weapon  being  loaded 
with  powder  and  paper.    His  face  was  completely  besprinkled 
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with  the  powder-grains,  some  of  which  were  deeply  imbedded 
in  the  integument.  Both  lids  of  both  eyes  were  tolerably 
thickly  studded  with  the  "  little  black  particles,"  but  the  lids 
of  the  left  eye  received  more  than  those  of  the  right.  The 
left  eye  began  to  inflame  the  next  day,  when  he  was  directed 
to  make  some  emollient  application.  This  did  not  relieve  the 
trouble,  and  the  second  day  after  the  accident  he  presented 
himself  for  treatment. 

The  lids  of  the  left  eye  were  swollen  and  painful.  The 
conjunctiva  was  considerable  injected.  Pain  in  and  around 
the  eyes,  with  marked  photophobia  and  lachrymation.  There 
was  considerable  circumcorneal  injection.  Scattered  over  the 
cornea  a  number  of  black  specks  were  seen,  which,  on  account 
of  the  condition  of  his  face,  and  the  history  of  the  case,  it 
was  not  difficult  to  tell  what  caused  them.  Some  of  the  par- 
ticles of  powder  were  small  and  deeply  embedded,  while  the 
larger  ones  were  exposed  above  the  surface,  and  the  lids  rub- 
bing over  them,  no  doubt,  had  something  to  do  in  causing  the 
congestion  of  the  conjunctiva.  Light  was  very  painful,  and 
when  the  eye  was  exposed  to  it  for  the  purpose  of  an  examina- 
tion, the  tears  ran  down  over  the  cheek  very  freely. 

The  powder-grains  in  the  cornea  were  foreign  bodies,  and 
the  treatment  consisted  first  in  their  removal,  and  then  allay- 
ing the  inflammation.  As  there  were  a  number  of  grains,  and 
the  cornea  a  very  sensative  organ,  we  suggested  the  use  of  an 
anaesthetic,  as  it  would  be  not  only  a  little  tedious,  but  a  pain- 
ful operation.  The  patient  was  not  willing  to  take  anything, 
so  we  proceeded  to  remove  the  powder,  grain  at  a  time.  At 
first  it  was  difficult  for  him  to  have  the  spud  touch  the  cornea, 
but  in  a  few  moments  he  appeared  not  to  mind  it,  and  it  was 
no  trouble  to  keep  the  eyelids  open  without  a  speculum,  and 
prevent  the  rotation  of  the  eyeball  by  a  little  pressure  with 
the  finger.  Grain  after  grain  was  removed  by  passing  the 
spud  down  at  one  side  and  then  in  behind  the  particles,  lifting 
them  out.  But  the  trouble  was  not  so  great  in  removing  the 
solid  particle  as  it  was  that  portion  of  it  which  had  become 
softened;  but  a  small  stream  of  water  from  one  of  Avici's 
syringes  washed  out  the  softened  portion  very  nicely.  A 
little  rest  was  allowed  the  patient  between  the  grains,  although 
he  did  his  part  admirably  well.  After  the  particles  had  been 
removed,  a  solution  of  atropine  was  used  every  two  hours. 
On  the  following  day  all  of  the  symptoms  were  improved,  and 
a  wide  dilatation  of  the  iris  proeured.  The  atropine  was  con- 
tin  ned,  using  it  three  times  a  day.  At  the  end  of  a  week  the 
circumcorneal  injection  had  nearly  disappeared,  and  there 
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wa3  nothing  observable  about  the  cornea  except  the  interrup- 
tion to  the  reflection  of  light,  marking  the  location  of  some  of 
the  larger  powder-grains.  Two  weeks  from  the  receipt  of  the 
injury  he  was  well.  There  were  no  opacities  left  in  the 
cornea,  but  a  couple  of  little  black  spots  showed  that  a  por- 
tion of  the  softened  grains  had  not  been  removed. 

One  thing  was  noticed  in  this  case,  i.  e.,  that  after  the  first 
grain  had  been  removed,  the  sensibility  of  the  cornea  appeared 
to  diminish.  The  removal  of  the  first  particle  apparently 
caused  more  pain  than  all  the  rest,  and  he  appeared  to  gain 
control  over  the  eye,  so  that  it  was  not  difficult  to  prevent  it 
rotating. 

There  is,  evidently,  a  marked  difference  in  the  sensibility 
of  the  cornea  in  different  individuals.  Some  time  ago  we  had 
occasion  to  remove  a  piece  of  steel,  from  the  cornea  of  a  ma- 
chinist. He  did  not  appear  to  mind  the  touching  of  the 
cornea  with  the  point  of  an  instrument  much  more  than  an 
ordinary  man  would  the  pricking  of  the  integument. 

To  show  this  difference  of  sensibility  of  the  cornea,  we  will 

contrast  the  last  case  with  that  of  Dr.  W  ,  of  this  city, 

who  had  a  little  cinder  slightly  embedded  in  the  cornea  of  the 
'.right  eye.  Lachrymation  was  profuse,  and  the  blepharospasm 
caused  by  photophobia  was  so  great  that  the  eye  could 
scarcely  be  examined  with  weak  light.  It  was  impossible  to 
do  anything  without  the  speculum  to  keep  the  lids  apart,  and 
then  it  was  extremely  difficult  to  prevent  the  rotation  of  the 
eyeball.  The  moment  that  the  cornea  was  touched  there 
would  be  a  spasm  of  the  lids,  and  an  upturned  and  inward 
movement  of  the  globe.  Small  and  as  superfically  located  as 
the  cinder  was,  yet  it  was  some  time  before  we  succeeded^  in 
controlling  the  eye  sufficiently  for  to  remove  the  foreign 
particle. 


Art.  6.— Shall  the  Code  of  Ethics  be  Perpetuated? 
By  G.  S.  FRANKLIN,  A.  M.,  M.  D.,  Chillicothe,  O. 

Our  code  of  ethics  is  evidently  on  the  point  of  becoming  a 
battle-ground  of  factions  for  and  against  its  perpetuity.  Under 
such  circumstances  it  is  the  duty  of  each  side  to  present  its 
arguments,  to  appeal  to  the  mass  of  the  medical  profession  to 
come  over  and  help  them,  and,  if  possible,  to  carry  conviction 
to  the  minds  of  the  majority,  whose  votes  shall  decide  the  vexed 
question.   I  wish  to  contribute  all  that  lies  in  my  feeble  power 
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to  the  continued  establishment  of  what  I  consider  a  good  law 
for  the  government  of  the  medical  profession. 

In  May,  1847,  the  American  Medical  Association  after  due 
deliberation  adopted  the  code  as  it  now  stands.  Since  then 
every  city  society,  every  county  society,  every  state  society 
that  wished  to  become  auxilliary  to  the  American  Medical 
Association  have  likewise  adopted  it  as  their  rule  of  action. 
For  nearly  thirty  years  the  vast  majority  of  the  regular  medical 
profession  have  subscribed  to  their  appreciation  of  this  code, 
have  endeavored  to  carry  out  its  precepts,  and  have  uncom- 
plainingly accepted  it  as  measurably  perfect.  Probably  there 
have  always  been  a  few  malcontents  occupying  a  position  very 
near  or  perhaps  utterly  beyond  the  dividing  line  between 
regular  and  irregular  practitioners.  Now,  however,  in  this 
centennial  year  of  our  national  existence,  when  reform  is  the 
general  watchword  of  political  parties,  when  the  progress  of  a 
century  is  counted  up,  and  when  new  departures  are  in  order, 
now  comes  Dr.  Marion  Sims,  the  president  of  the  American 
Medical  Association  and  gravely  asks  the  assembled  wisdom 
of  the  American  Medical  Profession  to  ignore,  to  render 
inoperative — his  words  can  mean  nothing  else — our  organic 
law,  because  it  has  served  out  its  usefulness  and  is  unjust  in 
its  demands. 

Let  us  examine  the  subject  carefully — such  a  statement 
needs  careful  attention  when  emanating  from  such  a  source — 
and  see  what  our  conclusions  should  be. 

Dr.  Sims'  first  appeal  for  the  nullification  of  the  code  comes 
from  the  fact  that  it  discourages  proprietary  patents,  which, 
in  his  opinion,  should  be  the  reward  of  inventive  powers  as  well 
in  the  medical  profession  as  in  other  departments  of  civil  life. 
The  language  of  the  code  is — "  equally  derogatory  to  profes- 
sional character  is  it  for  a  physician  to  hold  a  patent  for  any 
surgical  instrument  or  medicine."  Shall  we  ask  why  it  is 
derogatory?  The  answers  come  thick  and  fast — that  a  patent 
inures,  often  in  an  exaggerated  measure,  to  the  benefit  of  one 
man,  perhaps  not  the  inventor,  as  against  the  interests  of  the 
world  at  large ;  that  for  the  benefit  of  the  said  one  man, 
working  through  a  monopoly  of  its  manufacture,  numerous 
suffering,  perhaps  poor  mortals,  must  be  taxed  heavily  when  they 
are  in  need  of  the  patented  instrument;  that  in  very  rare 
cuts  has  the  inventor  spent  much  money  in  perfecting  his 
instrument,  for  our  intelligent  instrument-makers,  witli  highly 
creditable  readiness,  are  willing  to  work  up  any  new  invention 
that  presents  a  shadow  of  promised  usefulness,  at  their  own 
risk,  asking  only  the  first  fruits  of  its  sale  before  active  com- 
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petition  reduces  its  cost  ;  that  nine-tenths  of  all  the  inventions 
of  surgical  instruments  are  the  happy  inspiration  of  a  moment, 
taking  no  large  measure  of  time  for  the  elaboration  of  the 
design ;  that  the  invention  of  a  new  and  valuable  instrument 
pays  the  happy  inventor  handsomely  in  the  reputation  it  gives 
him  (where  would  Dr.  Sims  be,  had  not  his  valuable  inventions 
raised  him  aloft  to  the  admiring  page  of  the  medical  world); 
and  that  if  physicians  sanctioned  proprietary  patents  they 
would  loose  all  just  claim  to  benevolence,  philanthropy,  liber- 
ality, and  would  be  fairly  chargeable  with  grasping  avarice, 
greedy  self-interest,  and  unworthy  malevolence,  in  wishing  to 
fill  their  pockets  at  a  heavy  expense  to  suffering  humanity. 
Granted  that  there  are  a  few  cases  where  it  seems  hard  to  deny 
a  poor  medical  man  the  reward  for  his  inventions  which  Dr. 
Sims  pleads  for,  would  it  not  be  better  to  make  some  provision 
in  the  way  of  an  appeal  to  the  American  Medical  Association 
for  the  required  aid,  rather  than  to  open  the  flood-gates  of 
grasping  self-interest  in  the  way  of  allowing  patents  for  sur- 
gical instruments  and  for  new  medicines  reported  valuable  ? 
I  am  sure  most  of  the  medical  fraternity  would  willingly  con- 
tribute their  assistance  in  such  cases,  in  preference  to  paying 
the  indirect  tax  of  a  patented  article  which  would  afford  a 
.monoply  to  the  patentee  for  a  series  of  years.  If  instruments 
are  patented,  how  can  we  keep  discoverers  of  new  and  valuable 
medicines  from  claiming  the  reward  of  money  and  time  spent 
in  elaborating  their  discoveries.  Neither  logically  nor  justly 
can  we  reward  the  one  and  disallow  the  claims  of  the  other. 
How  would  the  medical  fraternity  like  that  state  of  things  ? 

In  a  fair  review  of  the  subject  the  conclusion  will  undoubt- 
edly be  that  it  is  better  for  one  man,  or  for  one  thousand  men, 
to  suffer  unrewarded  in  the  interest  of  humanity  than  to  place 
a  tax  on  a  remedy  or  an  instument  which  will  delay  its 
prompt  adoption,  will  not  allow  of  fair  competition  in  its 
manufacture,  will  deprive  many  patients  of  its  needful  aid,  and 
will  nullify  our  claims  as  a  liberal  profession  and  lovers  of 
humanity. 

As  to  the  charge  that  malicious  men  make  use  of  the  code 
of  ethics  as  an  instrument  of  oppression  and  torture — what 
sensible  man- can  truthfully  say  this  is  because  of  inherent 
faults  of  the  code  ?  Do  not  Christians  make  use  of  the  Bible 
in  the  same  way  ?  Do  not  sectarian  quarrels  and  persecutions 
and  martyrdoms  claim  a  defense  in  the  pure  word  of  God  ? 
Let  Dr.  Sims  promise  that  all  medical  men  shall  be  gentlemen 
in  the  highest  and  broadest  sense  of  that  much  abused  word 
and  this  objection  will  at  once  fall  to  the  ground. 
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Does  Dr.  Sims  pretend  to  say  that  chlorodyne  and  other 
similar  remedies  are  select  nostrums  within  the  meaning  of 
the  code  of  ethics?  I  think  that  the  profession  at  large  will  be 
disposed  to  take  issue  with  him  on  this  point.  If  we  know  the 
ingredients  of  any  compound  medicine,  and  its  properties 
commend  themselves  to  our  judgment,  I  do  not  understand 
that  the  code  forbids  me  to  use  it,  providing  I  do  not  lead  my 
influence  to  encourage  secrecy  or  the  patenting  of  the  article. 
I  have  used  chlorodyne,  following  Aitkens'  formula,  many 
times,  but  I  do  not  feel  as  if  I  had  transgressed  the  code  of 
ethics.  If  I  had  no  acquaintance  with  its  composition,  it 
would  certainly  be  rankViuackery  in  me  to  prescribe  it;  or,  if 
I  knew  of  a  compound  which  I  had  proved  to  be  valuable  and 
I  refused  to  let  my  medical  brethren  know  its  component 
parts,  I  should  be  certainly  acting  a  selfish  part  and  contrary 
to  the  code,  which  everywhere  inculcates  the  broadest  benevo- 
lence to  mankind.  The  same  ban  that  excludes  from  the  use 
of  chlorodyne,  would  deprive  us  of  the  use  of  at  least  half  the 
materia  medica,  on  the  ground  that  at  some  former  time  they 
were  ingredients  of  a  secret  nostrum.  In  condemning  secret 
nostrums  the  code  teaches  us  to  use  nothing  whose  composi- 
tion and  properties  is  not  well  known  to  us,  and  warns  us 
against  encouraging  others  in  making  or  using  them.  Even 
without  this  provision  of  the  code,  it  seems  to  me  no  work  of 
an  intelligent,  conscientious  physician  to  be  found  prescribing 
them. 

One  or  two  other  points  that  Dr.  Sims  forgets  to  mention 
also  need  careful  consideration.  The  greatest  stumbling-block 
in  the  way  of  a  hearty  acceptance  of  the  code  of  ethics,  in  my 
opinion,  is  that  it  forbids  consultation  with  irregulars.  The 
code  defines  irregulars  as  those  who  believe  in  and  practice  an 
exclusive  dogma,  rejecting  the  accumulated  experience  of  the 
profession.  This  definition  evidently  includes  Homoeopaths, 
Botanies  and  Thompsonians,  and  perhaps  others  not  so  promi- 
nent in  claiming  attention  from  the  public.  If  as  regular  phy- 
sicians we  are  called  upon  to  consult  with  regular  practition- 
ers of  these  dogmas,  we  must  cither  declare  to  the  consul  ut 
and  the  patient  that  the  treatment  has  been  based  on  a  delu- 
sion, or,  we  must  tacitly  or  openly  acknowledge  that  every- 
thing has  been  well  done.  In  the  former  case,  we  anger  the 
consulter  and  perhaps  the  patient  by  our  truthful  statement  of 
the  case  and  probably  excite  an  unseemly  wrangle;  and  in  the 
latter,  we  must  stamp  with  approval  the  exclusive  dogma  and 
its  practitioner,  admitting  that  his  science  and  skill  arc  aa 
good  as  our  own.    Conscience,  dignity  and  truthfulness  draw 
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us  to  the  former  course  ;  self-interest,  love  of  popularity  and 
laxity  of  principle  advise  to  the  latter.  The  code  by  its  wise 
provision  secures  our  truthfulness  and  dignity,  by  counseling 
us  not  to  be  swayed  by  self-interest,  not  to  seek  after  mere 
popularity,  and  not  to  give  up  principles  that  are  taught  us  by 
an  educated  judgment  and  a  pure  morality.  Can  an  unpreju- 
diced judgment  say  that  to  decline  such  consultations  is  wrong? 
There  are  regular  medical  men  who  say  this,  and  who  still  be- 
lieve that  homoeopathy,  etc.,  are  false  doctrines.  They  say 
they  are  only  performing  a  duty  in  trying  to  save  human  life, 
whether  the  consulter  be  "  white  or  black,  male  or  female, 
regular  or  irregular."  They  throw  to  the  wind  the  charge 
that  they  are  fostering  false  doctrines,  that  they  are  teaching 
the  public  to  believe  in  a  delusion,  and  that  they  are  sacrific- 
ing honor  and  principle  by  so  doing.  Their  reply  is,  it  is  our 
duty  to  save  human  life.  When  answered  that  their  responsi- 
bility only  begins  when  they  are  in  charge  of  the  case,  and 
that  by  dismissing  the  homoeopath,  etc.,  the  patient  can  at 
once  have  the  benefit  of  their  superior  skill,  they  gravely 
answer,  we  must  save  human  life.  They  deny  that  self-interest 
has  anything  to  do  with  the  question,  in  face  of  the  fact  that 
thousands  of  their  medical  brethren  assert  that  it  alone  is  re- 
sponsible for  their  action.  If  they  claim  to  be  really  honest 
in  their  belief,  I  have  only  to  suggest  that  they  decline  all 
consultation  fees  in  such  cases.  Does  any  sane  man  believe 
that  their  heterodoxy  would  continue  a  year  if  they  adopted 
such  a  course  ?  Dr.  Sims,  and  others  like  him,  who  occupy 
prominent  positions  in  the  eyes  of  the  medical  world  as  con- 
sulting physicians,  are  especially  recommended  to  try  this 
remedy  for  their  heterodoxy  and  report  their  conclusions  after 
a  due  season  of  probation.  If  our  great  lights  in  the  profes- 
sion will  do  this,  their  example  may  be  a  source  of  all-powerful 
good,  for  the  result  can  be  nothing  else  but  to  sustain  the 
code. 

The  code  also  declares  that  advertisements,  etc.,  are  the  or- 
dinary practices  of  quacks,  and  are  highly  reprehensible  in  a 
regular  physician.  The  quack  by  these  methods  calls  atten- 
tion to  himself  as  possessed  of  superior  skill.  The  unwary  are- 
caught  in  his  net  through  his  exaggerated,  partial,  or  false 
statements,  and  find  out  too  late  that  they  have  been  victims 
in  purse  and  in  health  to  his  untruthful  advertisements,  and 
his  lust  for  money.  The  regular  physician  who  can  not  allow 
his  honest  work  to  speak  for  itself,  but  must  bolster  up  his 
reputation  by  the  aid  of  the  public  press,  places  himself  on  a 
par  with  quacks,  and  draws  down  a  well-founded  suspicion  of 
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interested  motives  on  himself  and  his  profession.  In  my 
humble  opinion  this  provision  of  the  code  is  most  excellent, 
and  should  be  adhered  to  by  every  one  who  desires  fair  deal- 
ing with  his  fellow  men  and  an  honorable  rivalry  with  his 
medical  brethren. 

In  conclusion,  I  have  only  to  say  that  our  code  seems  to 
me  most  admirable ;  that  the  more  I  enquire  into  its  provisions, 
the  more  am  I  led  to  wonder  at  its  broad  benevolence  to  man- 
kind; its  extraordinary  fitness  as  a  guide  for  poor,  fallible 
human  nature,  as  embodied  in  the  medical  profession,  and  its 
inculcation  of  generous  self-denial,  in  the  interests  of  suffer- 
ing humanity.  I  bow  in  humble  reverence  to  the  wisdom, 
purity  and  goodness  of  the  men  who  elaborated  it,  and  earn- 
estly wish  that  the  rising  generation  of  medical  men  shall  be 
thoroughly  taught  to  uphold  it  as  the  palladium  of  their  honor, 
their  dignity,  and  their  honest  success  in  their  chosen  profession. 
My  vote  shall  never  go  toward  its  abrogation,  or  even  its 
emasculation,  and  all  the  influence  I  can  wield  shall  be  thrown 
in  favor  of  its  perpetuity  and  its  general  observance.  I  call 
upon  all  who  love  the  code  to  speak  out  boldly,  to  make  their 
sentiments  known,  to  see  that  delegates  to  the  American 
Medical  Association  be  instructed  to  allow  no  compromise 
that  weakens  its  honorable  beneficence,  and  reduces  our  call- 
ing from  the  rank  of  a  liberal  profession  to  that  of  a  painful 
trade. 


Art,  7,— Education,  its  Relation  to  Insanity, 

Pwefid  before  the  Alumni  Association,  Miami  Medical  College,  Sept.  28, 
1876,  by  W.  H.  DeWITT,  M.  D.,  Physician  at  Longview  Asylum, 
Carthage,  Ohio. 

"Take  care  of  the  children,  and  the  children  will  take  care  of 
the  state,"  is  an  old  time-worn  proverb,  replete  with  wisdom 
and  truth.  Train  the  young  minds  to  love  liberty,  and  the  time 
shall  be  afar  off,  when  freedom  shall  be  bound  in  anarchy's 
chains.  The  first  care  for  the  child,  should  be  education,  and 
we  need  scarcely  say,  should  be,  for  it  will  be.  If  older  ami 
wiser  heads  and  hearts  are  not  busy  in  planting  seeds,  the 
young  mind  will  receive  an  education  of  some  kind,  from  it^ 
Surroundings.  Education  we  all  know  may  be  true  or  false, 
positive  or  negative,  and  upon  this  education  is  built  the  fabric 
of  future  life.    While  a  positive  education  may  be  imparted 
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by  books  and  set  phrases,  for  the  child  to  learn,  too  often  the 
whole  is  marred  by  the  instructor  showing  by  his  daily  life 
that  however  much  he  may  indorse  the  sentiments  he  explains 
so  elaborately,  yet  he  does  not  follow  them.    His  life  thus 
gives  an  emphatic  negation  to  his  positive  teaching.  That 
the  early  training  of  the  child  either  promotes  or  retards  the 
physical  growth  and  development  of  future  years,  is  no  more 
true  than  that  the  mental  status  is  also  thus  largely  influenced 
and  governed.    That  education  is  also  often  a  factor  in  pro- 
ducing mental  deterioration,  if  not  pure  insanity,  is  also  often 
found  true.    Education,  to  be  essentially  and  radically  true 
education,  should  be  the  careful  training  of  all  the  powers  of 
the  mind,  and  at  the  same  time  training  the  physical  organi- 
zation, or  educating  it  according  to  physical  laws.    Too  often 
do  we  see  a  bright,  vigorous  intellect  inhabiting  a  mere  shell 
of  a  tenement,  when  by  the  proper  exercise  of  their  physical, 
as  well  as  their  mental  powers,  the  outer  abode  of  the  grand 
inhabitant .  might  have  been  worthy  of  its  inmate.    This  we 
can  only  term  partial  education,  mentally  educated,  but  physi- 
cally a  mere  infant.    Any  system  of  education  which  develops 
one  faculty  of  the  mind  almost  exclusively,  ignoring  the  other 
faculties,  is  a  false  education.    Too  often  instructors  cultivate 
memory  to  the  almost  exclusion  of  reasoning,  reflection,  etc. 
'  Day  by  day  memory  is  strengthened  by  constantly  committing 
facts,  etc.,  while  the  reasoning  powers,  to  know  why  these 
things  are  truths,  lies  dormant.     The  pupil  receives  these 
things  as  truths,  but  the  reasoning  faculty  receives  no  healthy 
stimulus,  by  exercise  of  constant  questioning.    Any  system 
of  education  developing  one  faculty  unduly,  which  has  not  for 
its  aim  the  free  and  full  training  of  all  the  powers  of  the  mind, 
so  that  when  needed  they  are  skillful  workers,  is  a  false  ed- 
ucation, or  at  least  sadly  defective.     Every  being  is  the 
possessor  of  a  double  nature.    The  nature  transmitted  by  his 
ancestry,  we  may  term  his  inherited  nature— and  the  heir-loom 
is  oftentimes  a  fearful  gift.   The  nature  he  receives  or  acquires 
by  his  daily  life  and  its  surroundings,  we  may  term  acquired 
or  educated  nature.    The  inherited  nature  has  received  much 
attention  from  writers  on  physical  and  mental  development, 
and  too  much  can  hardly  be  said  upon  the  subject,  but  while 
it  receives  its  legitimate  portion,  the  acquired  nature  may  also 
justly  claim  a  large  share  of  attention— more  particularly,  as 
this  is  the  field  where  the  greater  good  can  be  done.  Thousands 
of  children  are  thrown  into  the  world  inheriting  the  birthright 
of  a  faulty  physical  organization.    Defective  from  birth,  these 
children  have  but  a  meager  chance  of  attaining  any  physical 
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greatness;  they  enter  the  world  with  this  ban  of  ancestry  upon 
them,  and  existence  to  many  of  them  is  only  the  shadow  of  the 
boon  it  should  have  been,  had  they  been  happily  ushered  into 
being  under  favorable  circumstances.  But,  while  this  inheri- 
tance is  theirs,  much  can  be  done  to  ameliorate  this  condition. 
Let  these  faulty  ones  receive  the  most  careful  and  judicious 
attention,  let  every  energy  be  bent  to  protect  the  weak  points, 
and  even  from  these  faulty  physical  developments  much  good 
results.  By  continued  exercise  the  puny  arm  becomes  mus- 
cular and  brawny,  and  the  amount  of  advancement  toward 
physical  soundness  is  truly  great  in  very  many  instances. 
While  the  physical  is  oftimes  thus  sadly  faulty  from  birth, 
being  but  the  reflection  of  a  faulty  or  diseased  ancestry,  so 
also  is  the  higher  organization  or  mental  life  thus  sadly 
defective,  or  at  least  weak.  While  physical  defects  are  subject 
to  training,  and  weakness  capable  of  being  developed  and 
strengthened,  so  also  is  the  mental  thus  oftentimes  subordinate 
to  attention.  To  this  training,  then,  we  must  look,  either  for 
a  bettering  of  the  condition  or  a  deterioration.  Let  the  course 
of  training  be  injudicious,  and  instead  of  eradicating  the  evil 
seeds,  they  are  nourished  and  watered  and  will  need  only  the 
sun  of  adverse  circumstances  to  bring  forth  their  own  legiti- 
mate fruit.  On  the  other  hand,  if  proper  care  is  taken,  the 
want  fully  recognized,  the  weak  member  may  be  guarded  and 
strengthened,  until  it  will  not  be  the  mere  tool  of  circumstances. 

Every  child  has  its  peculiar  impulses,  and  these  impulses 
are  the  points  that  are  to  be  fostered  or  checked,  as  the  fostering 
of  them  may  lead  it  to  an  established  instability  of  character, 
that  will  render  the  child  a  mere  toy  under  unfavorable  cir- 
cumstances, but  if  repressed  or  checked,  may  result  in  a  most 
happy  and  marked  stability  of  character. 

The  parents  not  only  transmit  the  taint,  but  daily  strengthen 
the  birth-gift  by  an  injudicious  and  foolish  rearing  when  the 
young  and  plastic  mind  is  fully  susceptible,  and  the  training, 
or  direction  given  its  mental  development,  becomes  the  fiat  of 
future  years. 

Some  one,  whose  name  I  have  forgotten,  has  written  a  com- 
ment upon  the  commandment:  " Honor  thy  father  and  thy 
mother,"  in  which  he  claims  that  another  should  have  been 
added  :  "  Parents  honor  your  children."  The  honor  insisted 
upon  from  parents  being,  honor  them  first  with  the  birthright 
of  good,  sound  bodies  and  minds.  That  more  of  this  honor 
could  be  conveyed  if  parents  would  strive  to  be  themselves 
worthy  of  honor,  is  surely  a  fact.  As  teachers  are  the  aids  of 
parents  in  this  work  of  training,  our  system  of  education  be- 
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comes  a  mighty  power  in  producing  results.  Besides,  many 
parents,  to  their  shame  be  it  said,  shake  off  about  two-thirds 
of  their  responsibility  on  the  already  over-burdened  shoulders 
of  the  teacher.  They  expect  the  teacher  to  enforce  those 
habits  of  obedience  and  self-control  which  they  themselves 
have  signally  failed  to  obtain.  Thus,  as  teachers  generally 
have  from  thirty  to  forty  children  to  govern,  one  mind  is  ex- 
pected to  originate  plans,  ways  and  means  to  govern  this 
number.  The  parents  find  not  time  to  study  the  peculiar 
nature  of  the  three  or  four  little  ones  around  them,  but  the 
teacher  is  expected  to  be  an  expert,  producing  a  most  wonder- 
ful system  of  government,  suitable  to  each  particular  case, 
and  to  have  their  science  of  government  so  complete  that 
that  they  are  ready  for  any  emergency.  Teachers  say  that 
each  school-year  they  are  forced  to  refuse  admittance  to  chil- 
dren presented  as  pupils  who  are  under  six  years  of  age, 
whose  parents  bring  them  thus  early  to  school  merely  for  the 
purpose  of  having  them  out  of  the  way  for  the  greater  part 
of  their  waking  hours. 

This  habit  of  sending  little  children  to  school,  where  they 
are  placed  under  a  restraint  too  prolonged  for  their  years,  is, 
unfortunately,  not  confined  alone  to  the  poor  class  of  society, 
where  the  great  question  of  life  is,  and  it  seems  must  be 
with  them,  to  live,  to  get  enough  to  feed  and  clothe  the 
little  ones  dependent  on  them;  but,  alas,  it  is  as  pre- 
valent in  the  higher  walks  of  life,  and  in  many  cases  the  child, 
from  early  infancy,  is  left  to  the  care  of  mere  hirelings.  Now, 
then,  when  the  child  is  sent  to  school  to  receive  the  first  grand 
lessons  of  life,  the  lessons  that  should  be  learned  first  at  home 
will  it  receive  in  school  ?  The  first  primary  lesson  of  life  is 
obedience,  and  it  would  seem  as  if  that  were  the  lesson  to  be 
learned  at  each  and  every  step  of  life.  Obedience  to  some 
one,  or  some  principle,  follows  us  until  we  cease  to  be  mortals, 
—inhabiting  a  realm  of  laws.  If  the  child  does  not  learn 
this  primary  lesson,  and  learn  it  well,  it  will  only  partially 
acquire  it  in  later  life.  Let  him  thus  early  fail  to  learn 
obedience  to  parents,  and  all  those  who  exercise  authority 
over  him,  and  the  good  citizen  he  might  have  been  will  be  but 
a  miserable  pretense,  who  will  not  scruple  to  break  the  laws 
of  the  land.  The  person  who  has  not  acquired  the  control  of 
his  temper  is  always  in  greater  or  less  mental  disturbance, 
from  his  utter  inability  to  look  coolly  at  any  subject.  Judg- 
ment is  but  feebly  developed;  passion  taking  its  place,  and 
usurping  its  seat.  They  are,  as  it  were,  out  at  sea  adrift, 
contrary  winds  driving  the  frail  vessel  here  and  there,  always 
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leaving  a  fearful  effect  of  the  storm  behind,  until  at  last  the 
bark  is  a  mere  wreck.  Parents  are  highly  culpable  for  much 
of  the  lack  of  control  and  judgment  that  in  many  cases  is  the 
stepping-stone 'to  insanity.  It  is  injustice  to  expect  any 
teacher  to  instill  the  rudiments  of  knowledge,  and  at  the  same 
time  impress  on  their  neglected  children  the  importance  of 
self-control  and  obedience.  Every  neglect  of  this  kind  injures 
the  future  of  the  child,  by  rendering  him  the  less  able  to  meet 
the  many  temptations  and  bear  the  disappointments  of  life, 
and  only  opens  the  way  for  an  attack  of  mental  disorder. 
Now,  let  the  child  be  received  into  school,  and  see  the  result. 
Children  are  naturally  restless,  desiring  to  change  positions, 
and  this  they  can  not  do  in  a  school-room.  The  open  page  is 
dull  to  him,  and  the  hour,  or  often  more,  he  must  sit  before 
the  welcome  hour  of  free  motion  comes,  is  too  much  for  him. 
A  child  can  not  fix  its  mind  for  any  length  of  time  upon  one 
thing,  and  the  whole  success  of  teaching  little  children  is  at- 
tained when  the  attention  is  aroused,  and  the  desired  knowledge 
imparted  through  the  medium  of  sight  and  hearing.  But  as 
this  attention  is  of  short  duration,  it  should  be  followed  by 
bodily  exercise,  and  again  followed  by  mental  activity.  There 
are  some  defects  in  our  system  of  education  which  should  be 
remedied  in  accord  with  physiological  laws.  Our  Cincinnati 
schools  are  a  great  honor  and  credit  to  our  city,  and  the 
scholars  sent  forth  are  a  blessing  to  the  community.  But 
even  in  this  fair  system,  is  there  not  a  defect? 

The  course  of  study  is  fixed,  the  amount  of  work  for  each 
year  assigned,  and  this  work  is  too  often  beyond  the  capacity 
of  the  pupil,  or  rather  tends  to  develop  the  mental  at  the  ex- 
pense of  the  physical.  The  course  provides  finely  for  the 
mental,  but  does  it  not  require  so  much  time  that  the  proper 
physical  care  is  a  secondary  matter.  The  work  often  seems 
as  if  assigned,  without  a  proper  conception  of  the  capacity  of 
average  children  to  acquire  thoroughly,  and  at  the  same  time 
have  leisure,  for  thorough  physical  growth.  The  mental  en- 
dowments of  children  are  so  varied,  that  what  one  acquires 
with  apparent  ease,  is  a  cause  of  severe  mental  labor  with 
others.  What  to  one  mind  is  hard  and  almost  odious,  is  to 
another  a  pleasure,  and  to  expect  the  same  relative  proficiency 
from  these  different  capacities,  is  looking  for  more  than  can 
oftentimes  be  obtained.  The  bright  one  is  encouraged  by  the 
a] (probation  of  the  teacher,  while  the  one  who  needs  special 
care  is  denied  this  needed  food,  and  a  feeling  of  despondency 
is  only  added  to  the  already  great  burden.  Just  here,  is  where 
the  instructor  needs  the  greatest  discretion  and  patience — 
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discretion  to  see  if  the  poor  lesson  arises  from  neglect  or  dull- 
ness, and  if  the  latter,  patience  to  help  the  child.  The  task  is 
far  from  easy,  but  let  him  know  that  he  is  doing  a  great  work 
in  helping  the  weak  one  to  prepare  for  life's  battle.  The 
bright  child  is  the  one  to  receive  less  smiles  ;  explain  away  the 
darkness,  until  the  dull  child  sees  the  light,  and  thus  the  in- 
structor will  be  a  true  educator  if  he  draws  out  the  dormant, 
sluggish  powers,  and  gives  them  the  training,  support  and 
direction  needful  to  cope  successfully  with  the  subject  before 
him.  It  may  often  seem  a  thankless  task,  but  the  teacher  can 
not  lift  the  veil  of  futurity  and  see  the  good  his  hands  have 
wrought.  Mayhap,  in  a  future  time,  these  unwritten  deeds 
of  good  may  shine  in  a  page  fairer  than  earthly  pen  can  write. 
Anything  short  of  such  an  effort  robs  the  true  teacher  of  his 
highest  reward.  But  the  teacher  may  justly  urge  incapacity, 
under  our  present  regime,  to  meet  the  demands  of  his  employ- 
ers, as  with  such  care  he  can  not  accomplish  the  prescribed 
amount  of  yearly  work — this  is  the  very  root  of  the  trouble. 
It  is  infinitely  better  for  the  education  of  the  mind  that  the 
fundamental  principles  are  thoroughly  understood,  than  that 
the  whole  book  should  be  studied  and  but  imperfectly  compre- 
hended. This  wholesale  system  of  pushing  is  the  primary 
evil  in  our  present  course  of  education;  the  only  defect,  we 
might  say,  in  our  otherwise  grand  system  of  education.  Take 
our  high  schools  for  example,  and  see  how  many  fail  each 
year  in  passing  from  one  grade  to  another,  or  leave  the  school 
entirely.  Many  of  these  fail,  not  from  lack  of  application, 
but  as  they  are  behind  the  successful  ones  of  their  class,  they 
are  discouraged,  and  leave  the  course  unfinished,  because  of 
this  very  feeling.  When  scholars  fail  from  sheer  neglect,  of 
course,  this  is  not  the  case;  but  many  do  fail  who  have  de- 
voted as  much  energy  to  their  tasks  as  those  who  successfully 
pass  the  examinations.  Such  pupils  are  the  ones  deserving 
sympathy.  Again,  parents  and  instructors  sometimes  permit 
pupils  to*  take  the  extremely  pernicious  course  of  doubling,  as 
they  term  it,  or,  in  other  words,  accomplishing  in  one  year 
what  is  assigned  as  a  two  year's  work.  This  wholesale  cram- 
ming can  not  but  result  in  great  evils,  of  more  or  less  magni- 
tude, according  to  the  amount  of  physical  strength  the  pupil 
may  possess  at  the  beginning  of  his  work.  While  a  person 
of  very  robust  health  may  not  experience  at  the  time  any 
marked  evils,  yet,  in  after  life,  he  may  pay  the  penalty  of 
tampering  even  with  such  a  strong  body.  To  one  less  happily 
organized,  phvsically,  the  over-taxed  brain  soon  manifests 
itself  in  a  lassitude  foreign  to  the  years  of  the  pupil,  and 
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though  at  the  time  this  feeling  may  only  be  that  of  tiredness 
and  lack  of  inclination  for  exertion,  soon  it  will  be  followed  by 
inability  for  exertion,  either  mental  or  physical,  and  the  seed 
is  sown,  and  may  only  await  the  proper  surroundings  to  de- 
velop the  full  fruit  of  mental  unsoundness.  Not  only  in  our 
common  schools,  but .  also  in  our  medical  colleges,  does  this 
exist.  Cases  are  not  found  wanting  where  medical  students 
have  become  thoroughly  deranged  from  overwork.  We  are, 
by  far,  too  prone  to  neglect  our  physical  health  when  pursu- 
ing our  education,  thinking  to  restore  tired  nature  when  the 
end  is  gained,  but  the  heavy  drafts  made  upon  our  health  are 
maturing,  and  will  have  to  be  paid  at  sight.  Correct  educa- 
tion we  have  defined  as  consisting  in  the  equal  development 
of  all  the  powers  of  the  mind,  not  giving  one  faculty  promi- 
nence to  the  detriment  of  the  others,  and  combining  the 
physical  health  as  well  as  mental  maturity.  No  pupil,  not 
having  reached  the  age  of  maturity,  should  be  allowed  to 
devote  more  than  six  hours  daily  to  mental  exercise. 
While  immature  their  powers  are  just  developing,  their  organiza- 
tion is  yet  in  the  formation  stage,  and  exhaustion,  from  con- 
tinued mental  effort,  is  baneful.  Any  period  of  study  produc- 
ing a  feeling  of  exhaustion,  listlessness,  and  inattention,  is  too 
prolonged,  and  should  at  once  be  discontinued.  Nature 
kindly  gives  us  a  warning  when  undue  demands  are  made 
upon  her,  but  we  too  often  rush  blindly  on,  unheedful  of  her 
admonitions.  Oftentimes  parents  and  teachers  urge  brilliant 
children  to  greater  feats  of  mental  greatness,  by  injudicious 
encouragement  and  praise. 

There  are  many  children  inheriting  the  seeds  of  disease, 
who  are  unusually  bright  and  intelligent,  and  this  very  quick- 
ness is  but  the  token  of  an  inward  defect,  and  yet  it  is  lauded 
and  stimulated,  when  the  very  thing  vital  to  its  well-being  is 
judicious  repression.  It  is  a  well  established  principle  that 
every  mental  act  is  expending  so  much  nerve-force,  and  this 
nerve-force  is  obtained  from  the  brain  cells.  As  mental  ac- 
tivity then  implies  a  decay,  that  decay  must  necessarily  be 
followed  by  repair.  The  repair  of  the  brain  cells  must  always 
be  equal  to  the  decay,  or  the  fabric  declines,  and  if  too  much 
demand  is  made,  not  followed  by  repair,  the  fabric  will  decay. 
This  supply  for  repair  can  only  be  furnished  when  the  system 
lends  full  supplies  of  pure  blood  to  the  various  organs  for  nu- 
trition. Thus,  the  mental  soundness  is  largely  dependent  on 
the  physical  status.  Abundant  and  varied  exercises  should 
bo  required  of  all  scholars.  Any  weariness  is  a  symptom  that 
the  system  needs  rest,  and,  as  a  rule,  children  can  not  sleep, 
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eat  and  exercise  too  much.  Girls  particularly  need  careful 
attention — physically,  they  are  more  delicately  organized,  and 
can  not  cope  with  boys ;  but  mentally,  they  often  outrun  the 
boys.  Not  unfrequently,  there  is  an  unusual  brilliancy  in 
them,  making  them  shine  as  bright  scholars ;  they  manifest 
intense  pleasure  in  certain  studies,  and  pursue  them  with 
great  eagerness.  This  bright,  flashing  intellect  is  too  often 
combined  with  an  extremely  delicate  and  sensitive  organiza- 
tion. "Watch  them  closely,  and  you  will  too  often  find  a  most 
vacillating  appetite,  to-day  eating  ravenously,  and  to-morrow, 
instead  of  this,  we  find  a  total  loss  of  appetite;  they  arise, 
take  little,  or  not  any  breakfast,  and  are  off  to  the  school- 
room, where  they  remain  hours  without  food.  This  is  a 
symptom  of  diseased  action,  and  should  be  recognized,  and  the 
pupil  removed  from  school,  and  perfect  rest  from  mental  ac- 
tivity, with  plenty  of  exercise  in  the  open  air,  insisted  upon. 
Let  these  symptoms  be  disregarded ;  let  the  precious  mind 
keep  up  the  mental  strain,  if,  indeed,  their  bodies  will  bear  it, 
until  their  school-days  are  over,  and  although  no  symptoms  of 
alarming  mental  disease  is  present,  yet,  in  future  years,  when 
cares  are  multiplied,  the  penalty  may  be  paid,  and  a  home 
be  found  in  some  asylum.  Too  frequently  this  has  been  the 
case,  and  the  alarmed  friends  seek  vainly  for  any  visible  trace 
of  insanity  in  their  ancestry,  while  the  essence  of  the  evil  is 
this  wrong  system  of  education  they  have  pursued  with  their 
child.  This  evil  bears  far  more  heavily  upon  girls  than  boys. 
Many,  too  many,  are  delicate,  and  yet  thoroughly  ambitious, 
they  sacrifice  their  physical  health  to  mental  superiority. 
When  the  brain  seems  dull,  and  loath  to  act,  instead  of  recrea- 
tion, the  pupil  applies  more  time  than  usual  to  the  task. 
Here  the  parent  should  interfere — the  pupil  is  taxing  herself 
beyond  her  strength  ;  let  her  continue,  and  mental  disturbance 
may  be  expected.  Again,  there  are  times  when  girls  should 
be  particularly  guarded,  and  unless  the  parent  insists  on  this 
care,  nine  out  of  ten  will  not  observe  any  care  at  all.  These 
periods,  when  rest,  or  moderate  exertion  at  most,  is  most 
needed,  pass  unnoticed  by  any  change  in  the  usual  routine. 
This  is  a  most  wretched  practice,  and  too  often  the  calls  of 
nature  for  repose  are  all  unheeded,  until  she  speaks  so  imper- 
atively that  we  can  not  refuse  to  listen.  Any  course  of 
training  which  teaches  the  child  to  care  for  his  physical 
welfare  and  makes  him  obedient,  is  a  guard  for  the  future. 
Generally  speaking,  the  greater  advance  we  make  in  civiliza- 
tion, the  more  frequently  do  we  find  disease  of  the  mind,  and 
I  can  not  but  think  much  of  it  arises  from  the  injudicious  way 
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in  which  thousands  pursue  knowledge.  There  is  nothing  in 
knowledge  to  give  rise  to  mental  trouble,  but  there  is  very 
much  in  the  careless  ways  of  some  of  its  seekers  to  promote 
such  trouble.  "As  the  twig  is  bent  so  is  the  tree  inclined,"  and 
if  the  young  and  tender  mind  is  led  aright,  a  strong  tower  of 
safety,  a  fortress  of  self-defense  is  thus  erected  around  him, 
and  when  the  cares  of  life  assail  him,  instead  of  succumbing  to 
misfortune,  he  is  fortified  to  baffle  with  despondency.  Mental 
exertion  Ave  have  said,  is  quite  as  necessary  to  mental  integrity 
as  physical  exercise  is  to  physical  soundness,  and  it  is  only  the 
abuse  and  irregularity  of  mental  exertion  that  makes  it  harmful. 
Any  change  in  our  system  of  education  giving  relief  to  the 
minds  of  over-susceptible  children  should  be  a  welcome  one. 
As  the  physician  is  sought  in  times  of  distress  and  illness,  he 
becomes  the  restorer  of  the  family  happiness  in  many  cases, 
and  in  many  cases  by  a  little  judicious  care  he  can  become  the 
guardian  of  their  mental  health  to  a  very  great  extent. 

In  adult  life,  in  this  busy  nineteenth  century,  the  too  heavy 
demands  of  business,  ignoring  as  they  often  do  all  physical 
wants,  is  the  prolific  source  of  mental  ruin.  Our  climate  is 
largely  answerable  for  the  excitable  temperament  of  our  peo- 
ple, and  in  towns  and  cities  over-stimulation  is  resorted  to, 
to  keep  up  the  unnatural  mental  strain.  The  whip  of  stimulants 
answer  to  urge  the  lagging  over-strained  powers  for  a  time, 
but  ere  long  mental  activity  is  at  a  stand-still.  All  the  in- 
fluence of  the  medical  fraternity  should  be  united  against  the 
pernicious  American  habit  of  allowing  business  to  crowd  out 
the  care  of  physical  health. 


Art.  9.— Treatment  of  Abortion. 

A  paper  read  before  the  Cincirnwiti  Medical  Society,  September  19,  1876. 
By  PHILLIP  ZENNER,  M.  D.,  Cincinnati,  Ohio. 

The  term  abortion  is  usually  applied  to  the  expulsion  of 
the  fetus  during  the  first  six  months  of  utero-gestation.  But 
its  consideration  in  the  different  periods  of  this  time  is  not  of 
the  same  practical  interest  to  us — for  an  abortion  of  the  first 
two  months  is  often  no  greater  manifestation  than  a  slight 
monorrhagia,  and  that  of  the  sixth  month,  and  to  a  less  extent 
of  the  fifth,  assumes  more  nearly  the  nature  of  labor  at  term, 
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and  is  less  subject  to  the  more  peculiar  dangers  of  abortion 
retention  of  placenta,  and  hemorrhage.  Yet,  even  in  these 
periods,  it  may  prove  of  serious  consequence,  for  we  know 
even  a  menorrhagia  may  become  dangerous  in  its  profuseness, 
and  delivery  at  term  is  only  too  frequently  attended  with  both 
retained  placenta  and  dangerous  or  fatal  hemorrhage. 

But  in  the  third  and  fourth  months  these  dangers  are  more 
threatening,  for  at  that  time  the  ovum  has  become  of  too 
large  a  size  to  be  thrown  off  very  readily,  while  the  anatomical 
connections  of  the  placenta  and  uterus  are  too  firm,  the  con- 
tractile power  of  the  latter  being  yet  slight,  to  allow  of  its 
easy  expulsion.  In  this  paper,  in  which  the  treatment  of 
abortion  is  only  partially  discussed,  I  shall  not  consider  its 
preventive  treatment,  confining  my  remarks  almost  entirely  to 
that  of  inevitable  abortion. 

When  in  charge  of  a  case  of  this  kind,  we  must  remember 
two  things  :  First,  that  it  is  desirable  to  have  as  speedy  as 
possible  while  complete  delivery  ;  second,  that  any  interference 
will  often  retard  and  complicate  the  result.  The  first  propo- 
sition is  self-evident,  and  will  not  be  farther  dilated  upon  ;  the 
second  is  easily  understood.  During  the  first  three  months, 
the  ovum  is  usually  cast  off  entire,  and  it  is  thus  the  more 
easily  expelled  ;  for  the  contractile  power  of  the  uterus  is  yet 
slight,  and,  while  it  is  sufficient  to  cast  off  a  mass  of  the  size 
the  entire  ovum  presents,  its  effectiveness  would  be  far  other- 
wise were  the  ovum  to  be  expelled  piecemeal.  But,  now,  any 
rude  or  improper  attempts  to  remove  the  ovum  could  easily 
result  in  the  rupture  of  the  delicate  membranes,  and  the  es- 
cape of  the  foetus,  leaving  the  placenta  within  the  uterine  cav- 
ity, with  all  the  danger  that  retention  implies.  Again,  sup- 
pose on  examination  we  should  find  the  placenta  protruding 
from  the  os  ;  an  effort  to  remove  it  might  bring  away  only  the 
part  within  the  cervix,  leaving  the  remainder  within  the 
uterus.  In  doing  this  we  may  have  prevented  the  presenting 
part  from  doing  a  double  service— from  acting  as  a  tampon  to 
prevent  or  check  hemorrhage,  and  from  acting  as  an  irritant 
to  the  uterus,  exciting  it  to  cast  off  the  placenta  through  the 
passage  kept  open  for  it,  while  now  it  may  only  the  more 
firmly  hold  the  placental  remains  within  its  closed  cavity. 

There  are  two  principal  dangers  in  abortion :  hemorrhage  and 
septicemia  from  decomposition  of  retained  placenta.  But  hem- 
orrhage is  the  prominent  and  ever-present  danger  in  the  mind  of 
the  anxious  practitioner.  What  shall  we  do  to  control  hemor- 
rhage ?  If  it  is  not  excessive,  it  may  be  sufficiently  moderated 
by  rest  in  a  dark  and  cool  room,  cool  drinks,  and  cold  appli- 
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cations  to  the  abdomen,  inside  of  thighs  and  vulva.  Astrin- 
gents, internally,  may  be  of  benefit  in  the  early  months.  If 
these  measures  are  not  sufficient,  we  may  resort  to  applica- 
tions of  ice  within  the  vagina,  ergot  internally,  and  the  tam- 
pon. The  two  latter  are  likely  to  hasten  delivery,  or  to  render 
futile  all  further  efforts  at  its  prevention  ;  so  that,  while  there 
is  still  hope  of  saving  the  ovum,  they  must  not  be  used,  unless 
the  urgency  of  the  case  demands.  Yet  the  tampon  does  not 
always  necessitate  the  expulsion  of  the  ovum,  for  cases  are 
reported  where,  after  its  use,  hemorrhage  has  been  checked, 
and,  the  threatening  symptoms  subsiding,  gestation  has  pro- 
ceeded, and  woman  been  delivered  at  term  of  living  child. 
The  tampon  can  with  all  safety  be  used  in  the  early  months, 
but  in  the  sixth  month,  while  it  were  not  well  to  positively  in- 
terdict its  use  in  urgent  cases,  it  must  be  used  very  cautiously, 
and  only  allowed  to  remain  in  situ  while  under  the  constant 
observation  of  the  physician.  Ergot  is  not  of  the  same  value 
as  in  hemorrhage  after  delivery  at  full  time,  for  the  muscular 
tissue  of  the  uterus  is  not  so  well  developed;  still,  it  often 
proves  of  undoubted  value.  The  hemorrhage  is  caused  and 
maintained  by  the  presence  of  the  ovum,  or  only  placenta 
within  the  womb,  and  the  great  desideratum  is  its  removal. 
When  we  should  institute  special  measures  for  that  purpose, 
we  will  consider  hereafter.  The  second  danger,  before  men- 
tioned, is  decomposition  of  retained  placenta,  and  consequent 
septicemic  poisoning.  The  expulsion  of  the  placenta,  when 
not  expelled  simultaneously  with  the  foetus,  is  generally 
much  longer  delayed  than  in  labor  at  term.  Its  reten- 
tion is  always  fraught  with  danger ;  that  of  hemorrhage, 
of  which  we  have  just  spoken,  being  uppermost,  the  second 
danger  being  present  in  a  limited  number  of  cases.  Yet  the 
latter  does  not  frequently  occur.  Bedford  even  affirms  that 
decomposition  of  retained  placenta  in  abortion  does  not  take 
place.  ]>ut  the  opposite  has  only  too  often  been  the  experi- 
ence of  the  profession.  Cazeaux  mentions  one  case  under  his 
charge,  in  which,  notwithstanding  all  the  efforts  of  the  attend- 
ing physicians,  a  woman  succumbed  to  septicemic  poisoning, 
following  abortion,  in  whom  a  post  mortem  revealed  a  putrid 
placenta  still  strongly  adherent  to  the  uterine  surfaces.  Allow 
me  to  mention  two  cases  illustrating  this  trouble,  but  rather  in 
ts  incipiency.  The  first  came  under  my  observation  while 
interne  at  the  Cincinnati  Hospital  : 

Theresa  L.,  age  16,  prostitute  ;  admitted  August  29th,  1 873. 
She  was  in  the  third  month  of  pregnancy,  and,  on  the  day  be- 
fore admittance,  after  criminal  efforts  for  that  object,  was 
seized  with  labor  pains,  and  foetus  was  expelled. 
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On  examination,  the  placenta  was  found  to  be  protruding 
slightly  through  the  os. 

On  Sept.  2d — four  days  later — an  offensive  odor  began  to 
appear.  There  had  been  more  or  less  constant  pain.  Ergot 
had  been  administered,  but  no  progress  in  delivery  of  placenta. 

On  the  3d,  there  was  a  very  offensive  vaginal  discharge  ; 
patient  was  seized  with  severe  pain  in  abdomen,  and  had  fever. 
At  11  a.  m.,  a  large  part  of  putrid  placenta  was  removed 
with  placental  forceps.  At  5  p.  m.,  there  was  still  severe  pain 
in  abdomen,  and  considerable  fever. 

On  the  5th — next  day — the  fever  had  subsided,  there  was 
less  pain,  discharge  was  less  offensive,  and  from  this  time  on 
there  were  no  more  unpleasant  symptoms. 

The  second  case  came  under  my  observation  a  few  weeks 
ago: 

On  Sept.  4th,  I  was  called  to  see  Mrs.  B.  She  was  in  the 
fourth  month  of  pregnancy,  and  after  suffering  several  days 
with  uterine  pain  and  hemorrhage,  was  delivered  of  a  dead 
foetus,  on  the  night  of  the  2d.  The  physician  in  attendance 
removed  a  portion  of  the  placenta,  but  was  unable  to  remove 
it  all.  On  the  morning  of  the  day  in  which  I  saw  her,  she  was 
seized  with  severe  uterine  pain,  abdomen  became  enlarged, 
and  she  had  a  high  fever.  I  saw  her  at  3  p.  m.  She  had  a 
temperature  of  104}°;  pulse,  120;  abdomen  was  swollen,  tym- 
panatic,  and  tender,  excessively  so,  over  the  uterus.  A  very  of- 
fensive odor  permeated  the  room.  On  vaginal  examination, 
found  uterus  very  tender  and  internal  os  firmly  contracted. 
Ordered  vaginal  injections  of  warm  water — temperature  about 
110°  F. — the  injections  to  continue  for  about  ten  minutes,  and 
to  be  repeated  every  hour  or  two.  At  10  p.  m.,  the^  remain- 
der of  placenta  was  expelled,  fever  had  subsided,  pains  were 
very  much  ameliorated,  and  from  this  time  the  patient  passed 
to  a  speedy  convalescence. 

In  these  cases,  it  is  well  shown  how  prompt  is  the 
relief  of  symptoms  with  the  removal  of  the  exciting  cause. 
In  the  second  case  the  relief  was  so  immediate  that  it  sug- 
gests the  question,  whether  the  fever  was  not  merely  of  an  ir- 
ritative and  not  of  a  truly  septicemic  character.  Yet,  the  fact 
remains,  that  the  removal  of  the  placenta  is  the  important 
consideration,  and  so  let  us  consider  how  far  we  should  insti- 
tute measures  for  that  object. 

Though  we  may  remark,  in  parenthesis,  that  the  mere  fact 
of  retained  placenta  without  unpleasant  symptoms  need  not 
alarm  the  physician,  for  frequently,  after  many  days  or  weeks, 
it  is  cast  off  without  any  untoward  symptoms  having  occurred. 
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In  some  cases  it  was  even  supposed  to  have  been  absorbed, 
and  doubtless  it  is  in  itself  the  frequent  or  sole  source  of  what 
is  usually  termed  molar  pregnancy.  But,  to  proceed,  I  have 
already  remarked  that  we  must  be  very  careful  in  our  manipu- 
lations when  the  os  is  dilated  and  ovum  presenting,  lest  we 
rupture  the  membranes,  and  thus  retard  instead  of  hastening 
delivery.  But  even  in  this  stage,  if  there  be  much  hemor- 
rhage we  are  justified  in  making  cautious  efforts  to  remove  the 
ovum.  But  later,  when  the  placenta  is  remaining,  and  after 
allowing  some  lapse  of  time,  the  bleeding  or  decomposition  of 
placenta  demand  more  urgent  measures,  we  may  resort  to 
much  bolder  and  more  persistent  efforts.  If  the  placenta  is 
presenting,  we  may  be  able,  by  means  of  the  finger,  to  hook  it 
out  as  it  were,  or  by  depressing  the  uterus  with  the  hand,  ex- 
ternally, we  may  be  able  to  sweep  the  finger  underneath  and 
around  the  placenta  and  thus  remove  it.  Playfair,  in  his 
recent  work,  recommends,  when  the  placenta  is  entirely  out  of 
reach,  that  we  should  put  the  patient  under  the  influence  of 
chloroform,  then  introduce  the  entire  hand  within  the  vagina 
and  the  finger  within  the  uterine  cavity  ;  or,  if  cervix  is  still 
undilated,  to  first  use  sponge-tents.  But  these  latter  measures 
would  only  be  resorted  to  in  urgent  cases,  and  only  after  the 
tampon  and  ergot  have  been  faithfully  tried;  for  it  must  be 
remembered  that  these  remedies  do  not  benefit  alone  by  check- 
ing hemorrhage,  but  acting  as  irritants  or  exciters  of  the  uterus 
they  stimulate  powerfully  its  contractions.  Very  frequently, 
when  the  tampon  has  been  applied  to  restrain  bleeding,  the 
placenta  being  apparently  still  adherent,  on  the  removal  of  the 
tampon  the  contents  of  the  uterus  are  found  to  be  either 
partially  or  completely  expelled  from  its  cavity.  And  even 
in  cases  where  the  retention  of  the  placenta  is  causing  septi- 
cemic trouble,  the  same  measures,  tampon  and  ergot — though 
no  bleeding  demand  them,  may  produce  a  like  happy  result. 
Yet  these  alone  often  fail,  and  manipulation  is  demanded. 

It  sometimes  becomes  a  nice  question  to  decide  how  far 
such  manipulations  should  be  persisted  in,  for  our  efforts  may 
even  do  more  harm  than  the  presence  of  the  placenta.  For 
instance,  in  the  second  case  reported  :  when  I  saw  the  patient 
the  uterus  was  so  tender,  and  internal  os  so  firmly  contracted, 
that  I  feel  satisfied  any  efforts  on  my  part,  sufficiently  strong 
to  accomplish  anything,  would  have  done  more  harm  than  the 
removal  of  the  placenta  would  have  done  good.  But  the  de- 
cision of  this  question,  however  bold  and  persistent  our  efforts 
may  be,  must  be  decided  by  the  judgment  of  the  practitioner 
in  each  case. 
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Various  instruments  have  been  devised  to  assist  in  the  re- 
moval of  the  ovum.  Of  these,  the  crotchet  of  Dewees,  and 
the  placental  forceps  of  Bond  and  of  Levret  have  been  in 
most  frequent  use.  Of  these  instruments  and  their  use  I  have 
but  little  knowledge,  though  doubtless  it  would  be  well  to  echo 
the  admonition  of  most  obstetrical  authorities  against  a  too 
ready  resort  to  them. 

Before  closing  1  wish  to  refer  to  only  one  other  procedure, 
that  is,  the  vaginal  injections  of  warm  water.  I  have  seen 
this  referred  to  by  several  of  the  standard  works  on  obstetrics, 
but  it  is  spoken  of  as  if  the  placenta  was  merely  to  be  washed 
out  mechanically.  My  attention  was  attracted  a  few  years 
ago  to  an  article  in  a  medical  journal,  an  extract  from  a  lec- 
ture of  Dr.  Windelbrand,  of  Berlin,  in  which  he  speaks  of 
warm  water  injections  as  an  excitor  of  the  irritability  of  the 
uterus,  causing  its  contractions,  and  gave  a  number  of  instances 
in  which  it  readily  controlled  uterine  hemorrhage.  The  works 
before  referred  to  speak  of  these  injections  as  dangerous 
procedures.  As  regards  the  risks  in  such  cases  I  am  unable  to 
speak,  but  I  have  before  remarked,  they  speak  as  though  their 
object  was  merely  to  mechanically  wash  out  the  uterus,  and  if 
so,  the  injections  must  be  uterine.  But  in  the  method  spoken 
of  by  Dr.  Windelbrand  I  apprehend  merely  vaginal  injections 
are  required,  merely  a  stream  against  the  cervix,  so  that  the 
above  danger,  if  danger  there  be,  scarcely  exists  in  this  case. 
I  have  tried  the  procedure  only  once,  but  the  result  seemed  to 
be  so  prompt  and  effectual  that  in  my  opinion  it  justifies  fur- 
ther trial. 


Proceedings  of  Societies. 

PROCEEDINGS  OF  THE  MEDICAL  ASSOCIATION  OF 
DELAWARE  COUNTY. 

Keported  by  F.  W.  MORKISON,  M.  D.,  Secretary. 

Society  met.    Dr.  C.  Welsh,  President. 

First  was  a  paper  by  Dr.  Hendrixsen,  on  tumors  peculiar  to  the 
female  organs  of  generation,  more  especially  the  ovary— cysts  and 
cystoma.  He  remarked  that  the  first  being  dropsy  of  the  Graafian 
follicle,which  represents  a  so-called  retention  cyst,  and  is  to  be  con- 
sidered in  the  same  group  with  tubal  dropsy;  there  is  a  physiological 
rupture  within  a  closed  cyst,  in  consequence  of  which  the  cyst 


1006 


Proceedings  of  Societies. 


becomes  enlarged.  In  adults  these  retention  cysts  only  exceptional- 
ly attain  any  considerable  size;  they  may  occur  singly,  while  iu 
other  cases  the  whole  ovary  becomes,  through  a  repetition  of  the 
same  process  in  numerous  Graafian  follicles,  converted  into  a  tolera- 
bly large  tumor, which  represents  on  section  a  multilocular  cystic  ap- 
pearance. These  cysts  have  a  smooth  wall  and  their  contents 
consist  of  a  clear,  transparant  serum. 

The  cystoma  is  to  be  regarded  as  a  glandular,  new  formation,  with 
a  secondary  cystic  formation,  and  arises  from  the  follicles  of  the 
ovary.  The  important  changes  in  the  cystoma  depends  mainly 
upon  two  causes:  the  fusion  of  many  cysts  into  one  (uniloculor) 
and  the  further  development  of  the  cystic  wall ;  their  contents  are 
viscid,  sometimes  rather  thin,  while  in  other  cases  they  consist  of  a 
gelatinous  substance,  so  thick  that  it  does  not  escape  after  the  cyst 
has  been  laid  freely  open. 

The  doctor  then  exhibited  an  ovarian  cyst,  taken  from  Mrs. 
H — ,  aged  70  years,  died  Sept.  26,  1875  ;  weight  of  tumor,  14^  lbs. 
He  first  saw  the  deceased  during  the  summer  of  1874  ;  she  then  had 
no  enlargement  of  the  abdomen,  but  had  sore  feet,  and  was  partially 
iusar.e  at  times.  In  February,  1875,  he  first  noticed  oedema  of  the 
limbs,  and  upon  examination  subsequently  a  tumor  could  be  felt 
just  above  the  pubic  bones,  about  the  size  of  a  child's  head.  July 
14th,  patient  had  mania;  he  at  that  time  gave  her  morphine;  the  ap- 
petite was  usually  good,  until  within  ten  days  of  death.  On  pod 
mortem  found  the  pedicle  short  and  would  not  let  the  tumor  rise 
into  the  abdomen  ;  the  spleen  weighed  two  ounces.  Gall  bladder 
was  filled  with  a  calcareous  deposit ;  there  were  no  marked  adhe- 
sions. 

Discussion  on  the  above  by  Drs.  Welch,  Hyatt,  Hendrixsen  and 
others. 

Next  in  order  was  a  paper  read  by  Dr.  McCann,  on  cholera 
infantum.  Remarks,  first,  by  Dr.  Blymycr,  who  believes  this  an 
inflammatory  disease;  there  is  too  much  congestion  for  a  non- 
inflammatory diarrhoea.  The  characteristic  symptoms  of  a  true 
case :  eyes  sunk  deep  in  the  head,  excessive  thirst,  vomiting  and 
diarrhoea,  with  a  constant  demand  for  cold  water,  which  he  would 
administer  freely,  and  also  a  wet  towel  to  the  abdomen;  minute 
doses  of  calomel  does  good,  but  finds  little  benefit  from  opiates  and 
astringents. 

Dr.  Mclntire  indorses  the  paper ;  does  not  advise  cold  applica- 
tions to  the  abdomen  when  there  already  exists  a  contracted  cuti- 
cle ;  warm  fomentations  good,  and  ice  internally.  In  the  treat- 
ment has  used  sub.  nit.  bismuth  and  chalk;  can  do  as  much  by  diet 
as  anything.  When  using  opium,  would  give  it  in  the  crude  form. 
Have  frequently  used  a  combination  of  rhei.  ginger  and  rochelle 
salts  ;  the  flour  ball,  sago  and  arrow-root  are  good  as  a  diet.  External 
applications  often  very  beneficial.  It  looks  like  business  to  be 
active  in  this  direction  under  all  circumstances,  and  inspires  confi- 
dence in  the  doctor  from  both  patient  and  friends.    Speaking  of 
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curing  diseases — nature  cures,  and  remedies  only  assist  it ;  when 
nature  is  disturbed  or  obliterated  you  can  not  call  it  back. 

Dr.  Little — The  diet  should  be  simple  and  nutritious,  this  con- 
stitutes part  of  successful  treatment ;  raw  milk  is  not  good,  the 
caseine  being  hard  to  digest ;  would  recommend  the  flour  ball, 
when  properly  prepared  and  scraped  down  in  milk  for  use ;  lime 
water  is  good  to  control  nausea  and  vomiting,  when  there  is  an  irrita- 
bility of  the  stomach— it  acts  as  an  antacid  and  also  has  an  astrin- 
gent effect.  Believes  in  good,  strong  beef  tea  as  a  nutritive,  and 
would  also  use  whisky  as  a  stimulant,  but  would  not  give  astrin- 
gents. Aromatic  syrup  of  rhei  and  chalk  are  good :  the  former  as  a 
stomachic  and  laxative,  with  some  astringent  effect,  the  latter  to 
correct  acidity.  The  cause  of  the  disease,  irritation  in  the  sympa- 
thetic nerve  ;  recovery  uncertain  ;  a  high  degree  of  temperature  a 
predisposing  cause;  food  an  exciting  cause.  To  act  on  the  secre- 
tions in  certain  cases,  would  combine  calomel  with  rhubarb,  but 
proper  diet  is  highly  important— looks  upon  it  as  the  main  thing. 

Dr.  Landon — Has  no  confidence  in  doing  anything  early ;  would 
give  stimulants  and  nutrients — of  the  former  small  quantities  of 
brandy,  and  would  gain  time  by  using  astringents  ;  to  arouse  the 
secretions  might  give  sub.  muriate  one-tenth  grain,  and  repeat 
when  deemed  necessary.  The  ball  of  flour  is  good,  but  old ;  prefers 
corn  starch  to  milk  in  protracted  cases  ;  use  acids,  as  cider ;  they 
are  also  indicated  when  there  is  a  tendency  to  relapse.  In  this 
disease  there  is  impairment  of  nutrition  and  assimilation,  and  na- 
ture can  be  assisted  by  stimulants. 

.  Dr.  He)idrixse)i— Thinks  the  disease  a  morbid  action ;  first  begins 
in  the  nervous  system,  aided  by  an  atmospheric  heat  at  a  persis- 
tent temperature  of  90°— first  to  the  nerve-centers,  then  to  the 
sympathetic  ;  admits  at  times  blood  changes,  but  neurotic  trouble 
always  ;  compares  it  to  a  shock ;  when  there  is  true  cholera  infan- 
tum, therapeutics  does  not  amount  to  much.  We  must  keep  up 
the  temperature  and  nourish  the  patient ;  astringents  do  no  good, 
but  alteratives  on  the  mucous  surfaces  are  beneficial.  When  this 
disease  prevails,  attention  should  be  paid  more  to  prophylaxis. 

Dr.  Hyatt— -Is  inclined  to  think  the  disease  nervous ;  at  the  same 
time  no  doubt  of  blood  changes  (here  referred  to  true  cholera, 
where  the  blood  becomes  thickened  from  loss  of  serum)  ;  heat  has 
a  like  influence  in  producing  morbid  blood  changes,  perhaps, 
through  vaso-motor  nerves.  (Makes  a  differential  diagnosis  be- 
tween cholera  infantum  and  follicular  enteritis.)  Would  give 
opium  in  some  form,  quinine  or  nux  vomica;  prefers  the  latter  to 
arouse  and  support  the  nervous  system ;  when  the  stomach  wont 
retain,  gives  the  medicine  hypodermically.  At  times  would  use  the 
bromide  of  ammonia;  prefers  it  to  bromide  of  potash. 

Dr.  McGann— The  chief  trouble  is  not  altogether  m  the  nervous 
system  ;  it  affects  first  the  alimentary  canal,  beginning  with  a  sim- 
ple diarrhoea,  and  the  case  may  live  a  week  or  two  without  prov- 
ing fatal.  There  are  many  other  causes  operating  besides  the  atmos- 
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phere  to  produce  cholera  infantum — as  anti-hygienic  conditions, 
indigestible  food,  dentition,  etc.  Bottle-fed  infants  are  also  more 
prone  to  this  disease ;  any  agency  acting  directly  upon  the  moeotu 
membrane,  giving  rise  to  irritation,  is  an  exciting  cause,  but  a  high 
temperature  is  a  fruitful  agent  with  others. 

Dr.  S.  C.  Dwnm — Kclates  a  case  of  involuntary  contractions  of 
the  muscles  of  the  neck,  the  infant  throwing  the  head  backward  ; 
this  was  controlled  by  pouring  warm  water  on  the  back  of  the 
head.  Cold  water  to  the  head  is  good,  but  it  acts  only  beneficially 
on  the  external  vessels,  and  does  not  relieve  local  congestion  with- 
in the  cranium. 

In  using  opium,  prefers  dovers  powder  if  retained;  opium  in  some 
form  is  his  most  reliable  remedy. 

Dr.  Constant  looks  upon  this  disease,  so  common  to  the  summer 
months,  as  one  of  the  worst  we  have  to  treat.  The  little  patients 
will  die  under  any  form  of  treatment.  The  trouble  is  due  largely 
to  the  nervous  system,  which  in  many  instances  is  the  cause  of  the 
protracted  convalescence.  Opium  is  a  very  necessary  remedy  ; 
does  not  approve  of  cold  water  to  the  bowels,  advocated  by  Dr. 
Blymyer ;  bismuth,  chalk,  and  other  remedies  suggested  by  differ- 
ent members  are  good  at  certain  stages.  Everthing  called  cholera  in- 
fantum can  not  be  relied  on  as  being  genuine. 

Dr.  A.  W.  Dwnm  spoke  of  the  action  of  the  nervous  system 
through  depression  from  heat,  irritation,  etc.,  as  being  a  prolific 
source  of  disease  in  infancy.  In  this  complaint  nutrition  is  at  fault 
and  stimulants  are  of  the  first  importance. 

Dr.  Potter — Speaking  of  a  physician  as  saving  a  patient,  is  not 
according  to  medical  ethics.  How  often  it  has  been  said,  "  If  I 
had  been  called  sooner  I  could  have  saved  the  case,  or,  u  I  had 
been  called  I  could  have  saved  him  ;"  I  hope  no  doctor  of  this 
society  uses  such  language.  Opium  has  been  referred  to  as  not  be- 
ing curative;  if  it  is  not,  then  no  remedy  is  curative.  The  doctor 
closed  by  referring  to  the  efficacy  of  paregoric  in  curing  disease. 

Dr.  Westbrook  observed  that  enormous  discharges  are  usually 
accompanied  with  head  symptoms.  To  equalize  the  circulation,  by 
applying  warmth  to  the  feet  and  cold  applications  to  the  bowels 
is  good.  There  is  a  hyporfemic  condition  of  the  bowels  and  a  dimin- 
ished quantity  of  blood  in  the  extremities. 

Dr.  William* — Does  not  claim  to  know  the  cause  of  this  disease: 
its  predisposing  cause  is  not  in  heat  altogether.  Food  acting  as  an 
irritant  is  one  source  of  precipitation,  and  in  the  intestinal  canal 
we  find  the  lesions  upon  post  mortem  and  here  we  direct  our  reme- 
dies, to  act  directly  upon  the  intestinal  tract  and  its  contents  At 
to  any  reliable  mode  of  treatment,  we  have  none. 

/>/•.  Cummins — Gives  first  something  to  act  on  the  secretions — 
would  age  calomel,  opium  and  various  other  remedies  referred  to 
when  indicated — in  some  cases  stimulants  are  of  first  importance  ; 
related  a  Case. 
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Dr.  Hess  related  a  case  where  spasm  was  controlled  by  morphine  ; 
looks  upon  milk  diet  as  good  treatment;  uses  opiates  and  calomel 
when  deemed  necessary.  The  disease  in  his  opinion  is  a  blood 
poison. 


PROCEEDINGS  OF  THE  CINCINNATI  MEDICAL  SOCIE- 
TY, September  12th,  1876. 

Reported  by  B.  STANTON,  M.  D.,  Secretary. 

The  Society  met  according  to  adjournment,  Dr.  Comegys  pre- 
siding. 

Dr.  Walker  said  that  on  last  Friday  he  was  called  to  see  a  young 
man  of  regular  habits,  19  years  old,  who  while  engaged  in  grinding 
a  pair  of  scissors  slightly  cut  the  forefinger  of  one  hand.  Cramp- 
iug  of  the  muscles  of  the  hand  commenced  immediately.  As  he 
turned,  the  crank  of  the  grindstone  struck  his  arm  near  the  elbow, 
when  the  cramp  extended  over  the  whole  body.  He  was  appar- 
ently not  a  strong  man,  but  during  the  spasms  he  developed  such 
great  strength  that  three  or  four  men  were  required  to  keep  him 
in  bed.  On  Dr.  W.'s  arrival  he  administered  chloroform,  which 
relieved  the  spasm  temporarily.  Chloral  and  bromide  of  potas- 
sium were  then  given  in  large  doses,  which  in  some  measure  con- 
trolled the  spasms  that  day.  The  next  morning  he  was  as  bad  as 
ever.  He  would  strike  and  bite  his  attendants,  and  attempted  to 
bite  his  own  arm  where  it  had  been  struck  by  the  crank.  He  com- 
plained of  great  pain  at  that  point,  and  of  some  pain  in  the  abdo- 
men.. The  spasmodic  action  was  so  great,  and  his  attempts  to  bite 
so  determined,  that  it  became  necessary  to  tie  him.  Morphia  was 
administered  in  doses  of  one-quarter  of  a  grain  every  half  hour, 
until  he  had  taken  2f  grs.    This  brought  him  under  control. 

On  the  third  day  he  had  some  slight  attacks,  with  intervals  of 
quiet  aud  sleep.  He  is  now  able  to  give  a  clear  account  of  the 
manner  in  which  he  was  attacked. 

He  was  conscious  most  of  the  time,  but  was  sometimes  insensible 
during  the  spasms,  and  sometimes  raved  like  a  madman.  The 
temperature  was  not  taken,  but  the  skin  did  not  feel  hot,  and  the 
pulse  did  not  indicate  increased  heat.  There  was  some  difficulty  in 
passing  water.  Did  not  think  it  was  a  case  of  hysteria.  The  con- 
vulsions were  of  a  tetanic  character.  He  thought  them  due  to 
shock  of  the  nervous  system. 

Dr.  Comegys  asked  the  members  about  the  prevalence  of  dysen- 
tery during  the  summer,  and  what  treatment  they  had  found  most 
successful. 

Dr.  Kearney  said,  very  few  fatal  cases  had  been  reported  at  the 
health  office. 
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Dr.  Comegys  said  he  had  seen  several  cases  in  public  and  private 
practice.  The  cases  were  attended  with  fever,  characteristic 
bloody  mucous  stools.  Some  cases — not  much  tormina  or  tenesmus. 
He  had  treated  them  mostly  with  ipecac,  in  dose3  of  from  five  to 
thirty  grains  ;  when  given  in  five  grain  doses,  it  was  repeated  every 
three  hours  ;  the  thirty  grain  doses  were  given  but  twice  a  day, 
and  in  capsules.  The  first  dose  was  preceded  or  accompanied  by 
a  small  dose  of  opium,  and  counter-irritants  applied  over  the  stom- 
ach, to  prevent  emesis.  The  dose  was  sometimes  rejected,  in 
which  case  it  was  repeated.  This  course  of  treatment  had  proved 
very  satisfactory. 

Dr.  McKenzie  asked  whether  it  was  epidemic  dysentery  or  sim- 
ply inflammatory  dysentery  ? 

Dr.  Comegys  said  that  in  one  part  of  the  city  it  seemed  to  be 
almost  epidemic,  but  most  of  the  cases  he  had  treated  were  in  the 
city  hospital  and  were  from  different  parts  of  the  city. 

Dr.  McKenzie  asked  whether  anything  else  had  been  given  in 
these  cases. 

Dr.  Comegys — Nothing  else,  except  in  one  case,  in  which  mass 
hydrarg.  grs.  x  was  given,  which  produced  a  bilious  stool,  but  the 
dysentery  returned  and  the  administration  of  ipecac  was  promptly 
followed  by  good  results. 

Dr.  McKenzie  said  he  had  treated  several  cases  of  dysentery  ; 
some  in  the  hospital  while  temporarily  in  charge  of  a  ward.  In 
hospital  practice  he  has  tried  ipecac  and  has  been  unsuccessful 
with  it  in  nearly  all  cases. 

Dysentery  is  a  disease  tending  to  recovery,  and  in  many  cases 
opium  alone  is  all  that  is  required,  and  when  such  a  potent  remedy 
is  administered  in  combination  with  ipecac,  we  do  not  know  how 
much  of  the  good  to  attribute  to  the  latter  remedy. 

Dr.  C.  P.  Judkin*  i:ked  Dr.  McKenzie  whether  he  uses  cathar- 
tics in  this  disease. 

Dr.  McKenzie  gave  epsom  or  rochelle  salts  every  second  or  third 
day,  to  clear  out  the  bowels. 

Dr.  Walker  said  it  is  important  to  clear  the  bowels  of  all  irritat- 
ing substances  and  then  give  opiates.  The  disease  generally  yields 
to  this  treatment.    He  has  not  tried  the  ipecac  treatment. 

Dr.  Stajiton  said  he  had  treated  two  cases  of  dysentery  with  five 
grain  doses  of  ipecac  and  half  grain  doses  of  opium,  every  four  to 
six  hours.  The  treatment  has  been  satisfactory,  but  whether  due 
to  the  opium  or  the  ipecac  he  was  unable  to  say.  He  thought  the 
combination  better  than  giving  either  alone. 

Dr.  Kempton'x  treatment  of  dysentery  is,  first  the  administration 
of  a  cathartic,  after  which  he  gives  opium  gr.  j  and  bismuth  grs.  x 
to  xv.    lie  had  seen  good  results  from  this  course  of  treatment. 

Dr.  Comegys  thought  opium  alone  could  not  be  relied  upon  in  in- 
flammation of  the  mucous  lining  of  the  bowels.  He  does  not  give 
it  for  its  curative  effect,  but  to  secure  a  tolerance  of  the  ipecac, 
which  he  gave  to  produce  yellow  stools.    In  ten  or  twelve  caset, 
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some  involving  the  small  intestine,  and  some  attended  with  much, 
tormina  and  tenesmus,  and  in  some  chronic  cases  he  has  found  the 
ipecac  treatment  attended  with  good  results. 

He  has  read  in  one  of  the  medical  journals  an  account  of  five 
cases  successfully  treated,  by  a  physician  near  Philadelphia.  In 
some  of  the  cases  as  much  as  fifty  grains  were  given  at  a  single  dose. 
The  ipecac  treatment  is  not  new.  It  was  recommended  by  Dr. 
Almy,  as  much  as  twenty  years  ago. 

Dr.  McKenzie — Although  the  opium  is  given  for  the  purpose  of 
securing  tolerance  of  the  ipecac,  he  thought  much  of  the  relief  due 
to  its  administration. 

Dr.  Epstein  differed  with  Dr.  McKenzie.  Opium  sometimes  has 
no  effect  on  the  discharges,  unless  given  with  ipecac.  He  thought 
the  good  effect  due  to  the  combination. 

Dr.  Walker  said  irritation  leads  to  inflammation,  inflammation  to 
ulceration.  He  gives  the  opium  not  so  much  to  stop  the  discharges 
as  to  allay  irritation. 

Dr.  Kearney  asked  what  had  been  the  experience  in  dysentery 
with  the  saline  treatment. 

Dr.  McKenzie  said  he  used  salines  to  remove  accumulations  from 
the  bowels. 

Dr.  C.  P.  Judkins  said  he  begins  the  treatment  with  mass 
hydrarg.,  followed  in  a  few  hours  by  sulphate  of  magnesia. 

"Dr.  Comeggs  said  that  to  some  of  his  patients  epsom  salts  and 
tincture  of  opium  were  administered  before  they  came  under  his 
care,  but  he  discontinued  that  treatment  and  substituted  ipecac. 
In  some  chronic  cases,  where  disorganization  of  the  mucous  mem- 
brane is  threatened,  he  applies  blisters  over  the  abdomen,  to  assist 
the  capillarv  circulation. 

Dr.  Hough.— Eight  vears  ago  there  was  an  epidemic  of  dysentery 
in  and  near  Lebanon,*  Ohio— a  hot-bed  of  homoeopathy.  From 
statistics  of  that  epidemic  it  was  found  that  seven  and  one-third 
per  cent,  of  the  cases  treated  by  regular  practitioners  were  fetal, 
while  of  those  treated  bv  homoeopathists  over  twenty-seven  of  the 
cases  were  fatal.  The  treatment  adopted  by  the  latter  was  mainly 
cold  water  injections,  while  that  of  the  former  was  generally  opiates 
in  combination  with  sub-nitrate  of  bismuth.  m 

Dr.  Culbertson.—llav  it  not  be  well  to  inquire  whether  this  is 
not  a  preventable  disease?  Tvphoid  fever  is  now  generally  so 
regarded,  and  why  not  this,  both  are  enteric  diseases,  and  most 
likely  to  prevail  in  epidemic  form  in  high  and  mountainous  regions, 
where  there  is  a  clav  subsoil.  He  thought  dysenterv  was  to  some 
extent  produced  bv'the  water  used,  it  being  more  liable  to  con- 
tamination from  decomposing  vegetable  matter,  where  there  is  a 
clav  subsoil  than  where  the  soil  is  more  largely  composed  of  sand  or 
gravel  and  is  of  a  porous  character.  He  referred  to  epidemics  of 
tvphoid  fever  that  had  prevailed  in  England,  where  it  was  found 
that  those  affected  were  using  milk  from  dairies  where  the  cows 
were  allowed  to  drink  impure  water. 
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Dr.  Walker  doubted  whether  there  is  as  close  a  connection 
between  typhoid  fever  and  dysentery  as  is  sometimes  supposed; 
and  whether  drainage  has  as  much  to  do  with  either  disease  as  is 
often  thought. 

Dr.  Gassaivay,  surgeon  of  the  marine  corps,  being  present,  was 
invited  to  participate  in  the  discussion.  He  said  dysentery  is  a 
frequent  disease  among  sailors,  especially  marine  sailors.  In  New 
York,  his  last  post  of  duty  before  coming  here,  the  most  common 
treatment  is  with  castor  oil,  sometimes  opium,  mass,  hydrarg.,  and 
camphor  were  given ;  the  disease  would  not  always  yield  to  these 
remedies.  Sailors  being  frequently  anaemic,  and  the  disease  often- 
times neglected  for  a  time,  required  astringents,  and  a  common 
prescription  was  morphia  acet.,  gr.  one-fourth,  with  plumbi  acet., 
grs.  ij.  The  coasting  sailors  more  frequently  have  colloid  dis- 
charges than  the  deep  sea  sailors.  Typhoid  fever  and  dysentery 
are  not  at  all  rare  diseases  among  deep  sea  sailors,  so  that  drainage  or 
water-supply  can  have  nothing  to  do  with  it,  as  all  using  the  same 
water  would  be  alike  exposed  to  affection  from  that  cause.  In 
regard  to  cholera,  in  a  work  prepared  in  the  Surgeon  General's 
office,  it  is  claimed  that  the  mineral  acids  are  preventatives  and 
specifics  for  that  disease,  and  the  fact  that  nitric  acid  is  often  found 
in  spring  waters  may  be  an  explanation  of  the  fact  that  cholera  is 
not  apt  to  prevail  where  they  are  used. 

Dr.  Zenner  reported  a  case  of  pleuritis  which  came  under  his 
care  four  weeks  ago;  the  physical  signs  were  well  marked.  The 
disease  came  on  rather  insidiously.  The  fever  for  some  days  ranged 
from  99°  to  101°,  then  for  two  weeks  the  average  was  99i-°.  For 
the  last  week  the  patient  has  been  regaining  his  strength  and  felt 
pretty  well.  To-day  he  was  called  again,  and  found  very  feeble 
breathing  and  almost  entire  absence  of  vocal  fremitus  on  the 
affected  side.  Both  sides  of  the  chest  measured  the  same,  and 
both  expanded  alike  in  breathing.  He  was  at  a  loss  to  account 
for  these  facts  with  the  physical  signs  presented  in  the  case.  Ad- 
journed. 


The  Society  met  September  19,  1876;  Dr.  Comcgys,  President, 
in  the  chair. 

Dr.  Iloldt  said  he  now  had  under  his  care  an  interesting  ease 
bearing  somewhat  on  the  subject  of  fever,  which  was  diaCOSBed  IB 
the  Society  before  the  summer  vacation. 

The  patient,  a  boy,  16  years  old,  is  well  developed,  but  has  been 
troubled  some  with  scrofulous  affections.  He  has  had  two  severe 
attacks  of  catarrh.  About  three  weeks  ago  a  boil  made  its  ap- 
pearance near  the  left  elbow.  It  was  not,  however,  more  painful 
than  such  things  usually  are,  and  was  not  attended  with  much  con- 
stitutional disturbance.    On  Monday,  September  4,  a  gentleman 


Proceedings  of  Societies. 


1013 


who  was  consulted  in  regard  to  it  saw  fit  to  lance  it ;  this  was  done 
with  a  lance  which  the  boy  said  was  dull  and  rusty.  From  that  time 
it  became  more  painful ;  he  became  feverish  and  lost  much  sleep. 
Dr.  H.  first  saw  him  on  Saturday,  September  9,  when  the  tem- 
perature was  107°;  respiration  accelerated;  there  was  dullness 
over  the  upper  portion  of  left  lung,  and  some  bloody  expectora- 
tion;  sensorium  not  affected.  A  plunge-bath  of  60°  to  65°  was 
advised,  to  be  continued  ten  minutes,  and  to  be  repeated  whenever 
the  temperature  rose  to  102°.  Not  having  conveniences  for  a 
bath,  Dr.  H.  directed  that  the  patient  be  wrapped  in  cloths  wrung 
from  water  of  52°  to  55°.  The  parents,  not  fully  acquiescing  in 
the  treatment,  did  not  use  cold  water  as  was  ordered. 

At  seven  o'clock  the  patient  took  quinine,  grs.  xxx.  The  tem- 
perature subsided  some,  but  arose  before  morning  to  105°. 
Bloody  sputa  continued ;  not  much  cough  ;  respiration  not  bron- 
chial. In  the  evening,  the  temperature  having  risen  to  107°,  Dr.  H. 
insisted  that  a  bath-tub  be  procured,  which  was  done.  Baths  were 
given  every  two  to  four  hours;  more  frequently  during  the  nights, 
when  the  fever  was  highest,  than  in  the  forenoons  when  there  was 
leas  tendency  to  fever.  For  three  nights  quinine,  in  thirty-grain 
doses,  was  given,  and  for  the  three  succeeding  nights  salicylic  acid, 
in  drachm  doses,  was  given.  After  that  quinine  fess)  was  given 
every  evening. 

Local  symptom* — When  Dr.  H.  first  saw  the  patient,  the  boil  was 
discharging  a  small  quantity  of  sanious  pus.  Two  incisions  were 
made,  which  gave  exit  to  some  pus,  but  there  was  a  deeper  ac- 
cumulation near  the  joints,  which,  owing  to  its  location,  could  not 
be  opened,  but  from  which  the  pus  could  be  forced  by  gentle  pres- 
sure. Yeast  poultices  were  applied.  Four  days  later  the  left  foot 
became  red,  swollen  and  painful,  and  two  days  after  that  the 
glands  of  the  axilla  became  inflamed — the  redness  extending  to  the 
thorax. 

During  the  course  of  the  disease  the  tongue  was  not  dry,  but 
red  and  much  coated;  the  pulse  ranged  from  120  to  150;  bowels 
regular.    He  was  not  delirious  at  any  time. 

The  treatment  from  the  first  was  supporting  and  stimulating. 
Beef  tea,  wine  whey,  egg-nog,  etc.,  were  given  freely.  Brandy 
was  given  in  large  quantities  after  the  first  few  days,  the  patient 
at  that  time  appeared  to  be  sinking.  Prognosis  at  present  appears 
to  be  favorable. 

Absence  of  any  symptoms  which  could  be  attributed  to  the  ner- 
vous centers,  when  "there  was  such  a  high  range  of  temperature, 
convinced  the  Dr.  of  the  good  effect  of  quinia,  salicylic  acid  and 
cold  baths  in  fever.  He  insisted  on  the  repetition  of  the  baths. 
Too  much  has  been  expected  from  one  or  two  baths  in  twenty-four 
hours.  To  obtain  a  full  effect  they  must  be  repeated  as  often  as 
the  temperature  rises  to  102°. 

Dr.  Taylor  said  he  had  a  case  under  his  care  which  presented 
some  analogous  features. 
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About  three  weeks  ago  a  woman  was  delivered,  in  the  Cincinnati 
Hospital,  by  podalic  version.  Dr.  T.  took  charge  of  the  case  the  next 
Saturday.  That  day  she  had  a  chill ;  was  tympanitic;  and  there 
was  some  tenderness  over  the  uterus,  which  was  enlarged  and  soft. 
The  lochial  discharge  had  almost  disappeared,  and  there  was  not 
much  secretion  of  milk.  This  he  regarded  as  a  case  of  puerperal 
metritis  of  moderate  severity,  presenting  no  remarkable  features. 

The  pulse,  100  to  110;  temperature  generally  100°  to  10U°, 
only  once  as  high  as  103°.  The  patient  gradually  failed;  typhoid 
symptoms  supervened;  there  was  some  retention  of  urine.  After 
one  week  the  lochia  became  free  and  very  foetid,  so  much  so  that 
even  with  the  free  use  of  vaginal  injections  of  carbolic  acid  she 
could  hardly  be  kept  in  a  tolerable  condition. 

From  the  first  she  had  nausea  and  regurgitation  of  food.  About 
ten  days  after  confinement  the  respiration  became  very  rapid  (for 
four  days  fifty  per  minute);  there  was  great  lividity  of  the  mucous 
membranes ;  no  cough ;  no  irregularity  of  breathing.  Eude 
respiration  was  all  that  could  be  made  out. 

.During  the  last  week  the  uterus  and  abdomen  have  improved; 
the  lochia  is  less  offensive ;  the  tympanitis  has  entirely  passed 
away.    There  has  been  no  nausea  since  the  first  three  or  four  days. 

"Within  the  last  two  days  her  tongue  has  become  moist  and  white, 
instead  of  red  and  brown.  She  answers  questions  correctly. 
Temperature  at  no  time  in  the  last  three  days  above  101°,  at  last 
observation  99°.  Pulse  mostly  from  96  to  100.  The  lividity  is 
less  to-day.  He  thought  the  lung  trouble  in  this  case,  and  in  the 
case  reported  by  Dr.  Holdt,  was  due  to  the  reception  of  some 
poisonous  matter  in  the  pulmonary  circulation. 

Why  his  patient  should  have  had  so  rapid  respiration  (fifty  per 
minute),  and  yet  her  temperature  and  pulse  be  so  low,  Dr.  T.  was  at 
a  loss  to  explain.  If  there  had  been  profound  cerebral  symptoms, 
that  might  be  an  explanation.  There  has  been  marked  lividity, 
and  yet  no  mental  disturbance. 

The  treatment  was  supporting  and  stimulant.  Beef  tea,  brandy, 
etc.,  given  freely.  Quin.  sulph.  from  twelve  to  twenty  grains  in 
twenty-four  hours  was  given  for  its  tonic,  not  for  its  anti-pyretic 
effect.    For  a  few  days  it  was  combined  with  morphia. 

Dr.  Bender  said  he  had  had  a  case  similar  to  the  one  reported 
by  Dr.  Holdt. 

A  brewer  was  admitted  to  St.  Mary's  Hospital  for  treatment. 
"While  Dr.  B.  was  examining  him  he  complained  of  pain  in  his 
left  shoulder.  On  examination  he  found  oedema  and  swelling  in 
the  Left  axilla,  the  glands  enlarged,  and  a  red  line  extending  down 
the  arm.  There  was  dullness  over  the  left  lung,  slight  cough,  and 
some  bloody  expectoration.  About  one  week  before  patient  had 
fallen  down  and  received  a  slight  wound  on  this  Left  wrist.  Dr.  B. 
thought  the  inflammation  of  the  axillary  glands  the  result  of  this 
injury,  and  that  the  pulmonary  trouble  was  metastatic. 

The  temperature  not  at  any  observation  lower  than  101°  ;  at  one 
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time  as  high  as 1 105£°.  For  the  febrile  condition  he  ordered  baths  at 
70°,  to  be  continued  fifteen  minutes,  and  repeated  if  the  temperature 
continued  high.  These  directions  were  not  faithfully  carried  out. 
Quinine,  in  scruple  doses,  was  given  in  the  evening.  The  next 
day  salicylic  acid,  in  fifteen  grain  doses,  was  given  every  hour,  and 
he  was  frequently  sponged  in  cistern  water,  about  68°,  and  ice-bags 
applied  to  the  head  and  arm.  The  tongue,  which  had  been  brown 
and  dry,  became  white  and  moist. 

Egg-nog  and  beef  tea  were  given  freely.  He  vomited  brandy 
and  whiskey  whenever  they  mere  taken.  The  sponge  baths  were 
continued.  On  the  fourteenth  day  he  became  delirious;  pulse  ran 
up  to  140;  the  temperature  was  high.  He  continued  to  fail  until 
the  sixteenth  day,  when  he  died.  Dr.  B.  thought  that  if  the  cold 
plunge-baths  could  have  been  continued,  he  would  have  stood  a 
better  chance  of  recovery. 

No  post-mortem  permitted. 

Dr.  Holdt  thought,  from  the  symptoms  and  manner  of  develop- 
ment, his  was  a  case  of  infection  from  the  lance  used  in  opening 
the  boil.  He  thought,  when  quinine  is  given  for  its  antipyretic 
effect  it  should  be  given  in  larger  doses  than  twenty  grains. 
Thirty  grains  is  the  least  dose  that  will  reduce  the  temperature. 
One  large  dose  is  better  than  repeated  smaller  doses.  Forty-five 
grains,  in  three  doses  a  day,  will  not  reduce  the  temperature,  but 
thirty  grains  in  one  dose  will.  The  antipyretic  effect  of  salicylic 
acid  is  undoubted,  if  given  in  drachm  doses.  It  has  been  tested  re- 
peatedly, fie  thought  the  antipyretic  treatment  was  not  resorted  to 
as  often  as  it  should  be.  Baths  of  a  temperature  of  66°  to  68°,  and 
in  some  cases  as  low  as  50°,  ought  to  be  resorted  to  and  persevered 
in,  repeated  every  hour  if  necessary  to  keep  down  the  tempera- 
ture. He  said  he  had  never  before  seen  so  high  a  temperature 
(105°  to  107°),  as  was  present  in  the  case  reported  by  him,  con- 
tinue for  so  long  a  time  without  cerebral  trouble. 

Dr.  Bender  thought  thirty -grain  doses  of  quinine  not  sufficient, 
unless  the  cold  baths  were  used  at  the  same  time.  He  had  more 
faith  in  the  cold  water  than  in  the  quinine  alone.  He  thought 
salicylic  acid  a  valuable  antipyretic. 

Dr.  Holdt.— Cold  water  is  an  antithermic,  quinine  an  antipyretic ; 
the  first  withdraws  heat,  the  last  prevents  its  reproduction. 

Dr.  Comegys  thought  this  an  important  question,  and  the  discus- 
sion we  had'had  a  valuable  one.  The  treatment  that  has  been  indi- 
cated in  these  cases  is  such  as  we  should  resort  to  every  day,  i.  e., 
cold  baths  frequently  repeated,  and  antipyretics  to  prevent  the 
generation  of  fever. "  In  some  of  the  bowel-diseases  of  children 
cold  baths  are  invaluable.  He  thought  nearly  every  case  of  entero- 
colitis might  be  saved  by  such  treatment.  In  the  absence  of  con- 
veniences'for  plunge  baths,  the  patient  might  be  wrapped  in  sheets 
wrung  from  ice-water.  When  the  temperature  rises  to  101°  or 
102°,  repeat  the  bath.  In  the  cases  of  children  he  sometimes  puts 
them  in  a  bath  at  91°,  and  gradually  reduces  the  temperature. 
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We  should  not  forget  the  use  of  alcohol  in  these  cases  of  high  tem- 
perature. He  thought  he  had  seen  quite  decided  antipyretic  effect 
from  twenty-grain  doses  of  quinine,  and  he  thought  that  drachm 
doses  of  salicylic  acid  were  not  often  necessary.  Smaller  doses 
are  sufficiently  antipyretic.  Adjourned. 


The  Cincinnati  Medical  Society  met  September  26,  1876;  the 
President,  Dr.  Comegys,  in  the  chair.  The  minutes  of  the  preced- 
ing meeting  "were  read. 

Dr.  Bowe  read  the  following  paper  on  "  Cold  as  a  Therapeutical 
Agent :" 

Mr.  President  and  Gentlemen — At  previous  meetings  of  this 
Society  your  attention  has  been  called  in  a  very  interesting  and 
practical  manner  to  the  effect  of  cold,  chiefly  in  the  form  of  baths, 
as  a  remedy  for  certain  modified  diseased  conditions  of  the  system, 
more  especially  however  as  an  antipyretic  in  fevers — some  symp- 
tomatic, others  essential.  I  propose  this  evening,  for  a  few  mo- 
ments, to  call  your  further  attention  to  this  subject,  and  to  add 
testimony  to  the  good  effects  of  cold,  judiciously  applied  under 
proper  circumstances,  not  only  as  a  febrifuge  but  as  an  anodyne, 
founded  upon  some  experience  in  private  practice,  but  more  espe- 
cially in  public  institutions  in  and  around  this  city,  where  for  var- 
ious reasons  this  plan  of  treatment  can  be  more  effectually  carried 
out. 

Perhaps  in  no  form  of  fever  has  cold  been  more  frequently  used 
and  its  effects  become  more  plainly  manifest  than  in  the  treatment 
of  scarlatina.  During  the  winter  and  spring  of  1874-75,  when 
scarlatina  prevailed  almost  as  an  epidemic,  about  fifty  cases  came 
under  my  care  in  one  of  the  public  institutions  for  children,  in  the 
north-western  part  of  the  city.  For  our  purpose  it  would  be  un- 
necessary to  mention  cases  in  particular,  in  regard  to  the  type  of 
the  disease.  Most  of  the  cases  were  of  moderate  severity;  in  some 
cases,  it  is  true,  symptoms  pertaining  to  the  nervous  system  pre- 
dominated, in  others  the  disease  seemed  to  expend  itself  upon  the 
pharynx,  in  others  upon  the  skin,  while  in  others,  and  for  the  most 
part,  there  was  a  general  systemic  disturbance,  accompanied  by 
high  temperature,  with  great  frequency  and  feebleness  of  the 
heart's  action  ;  but  one  was  in  character  what  is  generally  termed 
malignant,  this  passed  away  in  a  few  hours'  time,  without  my 
having  seen  it.  The  farther  consideration  of  these  cases  in  regard 
to  the  symptoms  and  course  we  pass  by,  as  it  has  no  special  interest 
in  connection  with  our  subject,  but  as  to  the  treatment.  While  it 
is  perhaps  the  generally  accepted  opinion,  concerning  scarlatina, 
that  it  is  .-elf-limited  and  the  treatment  is  but  symptomatic  and  not 
markedly  influenced  by  internal  medication.     Whether  that  has 
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been  proven  or  not,  it  is  enough  for  us  here  to  consider  the  effect 
of  cold  as  a  factor  in  the  treatment  of  the  cases  referred  to,  and 
from  that  draw  some  inference  as  to  its  effect  as  a  remedial  or  pal- 
liative agent.  In  all  the  cases  referred  to,  the  treatment  was  espe- 
cially by  repeated  applications  of  cold  water,  together  with  chlorate 
potass,  and  iron,  etc.,  applications  of  bacon,  etc.  ;  but  the  main 
reliance  was  upon  frequentty  repeated  sponging  of  the  body,  which 
was  faithfully  carried  out,  its  effect  was  always  for  good  ;  under 
its  use  the  burning  and  itching  of  the  inflamed  skin  was  in  some 
cases  removed,  in  other  cases  modified.  The  fluxion  to  the  skin 
was  not  in  any  way  interfered  with  in  those  cases  where  the  erup- 
tion was  already  abundant,  and  in  other  cases  where  it  was  slow 
to  appear,  it  seemed,  whatever  its  appearance,  due  probably  to  the 
fact  that  in  fevers  the  cold  application  is  followed  by  relaxation  of 
the  contracted  capillaries  of  the  surface;  its  effect  upon  the  ner- 
vous system  was  as  a  sedative,  oftentimes  being  followed  by  refresh- 
ing sleep,  in  the  place  of  restlessness,  pain  and  headache  before. 
Its  good  effect  upon  the  fever  was  to  afford  personal  relief,  by 
marked  diminution  in  the  temperature,  and,  as  a  result,  increased 
cardiac  strength  and  diminished  frequency,  together  with  a  favora- 
ble change  in  those  disturbances  of  the  system  dependent  upon  a 
high  temperature.  As  to  the  affection  of  the  mucous  membrane, 
other  remedies  having  been  used,  I  am  unable  to  say  positively  as 
to  its  effect ;  but  if  not  relieved,  it  was  in  no  case,  I  think,  aggra- 
vated. One  point  to  me  of  interest  and  worthy  of  consideration, 
I  think,  was  the  almost  complete  absence  of  nephritic  symptoms  in 
the  great  majority  of  these  cases.  While,  occasionally,  albumen 
was  found  in  the  urine,  in  no  case  I  think  was  there  dropsy  or  ana- 
sarca. Whether  this  was  a  result  of  relieving  the  skin,  or  would 
have  been  so  without  using  the  cold,  I  am  unable  to  say ;  but  it 
impresses  itself  upon  my  mind  when  considering  similar  cases, 
which  were  followed  by  these  renal  changes,  which  I  attended 
outside,  where  the  water  treatment  was  not  so  well  carried  out.  And 
I  would  further  add,  that  the  other  common  sequella3  of  scarlatina, 
with  the  exception  of  a  case  of  pulmonary  affection — as  rheumatism, 
glandular  swellings  were  almost  entirely  wanting.  Thus  we  see 
clearly  demonstrated,  in  the  course  as  well  as  the  result  of  these 
cases,  the  markedly  palliative,  if  not  the  prophylactic  and  curative 
power  of  this  agent. 

Turning  our  attention  now,  for  the  time,  from  this  form  of  dis- 
ease, we  will  consider  its  use  in  derangement  of  the  digestive  sys- 
tem, especially  of  the  intestines.  While  attending  the  Foundling 
Hospital,  under  the  charge  of  the  Sisters  of  Charity,  near  Avon- 
dale,  during  the  year,  and  especially  during  the  summer  months, 
entero-colitis  was  very  common. 

Without  referring  to  these  cases  in  detail,  I  would  mention  that 
a  common  mode  of  treating  these  patients,  besides  certain  reme- 
dies, was  to  remove  the  clothing,  hold  them  in  a  bath-tub  and  pour 
from  one  to  two  gallons  of  water,  fresh  from  the  cistern,  over  the 
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heal  and  body,  according  to  the  plan  spoken  of  by  Prof.  Comegyi. 
The  result  was  always  very  satisfactory ;  the  fever  was  diminished, 
as  shown  by  the  general  condition  of  the  child,  and  that  heat  had 
passed  from  the  body  was  conclusively  shown  by  the  very  marked 
change  in  the  temperature  of  the  water  of  the  tub.  The  bath  was 
frequently  followed  by  refreshing  sleep  and  rest,  together  with 
diminution  of  the  intestinal  discharges.  I  would  remark  in  pass- 
ing, that  if  the  mortality  in  these  institutions  depended  upon  intes- 
tinal derangements,  it  would  be  very  much  modified  by  this  plan 
of  treatment;  unfortunately  however,  the  true  cause  is  not  amena- 
able  to  treatment. 

In  regard  to  inflammations  of  other  parts  of  the  body,  cold  can 
be  used  with  as  much  freedom  and  the  same  benefit.  Since  our 
last  meeting,  I  have  made  use  of  it  in  two  cases  of  pneumonia,  in 
children,  having  it  repeated  every  three  hours,  in  connection  with 
the  other  treatment.  In  one  case,  which  was  especially  severe,  I 
used  the  bath  myself,  and  found  after  the  child  had  been  placed  in 
bed  that  the  thermometer  indicated  a  fall  of  two  full  degrees. 

Incidentally,  before  leaving  the  subject,  I  would  like  to  call  your 
attention  to  a  case  of  aqua-puncture,  which  came  under  my  ob- 
servation. I  had  been  attending  a  lady,  who  was  suffering  from 
severe  facial  neuralgia,  to  whom  nothing  gave  relief  but  hypoder- 
mic injection  of  morphia,  which  I  used  a  number  of  times.  She 
was  soon  relieved.  Some  time  after,  having  severe  pain  in  the 
head,  she  insisted  upon  the  attendant  repeating  the  morphia  injec- 
tion ;  she  fearing  to  do  so  upon  her  own  responsibility,  armed  the 
syringe  with  pure  wTatcr,  disguised  the  fact  that  the  morphia  had 
been  omitted,  and  injected  it  into  the  arm.  The  relief  was  as 
marked  and  speedy  as  before.  That  in  this  case  there  was  acute 
suffering  followed  by  relief  is  certain ;  why  such  should  be  the  case 
is  not  so  easily  explained.  Although  several  theories  are  advanced 
in  relation  to  a  similar  case  of  sciatica  so  treated,  given  in  the  last 
number  of  Braithwaite ;  one  being,  that  the  anodyne  influence  is 
the  result  of  the  pressure  of  the  fluid  on  the  peripheral  extremi- 
ties of  the  painful  nerve,  and  thus  brings  about  their  paralysis. 
This  is  not  satisfactory.  Another  is,  that  local  irritation  causes 
central  excitement,  so  as  to  dull  the  perception  of  the  sensorium  to 
lessen  pain.  Another  is,  that  it  is  mental.  But  a  true  explanation 
is  wanting. 

Thus,  in  conclusion,  having  seen  the  effects  of  cold  in  the  treat- 
ment of  the  cases  mentioned,  without  referring  to  the  various  other 
morbid  conditions  in  which  it  may  be  useful,  or  the  various  forms 
in  which  it  may  be  used,  we  must  conclude  that  in  the  judicious 
Use  of  cold  we  have  a  remedy  of  real  worth,  valuable  as  much  for 
the  certainty  as  for  the  promptness  of  its  action,  whether  used  for 
if,  refrigerant,  excitant,  sedative,  astringent  or  tonic  effects. 

Dr.  Uoldt  said  he  did  not  agree  with  Dr.  K.  as  to  the  method  of 
Using  water;  mere  pouring  of  cold  water  over  the  surface  d  >es  not 
redu  ce  the  temperature.    Jf  it  is  desired  to  reduce  heat  markedly, 
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and  prevent  its  deleterious  effect  on  the  system,  we  should  not  be 
content  with  mere  ablutions,  but  use  cold  baths.  Used  in  this  way 
it  is  much  more  effective.  The  increase  of  temperature  of  the 
water  does  not  measure  the  withdrawal  of  heat  from  the  body. 

Dr.  Murphy  agreed  with  Dr.  Holdt,  that  the  mere  sponging  of 
the  surface  does  not  reduce  the  heat  of  the  interior  of  the  body. 
Liebermeister  has  shown  that  repeated  baths  are  necessary  to  secure 
a  permanent  effect.  He  thought  there  was  danger  in  the  use  of 
cold  baths  if  not  closely  watched,  and  the  temperature  of  the 
interior  of  the  body  noted  by  introducing  the  thermometer  into  the 
rectum  or  mouth.  The  too  sudden  and  too  great  withdrawal  of 
heat  may  eventuate  in  death  of  the  patient.  As  illustrative  of  the 
good  effect  of  aqua-puncture,  he  mentioned  the  case  of  a  negro  who 
was  admitted  to  the  hospital  on  account  of  tertiary  syphilis.  For 
several  nights  the  interne  gave  him  hypodermic  injections  of  mor- 
phia for  the  relief  of  pain.  One  evening,  twenty  drops  of  distilled 
water  were  injected  instead  of  the  solution  of  morphia,  with  the 
effect  of  relieving  the  pain.  The  next  night  no  injection  was  given 
at  the  usual  time,  but  the  patient  complained  of  intense  pain,  until 
another  injection  of  water  was  administered.  This  procured  quiet 
and  rest.    In  many  of  these  cases  the  trouble  is  mental. 

Dr.  Bender  thought  the  effect  of  applying  cold  water  to  the 
surface  was  first  to  cause  contraction  of  the  smaller  vessels,  then  an 
increase  of  caliber,  resulting  in  increase  of  heat. 

Dr.  Zenner  thought  the  reduction  of  temperature  not  the  only 
good  effect  of  the  application  of  cold  water.  He  thought  the  relief 
of  subjective  symptoms — pain,  itching,  a  feeling  of  intense  heat 
afforded  by  sponging  the  surface,  productive  of  good  results,  as  those 
distressing  symptoms  made  the  patient  more  liable  to  aggravation 
of  deeper  troubles.  As  to  the  relief  of  pain  by  hypodermic  injec- 
tions, he  thought  that  in  many  cases  pure  water  might  be  substi- 
tuted for  the  morphia  solutions,  but  only  in  cases  where  the  mor- 
phia injections  had  been  used  for  a  time. 

Dr.  Holdt  said  temporary  relief  of  the  subjective  symptoms  might 
be  obtained  by  sponging  with  cold  water,  but  not  the  reduction  of 
heat.  Repeated  baths  are  necessary  to  secure  a  permanent  reduc- 
tion.   Single  bath  may  be  followed  by  an  increase  of  heat. 

Dr.  Holdt  said  the  case  reported  by  him  at  the  last  meeting  was 
apparently  improving,  but  his  temperature  continues  too  high 
(100°  to  101°), which  gave  him  some  misgivings  as  to  some  hidden 
trouble. 


The  Cincinnati  Medical  Society  met  October  10,  1876  ;  Dr. 
Comegys  presiding.    The  minutes  were  read. 

Di\  Zenner  read  a  paper  on  "The  Treatment  of  Abortion."  See 
page  1000. 
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Dr.  Culbertson  said  that  he  has  had  several  cases  of  abortion, 
some  of  which  had  given  him  some  trouble. 

Four  years  ago  he  was  called  to  see  a  lady  who  had  hemorrhage 
following  an  abortion.  The  ovum  was  said  to  have  come  away 
entire.  A  tampon  was  inserted  and  aromatic  sulph.  acid  admin- 
istered, with  the  effect  of  speedily  arresting  the  hemorrhage.  In 
ten  days  the  patient  was  able  to  be  about  the  house.  About  the 
twelfth  or  thirteenth  day  she  had  occasion  to  go  to  a  distant  part 
of  the  city,  where  she  was  seized  with  flooding  and  fainted.  She 
was  taken  home,  placed  in  a  bed,  and  fainted  a  second  time.  The 
same  treatment  was  resorted  to  as  before,  which  finally  cheeked  the 
bleeding,  but  the  patient  was  bedfast  for  three  weeks.  He  could 
not  discover  that  any  part  of  the  placenta  was  retained.  Last 
spring  the  same  lady  had  another  abortion.  The  ovum  passed 
entire  before  Dr.  C.  saw  her.  Whenever  she  attempted  to  rise  up 
she  had  hemorrhages,  unless  there  was  a  tampon  in  the  vagina.  She 
was  confined  to  her  bed  three  months.  Dr.  C.  thought  the  trouble 
was  due  to  want  of  tonicity  of  the  uterine  walls.  She  has  one 
child  living;  has  had  three  abortions. 

Dr.  Kramer  said  he  had  just  seen  a  case  of  abortion  at  about  the 
third  month.  The  patient  had  for  several  months  lived  in  Louis- 
ville, Ky.,  where  she  had  several  attacks  of  ague,  and  had  had 
some  uterine  hemorrhage.  For  the  latter  trouble  a  physician  in 
Louisville  prescribed  fluid  ext.  of  ergot,  which  patient  was  to  take 
whenever  hemorrhage  occurred.  One  week  ago  she  had  an  attack 
of  hemorrhage,  for  which  she  took  ergot.  This  morning  abortion 
occurred,  and  the  foetus  presented  the  appearance  of  having  been 
dead  about  one  week.  Dr.  K.  questioned  the  propriety  of  giving 
ergot  in  such  cases. 

Dr.  Epstein  reported  a  case  of  a  lady,  35  years  old,  who  had 
repeated  hemorrhages,  which  were  sometimes  slight,  sometimes 
severe.  The  physician  in  attendance  did  not  suspect  pregnancy 
but  thought  the  trouble  due  to  the  approach  of  the  menopause. 
Dr.  E.  was  called  in  consultation,  made  a  vaginal  examination, 
found  the  os  patulous,  the  discharge  grumous  and  very  offensive, 
and  suspecting  the  trouble  to  be  due  to  the  presence  of  a  decom- 
posing foetus,  gradually  dilated  the  os,  and  removed  the  offending 
sut» -lance,  after  which  the  hemorrhage  ceased. 

He  also  reported  a  case  in  which  hemorrhage  recurred  six  weeks 
after  an  abortion,  from  a  portion  of  the  placenta  being  retained. 
An  injection  of  persulphate  of  iron  was  given,  and  h\  ext.  ergot 
gtt.  xxx  given  internally  every  three  hours.  The  injection  was 
repeated  on  the  third  day.  An  entire  cure  was  effected  in  about 
four  weeks. 

Dr.  Hbldl  thought  that  in  the  treatment  of  uterine  hemorrhages 
the  cause  should  be  taken  into  consideration.  A  hemorrhage 
occuring  after  a  certain  length  of  time  may  or  may  not  be  from  the 
abortion.  It  may  be  from  hemorrhagic  granulations  which  some- 
times spring  up  on  the  site  of  the  placental  attachment,  or  it  might 
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be  due  to  hyperaemic  condition  of  the  mucous  surfaces.  The 
condition  to  which  the  hemorrhage  is  due  has  a  bearing  on  the 
treatment. 

He  disagreed  with  Dr.  Zenner  as  to  the  effect  of  cold  drinks  in 
arresting  uterine  hemorrhage.  He  did  not  think  cold  water,  or 
even  ice,  taken  into  the  stomach  would  have  any  tendency  to  arrest 
the  bleeding.  He  also  dissented  from  the  views  expressed  by  some 
as  to  the  efficacy  of  astringents  internally  administered  in  arresting 
uterine  hemorrhages.  He  did  not  believe  they  had  any  effect  on 
the  extremities  of  the  bleeding  vessels.  As  for  ergot,  cold  injections, 
and  astringents  locally  used  he  did  not  doubt  but  that  they  would 
act  favorably. 

Dr.  Comegys  said  the  difficulty  he  has  encountered  in  abortions 
has  been  in  the  extraction  of  the  decidua.  Frequently  in  these 
cases  we  find  the  foetus  already  discharged,  and  the  decidua  stuck 
in  the  uterine  canal,  keeping  the  patulous  ends  of  the  vessels  from 
closing.  He  makes  it  his  first  aim  to  remove  the  placenta,  and 
then  gives  ergot  in  large  doses.  He  has  great  confidence  in  this 
treatment.  If  the  patient  be  in  an  extreme  condition  he  does  not 
hesitate  to  use  injections  of  persulphate  of  iron  (Monsel's  solution). 
If  that  is  not  at  hand,  he  uses  ice.  He  rarely  uses  a  tampon,  as 
the  injection  meets  all  the  conditions  and  as  it  acts  as  a  detergent ; 
there  is  no  danger  of  septicaemia. 

Dr.  Taylor  concurred  with  Dr.  Comegys  as  to  the  propriety  of 
the  removal  of  the  membranes.  He  said  authorities  are  divided  as 
to  the  necessity  of  taking  away  the  remains  of  the  ovum  :  one  party 
believing  that  owing  to  the  dangers  of  septicaemia  no  effort  should 
be  spared  to  remove  them ;  the  other,  that  it  is  not  best  to  make 
much  effort  for  their  removal,  but  to  take  them  away  if  it  could  be 
done  conveniently.  He  makes  reasonable  effort  to  remove  them. 
He  never  uses  a  tampon  unless  the  hemorrhage  is  very  great,  as  it 
is  fraught  with  danger — is  a  great  source  of  infection.  He  never 
uses  a  vaginal  tampon,  but  plugs  the  os  uteri  with  a  sponge-tent. 
This  expands  the  os,  and  the  retained  blood  acts  as  an  irritant  to 
the  uterus,  causing  its  contraction  aud,  hence,  the  expulsion  of  the 
retained  membranes.  He  has  never  had  any  unpleasant  effect 
from  the  use  of  persulphate  of  iron.  He  has  recently  used  the 
tinct.  iodine  as  a  styptic.  He  uses  it  with  water,  equal  parts  of 
each,  injected  into  the  uterus.  It  does  not  produce  firm  clots  as 
the  iron  does,  but  is  a  good  styptic. 

Dr.  Epstein  said  that  if  the  vaginal  tampon  is  saturated  with  gly- 
cerine and  tinct.  ferri  mur.,  there  will  be  no  decomposition  of  blood 
for  twenty-four  hours,  and  thus  the  danger  of  a  tampon  might  be 
avoided. 

He  always  prepares  his  own  sponge-tents,  by  tearing  fine  sponge 
into  thin  pieces,  then  pressing  them  under  a  letter-press.  When 
dry,  thev  are  to  be  coated  with  wax  and  rolled  into  shape. 

Dr.  Hough  said  he  observed  several  ago,  that  when  sponge  is  ex- 
posed to  strong  alcohol  it  is  fixed  in  whatever  shape  it  is  in  when 


1022 


Proceedings  of  Societies. 


saturated.  For  the  preparation  of  sponge-tents  the  sponge  ean  he 
pressed  into  a  quill  or  other  tube,  and  then  fixed  by  placing  it  in 
alcohol.  Sponge  thus  prepared  absorbs  moisture  more  slowly  than 
when  prepared  in  other  ways. 

He  asked  what  has  been  the  experience  of  the  members  in  the 
internal  use  of  astringents,  and  the  local  use  of  antiseptics.  Also, 
whether  we  can  diagnose  the  presence  of  foreign  matter  in  the 
uterus  by  the  discharge  alone,  whether  microscopic  appearance  or 
chemical  nature  of  discharge  would,  aside  from  general  symptoms, 
throw  any  light  on  the  subject  ? 

Dr.  Taylor  said  the  subject  of  astringents,  internally  adminis- 
tered, had  been  thoroughly  discussed  at  the  late  session  of  the  In- 
ternational Medical  Association.  In  that  discussion  there  was  a 
great  difference  of  opinion  as  to  their  efficacy. 

Dr.  Culhertson  said  in  some  cases  of  hemorrhagic  diathesis  he  has 
found  internal  use  of  astringents  had  no  effect.  In  one  case,  where 
profuse  bleeding  followed  the  application  of  leeches,  neither  the  in- 
ternal or  local  use  of  astringents  did  any  good.  The  bleeding  only 
stopped  when  the  patient  fainted. 

Dr.  Zenner  thought  when  there  is  hemorrhage  and  the  mem- 
branes not  ruptured  it  is  better  not  to  rupture  them,  as  the  large 
mass  will  cause  more  efficient  contractions,  and  when  the  placenta 
is  protruding  from  the  os  uteri  it  is  better  not  to  attempt  its  forci- 
ble removal. 

Dr.  Taylor  said  that  in  abortion,  at  about  the  third  month,  it  is 
better  to  leave  the  membranes  unruptured,  but  if  the  membranes 
are  ruptured  and  the  foetus  discharged,  it  is  better  to  remove  all 
the  decidua  that  can  be  reached,  as  the  danger  of  septicemia  is 
thereby  lessened.  If  the  accident  happens  after  the  fifth  month 
and  hemorrhage  occur,  he  would  rupture  the  membranes  as  the 
best  means  of  arresting  it.  After  this  time,  the  hand  can  be  intro- 
duced and  the  placenta  removed.  Ergot  would  now  have  some 
effect  as  an  expelling  agent — the  muscular  fiber  being  developed. 
In  the  earlier  months  it  would  not  cause  uterine  contraction,  but 
would  act  as  a  hemostatic. 

Dr.  Comegys  said  pain  is  one  of  the  symptoms  of  abortion.  If 
there  is  such  an  amount  of  uterine  contraction  as  to  cause  pain,  the 
uterine  fiber  must  be  sufficiently  developed  to  be  effected  by  ergot. 

In  regard  to  the  use  of  the  tampon,  he  thought  it  one  of  the  best 
moans  of  arresting  the  discharge  in  monorrhagia. 


The  second  annual  meeting  of  the  Indiana,  Illinois  and  Ken- 
tucky Tri-State  Medical  Society  will  be  held  in  the  city  of  Vin- 
cennes,  Lad.,  November  21,  1876.  Prof.  Byford,  of  Chicago,  will 
deliver  the  opening  address. 

G.  W.  Burton,  Recording  Secy, 
Mitchell,  Ind.,  Sept.  26,  1876. 
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This  is  something  new  and  use- 
ful, and  so  constructed  that  it  can 
be  used  for  cleansing  or  medicat- 
ing at  will.  It  is  constructed  alto- 
gether on  a  new  principle,  being 
provided  with  a  drain  tube  in  the 
center,  so  that  fluids  thrown  up 
through  the  annular  space  of  the 
syringe  may  freely  return  thereby, 
and  if  the  fluids  thus  used  are  for 
cleansing,  any  amount  desired  may 
be  used;  or  if  the  fluids  are  for 
the  purpose  of  medication,  they 
may  be  re-used  or  returned  as  oft 
as  desired.  The  object  of  the  in- 
ventor in  the  use  of  the  instru- 
ment is,  that  as  soon  as  the  nozzle 
end  of  the  syringe  is  fairly  intro- 
duced, place  the  soft  bulb  in  the 
fluids  and  commence  its  manipu- 
lation, and  continue  to  do  so  while 
gently,  but  slowly,  introducing  the 
syringe,  and  by  this  means  of  pro- 
ceedure  all  unhealthy  excretions 
which  may  have  been  on  the  walls 
of  the  vagina,  or  about  the  os,  are 
manipulated  loose  and  drained  off 
through  the  center  tube.  The  plan 
of  holding  the  bulb  is,  to  let  the 
induction-valve  be  underneath  and 
grapple  the  large  end  of  the  bulb 
in  the  hand,  with  the  top  of  the 
band  looking  up  and  the  ends  of  the  fingers  pointing  in  the 
direction  of  the  induction-valve,  and  manipulate  the  bulb  with 
the  ends  of  the  fingers.    This  is  the  modus  of  its  working. 

In  the  cut  annexed  the  bulb  worked  by  the  hand  is  not 
shown. 

For  further  description  of  the  instrument  and  price,  address 
the  patentee,  Dr.  S.  Parsons,  222  East  Washington  street,  or 
his  partner,  Mr.  J.  H.  Zandt,  office  of  the  Indianapolis  Sun, 
Indianapolis,  Indiana. 
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Cincinnati,  October  21st,  1876. 
To  the  Editor  of  the  Lancet: 

In  a  "review'*  of  Dr.  Bartholow's  "Treatise  on  Materia 
Medica  and  Therapeutics"  (Lancet  and  Observer,  1876), 
in  speaking  of  the  scheme  of  the  work,  I  made  use  of  the  fol- 
lowing expression:  "  This  scheme  bears  a  striking  similarity  to 
that  used  by  Kohler"  (Handbuch  der  Phys-iologischen  Thera- 
peutik  und  Materia  Medica,  Gottingen,  1876).  Now,  the 
basis  of  classification  adopted  by  Dr.  B.  does  not  differ  essenti- 
ally from  that  adopted  by  Kohler.  The  corner-stone  on  which 
the  fabric  of  Bartholow's  "  schema  "  is  erected  is  the  same'as 
that  on  which  Kohler's  "  classification"  is  arranged.  Remedial 
agents  are  divided  into  two  2J)'incipal  groups,  and  these  groups 
again  are  subdivided.  To  be  more  explicit,  we  shall  again  quote 
from  Bartholow,  using  italics  at  the  point  where  his  basis  of 
classification  commences : 

"  Part  I.  Modes  in  which  medicines  are  introduced  into  the 
organism. 

"  Tart  II.    The  actions  and  uses  of  remedial  agents. 

"  Those  used  to  promote  constructive  metamorphosis. 
Those  used  to  promote  destructive  metamorphosis. 
Those  used  to  modify  the  functions  of  the  nervous  system. 
Those  used  to  cause  some  evacuation  from  the  body. 

"  Part  III.    Topical  remedies." 

If  reference  be  made  to  Kohler's  work,  the  publication  of 
which  antedates  Bartholow's  book,  Kohler  having  issued  his 
first  volume  in  1875,  it  will  be  seen  that  the  German  author 
founds  his  classification  on  precisely  the  same  general  basis, 
i.  e.,ul.  Agents  which  promote  constructive  metamorphosis; 
■1.  Agents  which  promote  destructive  metamorphosis."  "Part 
first  of  Dr.  B's.  arrangement  may  be  excluded  from  further 
notice,  as  it  applies  only  to  the  manner  in  which  medicinal 
agents  "  are  introduced  into  the  organism,"  and  does  not 
bear  upon  the  "  classification  "  of  remedies.  Coining  now  to 
"Part  II."  we  find  in  groups  third  and  fourth:  "Those  used 
to  modify  the  functions  of  the  nervous  system.  Those  used  to 
(MUM-  some  evacuation  from  the  body."  Group  third,  of  Part  II., 
18  only  a  condensation  of  Stille's  fifth,  sixth  and  seventh  groups 
of  remedies,  while  Bartholow's  fourth  group  corresponds  with 
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Stille's  eleventh  group.  As  a  proof  of  what  we  have  stated, 
i.  e.,  that  the  basis  of  Dr.  Bartholow's  classification  is  founded 
on  the  separation  of  remedies  into  two  grand  divisions,  we 
quote  the  author's  words  from  his  "  schema  "  (italics  our  own)  : 
"  In  this  scheme  the  action  of  the  medicine  is  followed 
from  its  introduction  into  the  stomach  to  its  exit  from  the  or- 
gans of  excretion.  Some  remedies  are  used  solely  or  chiefly 
for  their  influence  on  the  primary  assimilation.  Other  reme- 
dies, with  or  without  affecting  the  function  of  digestion,  modify 
the  process  of  assimilation,  either  promoting  the  construction  of 
tissue,  or  the  retrograde  or  destructive  metamorphosis.  Iron  may 
be  taken  as  a  typical  example  of  the  one,  and  mercury  of  the 
other  mode  of  action  on  the  function  of  assimilation.  The 

THERAPEUTICAL  APPLICATION  OF  THESE  REMEDIES  IS  BASED  IN 
THIS  CONCEPTION  OF  THEIR  PHYSIOLOGICAL  ACTION.     A  large 

group  of  remedial  agents  is  used  not  to  influence  the  meta- 
morphosis of  tissue,  but  simply  to  modify  the  functions  of  the 
nervous  system,  of  which  morphia  and  strychnia  may  be  taken 
as  types.  It  is  true  that  probably  710  medicinal  agents  modifying 
function  does  so  without  affecting  structure;"  mother  words,  all 
remedies  either  promote  constructive  or  destructive  metamor- 
phosis of  tissue.  This,  then,  is  the  basis  upon  which  Dr. 
Bartholow  builds  his  classification,  and  for  this  "classification" 
of  remedies  he  claims  originality,  as  witness  the  words  of  his 
preface :  " An  examination  of  this  treatise  will  disclose  the 
fact  that  it  differs  from  other  works  in  its  scheme  of  classifica- 
tion." In  our  "  review  "  we  stated,  as  before  mentioned,  that 
Dr.  Bartholow's  "  scheme  bears  a  striking  similarity  to  that  of 
Koliler;"  we  reiterate  the  remark,  the  proof  of  its  truth 
having  been  fully  evidenced  in  the  October  number  of  the 
Lancet  and  Observer.  It  matters  not  what  classification 
either  Kohler  or  Bartholow  adopt,  nor  whether  they  be  exactly 
similar  or  entirely  unlike.  If,  however,  an  author  claims 
originality  in  his  classification,  it  is  becoming  in  a  " reviewer" 
to  investigate  such  a  claim.  The  only  thing  in  Dr.  Bartholow's 
"  schema  "  that  might,  possibly,  strike  the  reader  as  new  is 
the  arrangement  of  part  second  of  his  "classification:" 
"Remedies  which  are  used  :  1.  To  promote  constructive  meta- 
morphosis; 2.  To  promote  destructive  metamorphosis."  By 
his  own  admission,  "The  therapeutical  application  of  remedies 
is  based  in  this  conception  of  their  physiological  action."  We 
understand  that  Dr.  Bartholow  disclaims  any  similarity  be- 
tween his  own  and  Kohler's  classification,  insisting  that 
Kohler's  classification  is  based  upon  the  Bence  Jones'  arrange- 
ment.  Conceding,  for  argument's  sake,  that  Kohler's  arrange- 
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nient  is  based  upon  Bence  Jones'  chemical  classification,  the 
question  naturally  arises  upon  whose  classification  then,  if  not 
original,  is  Dr.  Bartholow's  arrangement  based  ?  On  the  Gth 
of  May,  1868  (almost  nine  years  since),  Dr.  C.  Z.  McElroy, 
President  of  the  Muskingum  County,  Ohio,  Medical  Society, 
read  a  paper  "On  the  Dynamics,  Principles  and  Philosophy  of 
Organic  Life — An  effort  to  obtain  definite  conceptions  of  How 
Do  Medicines  Produce  Their  Effects  ?"  This  paper  of  McElroy's, 
which  excited  much  comment  at  the  time,  was  reprinted  from 
the  "St.  Louis  Medical  Reporter"  1868,  and  put  on  sale  in  the 
year  1869.  If  McElroy's  paper  and  Bartholow's  "  schema  n 
be  compared,  it  is  at  once  evident  from  what  fountain-source 
Dr.  B.  has  imbibed  his  originality.  On  page  14  of  Dr. 
McElroy's  paper  we  read  as  follows  : 

"Medicines,  then,  as  they  influence  the  leading  organic  pro- 
cess of  life,  are  classified  as  follows : 

PROMOTERS  AND  RETARDERS 
Of  Of 

Nutrition  Oxidation 
or  or 
Constructive  Metamorphosis.       Destructive  Metamorphosis. 

This  tabulation  combines  scientific  exactness  of  classification, 
and,  as  in  chemistry,  the  classification  of  itself  explaining  how 
each  thereapeutic  agent  or  measure  produces  its  effects. 

These  are  the  two  great  classes,  each  subdivided  into  two 
other  classes.  The  organic  processes  of  nutrition  and  oxidation 
have,  no  doubt,  modifications  in  regard  to  time,  and  the  char- 
acter of  the  organic  matter  undergoing  the  process  of  assimila- 
tion or  oxidation;  or,  in  other  words,  constructive  or  destructive 
metamorphosis.  The  nutrition,  for  example,  of  the  medulla 
oblongata  would  be,  very  probably,  different  from  that  of  the 
gastrocnemei  muscles;  and,  if  true  in  this  instance,  would  be 
true,  also,  with  reference  to  other  and  dissimilar  tissues. 
They  each  have  their  mode,  or  rate,  and  time,  of  nutrition 
and  oxidation;  and  must,  also,  be  differently  influenced  by 
different  agents  of  the  materia  medica,  or  by  the  same  agents. 
As  a  refinement,  the  class  of  promoters  of  assimilation  may  be 
subdivided  just  so  many  times  as  they  are  widely  different  tex- 
tures to  be  influenced ;  but,  for  practical  purposes,  this  need 
not  be  very  minute.  So,  also,  the  retardcrs  of  assimilation  mny 
be  subdivided  in  the  same  way.    The  promoters  and  retarders 
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of  oxidation,  or  destructive  metamorphosis,  may  be  in  like 
manner  subdivided.  The  great  fact  to  be  constantly  borne  in 
mind  is,  however,  that  the  effects  of  all  the  four  leading  classes, 
or  any  subdivisions  that  may  be  made,  are  universal  over  the 
system,  in  some  parts  more  than  others,  but  all  parts  sooner  or 
later  brought  under  their  influence." 
If  we  go  further  and 

"  Trace  to  their  cloud  those  lightnings  of  the  mind," 

emitted  by  the  original  Dr.  Bartholow,  we  see  a  still  greater 
analogy  between  he  and  Dr.  McElroy.  Dr.  Bartholow  states 
in  his  "schema"  (before  quoted),  in  speaking  of  remedies 
which  promote  constructive  and  destructive  metamorphosis, 
"  Iron  may  be  taken  as  a  typical  example  of  the  one,  and 
mercury  of  the  other  mode  of  action  on  the  function  of  assimi- 
lation." 

These  comparisons  are  identical  with  those  of  McElroy 
(pages  30,  31),  to-wit: 

"For  illustration  here,  the  hydrargyri  chloridum  mite  is 
selected.  Introduced  into  the  stomach,  the  nervous  system 
seems  measurably  indifferent  to  its  presence ;  force  is  neither 
promoted  or  retarded  by  it  in  any  considerable  degree.  It  is, 
however,  certainly  rendered  soluble  in  the  stomach,  by  means 
not  definitely  known,  and  is  taken  up  by  the  circulation  and 
distributed  over  the  whole  system.  What  happens  in  this  case  ? 
In  the  circulation,  to  the  extent  of  its  capacity  in  quantity,  it 
arrests  the  formation  of  albumen,  and  the  metamorphosis  of 
albumen  into  fibrin,  and  converts  into  excrementitious  matter 
those  substances  already  in  existence  in  the  blood,  to  the  extent 
of  its  chemical  equivalents.  It  further,  either  of  itself  or  the 
compounds  it  forms  with  albumen  and  fibrin,  supplies  conditions 
for  the  more  or  less  rapid  disintegration  of  the  tissues  already 
in  existence,  so  that  the  bulk  of  excrementitious  matter  in  the 
system  is  largely  augmented.  It  has,  in  fact,  measurably 
arrested  nutrition  or  constructive  metamorphosis,  and  largely 
increased  waste,  or  destructive  metamorphosis,  not  so  much, 
perhaps,  in  the  nerve  tissues  as  in  other  solid  structures, 
so  that  the  circulation  is  loaded  down  with  excrementitious 
matter. 

"As  another  illustration,  take  some  form  of  iron,jsay 
the  ferri  redactum.  Introduced  into  the  stomach,  it  is,  or 
certain  portions  of  it,  rendered  soluble  by  its  chemistry,  and 
passes  into  the  circulation.  What  does  it  do  ?  In  the  fewest 
words,  it  quickens  every  act  of  life.    The  iron,  or  its  organic 
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compound,  hrcmatin,  in  the  blood,  carries  the  life-giving 
oxygen  to  every  organ  and  tissue,  and  brings  back  to  the  lungs 
the  carbonic  acid  resulting  from  these  quickened  operations. 
Increase  of  red  discs,  the  oxygen  and  carbonic  acid  carriers; 
increase  of  albumen  and  fibrin ;  increase  of  muscle  and  other 
tissues." 

Other  points  of  similarity  might  be  quoted,  but  we  forbear. 
McElroy's  paper  is  so  much  more  elaborate  than  Bartholow's 
"  schema,"  that  we  regret  we  have  not  the  space  to  cite  it  more 
fully. 

In  the  Neio  York  Medical  Journal  of  July,  1870,  Dr. 
McElroy,  in  an  elaborate  paper  on  "  The  Bromides :  their  Physi- 
ological Effects  and  Therapeutic  Uses,"  again  arranged  the 
"  classification  "  just  mentioned.  In  1871,  Dr.  Bartholow  wrote 
a  prize  essay  on  "  The  Bromides :  their  Physiological  Effects 
and  Therapeutic  Uses;"  a  comparison  of  McElroy's  and 
Bartholow's  papers  might  afford  interesting  reading.  In  the 
October  numbers  (15  and  16)  of  the  St.  Louis  Medical  Re- 
porter, 1868,  appeared  two  papers  written  by  Dr.  McElroy, 
entitled  "  Hypodermic  Therapeutics;"  a  year  later,  Dr.  Bar- 
tholow still  following  in  McElroy's  foot-steps,  published  a 
paper  ("Hypodermic  Medication,"  1869.)  McElroy  (1868), 
said,  in  speaking  of  the  hypodermic  syringe,  u  a  point  near  the 
seat  of  pain  is  preferred  for  its  introduction,  though  not  abso- 
lutely necessary,  for  no  matter  at  what  point  the  puncture  is 
made,  the  effects  are  sooner  or  later  diffused  over  the  whole 
system."  Bartholow  in  his  "Treatise  on  Therapeutics,"  1876. 
(p.  11),  states  "it  is  not  necessary  to  follow  AVood,  the  discoverer 
of  the  hypodermic  method,  who  advised  that  the  solution  be 
inserted  at  those  points  where  pain  can  be  awakened  by 
pressure."  In  the  September  number  of  the  Lancet  and 
Observer,  we  were  inclined  to  credit  Dr.  Bartholow  for  some 
originality  in  regard  to  this  observation,  in  doing  this  we  have 
wronged  Dr.  McElroy,  who  made  an  almost  identical  observa- 
tion some  nine  years  since.  In  the  Chicago  Medical  Journal, 
January,  1869,  Dr.  McElroy  published  a  paper,  entitled : 
"  How  does  Gclsemium  Destroy  Life  ?  Antidotes  and  Remedial 
Agents."  A  year  later  (1870),  Dr.  Bartholow  published  in  the 
]yractitioner  (London),  a  paper  entitled,  "  Experimental  In- 
vestigations into  the  Action  and  Uses  of  Gelsemium  semper- 
virens." 

The  singularity  of  Dr.  Bartholow's  course  during  the  last 
few  years,  in  following  up  many  of  McElroy's  papers  with  his 
own  essays  on  identical  subjects,  and  the  marked  similarity  in 
train  of  thought,  deductions  and  conclusions,  so  fully  evidenced, 
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if  a  comparison  of  both  authors'  papers  be  made,  induces  us  to 
think  that  Dr.  Bartholow  has  not  given  Dr.  McElroy  the  share 
of  credit  deserved  by  the  latter  gentleman.  While  we  do  not, 
personally,  endorse  the  views  regarding  "classification"  of 
remedies  enunciated  by  either  of  these  gentlemen,  we  must 
still  insist  that  to  Dr.  McElroy  belongs  the  claim  of  priority, 
in  this  matter  of  division  of  remedial  agents  into  two  grand 
groups,  t.  e.,  those  which  promote  constructive,  and  those 
which  promote  destructive  metamorphosis  of  tissue.  Since 
Dr.  Bartholow  is  understood  to  have  denied  that  his  classifica- 
tion is  based  on  Kohler's  classification,  and  is  said  to  have 
asserted  that  Kohler's  classification  was  based  on  Bence  Jones' 
arrangement,  we  are  forced  to  the  conclusion  that  the  basis  of 
classification  adopted  by  Dr.  B.  is  identical  with  that  of  Dr. 
McElroy's.  Dr.  Bartholow's  statement,  in  his  preface,  that 
"an  examination  of  the  treatise  will  disclose  the  fact  that  it 
differs  from  other  works  in  its  scheme  of  classification"  is  there- 
fore seriously  shaken,  no  matter  which  horn  of  the  dilemma 
the  gentleman  accepts.  Dr.  Bartholow  can  not  affirm  that 
he  was  unfamiliar  with  Dr.  McElroy's  ideas  on  this  subject; 
however,  to  clinch  this  point,  and  in  order  to  show  that  Dr.  B. 
was  perfectly  familiar  with  Dr.  McElroy's  "classification,"  we 
append  the  following  letter,  which  will  speak  for  itself: 

"  101  Ninth  St. ,  Cincinnati,  Thursday,  Jan.  15,  1869. 
Z.  C.  McElroy,  M.  D.: 

My  Dear  Doctor — Please  accept  my  thanks  for  a  copy  of 
your  pamphlet  on  the  "Dynamics,  Principles  and  Philosophy 
of  Organic  Life." 

I  am  glad  to  see  the  action  of  remedies  studied  from  so  sound 
a  basis  as  the  physical  sciences.  I  shall  look  with  interest  for 
your  forthcoming  work. 

Very  truly, 

Roberts  Bartholow." 

We  now  demand  of  Dr.  Bartholow,  not  as  a  "  reviewer," 
but  speaking  for  the  readers  of  the  Lancet  and  Observer,  his 
reasons  for  claiming  originality  in  the  schema  of  classification  of 
remedies.  In  the  meantime  the  editor  of  the  Lancet  will,  no 
doubt,  allow  either  Drs.  Bartholow  or  McElroy  to  "rise  and 
explain  "  their  respective  positions  on  this  interesting  point. 

T.  C.  M. 
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Galensville,  Ohio,  October  25th,  1876. 

To  the  Editor  of  tiie  Lancet: 

A  certain  writer  has  said,  that  "criticism  is  the  heavy 
artillery  which  sweeps  a  regiment  from  the  field.  Reviewing  is 
the  glittering  spear  which  inflicts  the  pangs  of  death  upon  each 
rebel  against  the  laws  of  good  taste.  The  critic  demolishes 
the  army  of  culprits  en  masse;  whilst  the  reviewer  leads  them 
to  execution,  by  detail."  Another  distinguished  writer  (Lord 
Byron),  has  justly  stated  that  "  an  author's  works  are  public 
property;  he  who  purchases  may  judge,  and  publish  his  opinion 
if  he  pleases;"  also,  that  "  in  the  absence  of  the  regular 
physician,  a  country  practitioner  may,  in  cases  of  absolute 
necessity,  be  allowed  to  prescribe  his  nostrum,  provided  there 
be  no  quackery  in  his  treatment  of  the  malady."  In  the 
October  issue  of  your  valuable  journal,  I  "  prescribed  my 
nostrum"  for  your  abominable  "reviewer,"  and,  in  imagina- 
tion, I  can  see  that  unhappy  mortal  punctured  and  impaled 
alive  by  the  keen  points  of  my  satiric  arrows.  In  the  "  absence" 
of  Dr.  Bartholow?s  defense,  I,  a  "  country  practitioner,"  must 
again  spring  to  the  rescue  of  that  great  original  genius.  If 
there  is  any  one  thing  I  do  love,  Mr.  Editor,  it  is  truth — naked, 
without  even  the  fig  leaf  of  flattery  to  hide  its  glowing  charms. 
It  is  this  love  of  truth  that  induces  me  to  again  defend  poor, 
maltreated,  innocent  Bartholow.  Your  ignorant  "reviewer" 
states,  in  speaking  of  Dr.  Bartholow's  remarks  on  gold,  that 
"  our  author  has  evidently  consulted  Hahnemann,"  who  advised 
the  use  of  the  remedy  in  melancholia.  Now,  this  is  a  direct 
insult  to  the  Dean  of  the  Faculty.  If  your  "reviewer"  will 
refer  to  Widdleton's  edition  of  "  quaint  old  Burton,"  vol.  11, 
page  301,  he  will  find  it  stated  that  "  most  men  say  as  much 
of  gold  and  some  other  minerals,  as  these  have  done  of  precious 
stones.  Erastus  still  maintains  the  opposite  part.  Disput.  in 
Paracelsum,  cap.  4,  fol.  196,  he  confesseth  of  gold,  \  that  it 
makes  the  heart  merry,  but  in  no  other  sense  but  as  it  is  in  a 
miser's  chest,'  at  mihi  plaudo  simul  ac  nummos  contemplor  in 
area,  as  he  said  in  the  poet,  it  so  revives  the  spirits,  and  is  an 
excellent  recipe  against  melancholy, " 

"For  gold  in  physic  is  a  cordinl, 
Therefore  ho  loved  gold  in  special." 

Again,  to  quote  quaint  old  Burton:  "  Lcmnius,  lib.  3,  cap,  6, 
ilr  occult,  nat.  mir.  commends  gold  inwardly  and  outwardly 
used,  as  in  rings,  excellent  good  in  medicines ;  and  such 
mixtures  as  are  made  for  melancholy  men,  saith  Wecker,  antid. 
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spec,  lib."  Gold  does  cure  melancholy,  as  Dr.  Bartholow  has 
justly  stated.  A  pair  of  bracelets,  or  a  wedding  ring  have 
cured  many  a  melancholy  maiden  fair,  while  the  jingle  of  a 
pocketful  of  half  eagles  will  produce  a  "happy  effect"  on  any 
ordinary  man.  Your  "  reviewer"  sneers  at  Dr.  Bartholow's 
use  of  gold  in  "  Bright' 's  disease;"  now  we  all  know  that  gold  is 
a  useful  thing  in  said  malady,  for  it  usually  settles  the  under- 
taker's bill.  The  truth  is,  Mr.  Editor,  that  our  grand  original 
author  is  a  great  humorist,  as  we  stated  in  last  month's 
Lancet.  To  say  that  Dr.  Bartholow  consulted  Hahnemann 
for  his  information  regarding  gold,  is  simply  ridiculous,  for  we 
all  know  that  he  has  consulted  "quaint  old  Burton."  Dr. 
Bartholow  (vide.  Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  Baltimore,  1876,  p.  36),  states,  "  an 
empirick  oftentimes  or  a  silly  chirurgeon  does  more  strange 
cures  than  a  rational  physician,  says  wise  old  Burton."  As 
the  distinguished  author  applied  this  quotation  to  himself, 
probably  having  in  mind  at  the  time  the  number  of  cases  of 
BrigMs  disease  cured  by  his  auric  medication,  he  can  not 
complain  if  we  use  his  own  language.  So  much  for  "  wise  old 
Burton." 

Your  abominable  "  reviewer,"  in  his  horrid  critique  of  Dr. 
Bartholow's  great  original  book,  which,  Dei  gratia,  did  not 
exceed  one  volume  in  length — or  where  would  have  been  the 
end  of  this  controversy  ? — has  seen  fit  to  doubt  the  veracity  of 
the  grandest  genius  of  his  day.  Dr.  Bartholow  distinctly 
stated  in  his  chef  d'oeuvre,  in  speaking  of  the  "  hypodermatic 
use  of  chloral."  "  There  is  no  means  of  treatment  of  cholera 
now  known  so-  effective  as  this,  as  the  author  has  personally 
witnessed,"  (p.  338.)  Your  "reviewer"  is  base  enough  to 
call  for  the  numerous  cases  in  which  Dr.  B.  thus  applied  his 
remedy.  Now,  this  is  damnable  Mr.  Editor ;  can  not  your 
"reviewer"  wait  until  the  great  original  author  manufactures  a 
few  cases  ?  Why  consider  such  a  statement  absolutely  unre- 
liable ?  Was  not  chloral  used  in  one  or  two  cases  during  the 
"  Riga  "  epidemic  of  1871  ?  Did  not  Reichard  and  Blumenthal 
give  chloral  at  that  time  in  sixty  grain  doses,  not  hypoder- 
mically,  but  by  the  mouth?  {Vide,  Medical  and  Surgical 
Reporter.  Vol.  xxv,  p.  572.  Also,  Bulletin  General  de  Thera- 
peutique.    Tome  81,  p.  429)  ?  ?  ? 

Did  not  Hall  (Practitioner,  July,  1875)  report  thefeiv  cases 
of  Higginson,  who  treated  cholera  by  the  hypodermic  injection 
of  chloral,  at  Kheri,  in  Oudh,  1873  ?  What  difference  does  it 
make  if  Mr.  Reddie,  Civil  Surgeon  of  Hurdus,  in  Oudh,  re- 
ported unfavorably  on  the  hypodermic  method?  (Vide,  Indian 
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Medical  Gazette,  1872.)  I  will  not  refer  your  ignorant  "  re- 
viewer" to  page  996  of  Billing's  Cholera  Bibliography.  {Vide, 
Cholera  Epidemic  of  1873.)  I  shall  not  evade  the  point  made 
by  your  "reviewer  "  that  our  original  author  did  not  "  per- 
sonally witness  "  the  magnificent  effects  of  chloral  hypoder- 
mically  given  during  the  Cincinnati  cholera  epidemic  of  1873. 
Dr.  Bartholow,  be  it  known,  exists  as  a  duality  (a  la  u  The 
Corsican  Brothers"),  he  practiced  with  his  hypodermic,  full 
of  chloral,  on  cholera  patients  at  Kheri,  in  Oudh,  1873; 
under  the  guise  of  an  Englishman,  named  Iligginson,  he 
"  personally  witnessed,"  need  we  say,  in  a  manner  little  short 
of  marvelous,  the  effects  of  chloral  in  that  Indian  epidemic. 
We  can  see  him  now,  in  imagination,  pacing  slowly  beneath 
the  lofty  palm  trees, 

M  Of  India's  coral  strand, 
"With  chloral,  in  solution, 
And  a  syringe  in  his  hand." 

Softly  !  softly ! — he  approaches  each  collapsed  cholera  patient, 
and  injects  his  magical  solution.  The  patients  breathe  !  they 
revive  !  and,  contrary  to  some  other  cholera  patients  treated 
by  the  great  original  author,  they  live  !  On  a  downy  bank  of 
moss,  beneath  the  Chenar  tree,  whose  green  tufts  overshadowed 
him,  lulled  by  the  sweet  song  of  the  bulbul,  inhaling  the  fra- 
grance of  the  Elcaya,  our  author  rested  after  his  arduous  labors, 
and  dreamt  of  how,  in  the  good  time  coming,  he  should  pub- 
lish the  history  of  his  cases.  The  crocodile  whispered  to  the 
green-breasted  paroquet ;  the  red-crested  ibis  slowly  winged 
its  flight  over  the  marshy  lagoon ;  a  critical  tiger  growled  from 
its  home  in  the  neighboring  junnrle — all  nature  seemed  to 
await  expectant  for  the  forthcoming  prize  essay  on  Chloral  in 
(liolera.  Suddenly  the  grand  original  author  jumped  to  his 
feet,  and  from  his  lips  escaped  an  awful,  ominous  sound,  in- 
tended for  a  roar,  but  it  turned  out  only  a  well  defined  bray ; 
whereat  his  annoyers  turned  and  fled.  Perhaps  this  is  am- 
biguous ;  if  so,  let  it  pass — but,  as  "Subtile,"  in  Ben 
Jonson's  rare  old  comedy  of  the  "Alchemist,"  hath  it, 

u  Speak  not  the  Scriptures  oft  in  parahles; 
Are  not  the  choicest  fables  of  the  poets, 
That  were  the  fountains  and  first  springs  of  wisdom, 
Wrapped  in  perplexed  allegories." 

Dr.  Bartholow's  statement,  then,  that  "there  is  no  means  of 
treatment  of  cholera  now  known  so  effective"  as  chloral,  would 
be  most  conclusive  evidence,  if  it  were  only  true.  Having 
now  demolished  your  own  ignorant  "  reviewer,"  on  this  point, 
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I  shall  take  to  task  another  miserable  "  reviewer,"  who  has 
seen  fit  to  speak  too  truthfully  of  Dr.  Bartholow's  superb 
work.  In  the  Medical  and  Surgical  Reporter,  Sept.  9th,  1876, 
p.  214,"  we  read  the  following  opinion  of  Bartholow's  Treatise 
on  Materia  Medica  and  Therapeutics  :  "  In  presenting  this 
work  to  the  public,  the  author  claims  for  it  originality,"  etc. 
M  The  classification  certainly  has  the  characteristic  claimed  for 
it,  since  it  is  made  as  carefully  different  as  possible  from  pre- 
cedents." Remedial  agents,  according  to  Dr.  Bartholow,  are 
divided  into  those  which  "  (1)  promote  constructive  metamor- 
phosis ;  (2)  promote  destructive  metamorphosis ;  (3)  which 
modify  the  functions  of  the  nervous  system ;  (4)  which  cause 
some  evacuations  from  the  body ;  and  (5)  topical  remedies." 
This  highly  artificial  and  contradictory  classification  is  relent- 
lessly carried  through,  and  the  author  packs  his  topics  into 
his  schema  with  the  iron  will  of  a  Procrustes.  It  were  a  safe 
wager  that  three  times  out  of  four  the  reader  could  not  guess 
under  which  heading  a  given  drug  will  be  found.  The  sub- 
jects discoursed,  except  a  few  lately  introduced  drugs,  do  not 
appear  novel."  Now,  Mr.  Editor,  we  protest  against  this 
Philadelphia  attack  on  Dr.  Bartholow's  originality,  and  the 
very  idea  of  calling  such  a  charming  young  author  a  "  Pro- 
crustes," is  simply  shameful ;  when  will  the  persecution  of  this 
splendid  genius  cease  ?  The  Philadelphia  "  reviewer  "  knows 
well,  that, 

':  Dosxs  blink  their  cover,  flints  withhold  their  spark, 
And  double  barrels  (damn  them  !)  miss  the  mark." 

The  Philadelphia  "  Reviewer "  certainly  misses  the  mark 
when  he  attacks  the  Latinity  of  Dr.  Bartholow ;  he  evidently 
is  not  aware  that  the  tale  end  of  Dr.  B.'s  name  is  adorned  with 
the  title  M.  A.  Now,  to  question  the  Latinity  of  an  indi- 
vidual who  wears  M.  A.  after  his  name  is  something  frightful. 
The  Philadelphia  "  reviewer,"  evidently,  thinks  that  the  M. 
A.  means  miserable  author,  in  Dr.  Bartholow's  case.  Listen 
to  this  abusive  remark  :  "  If  teachers  insist  on  continuing  the 
absurdity  of  pharmaceutical  Latin,  we  have  a  right  to  ask 
them  to  give  it  correctly."  Can  it  be  that  a  great  original  ge- 
nius like  Bartholow  should  err  in  his  Latin  ?  The  "  reviewer" 
continues  :  "  On  the  first  page  we  open  (Bartholow,  p.  185), 
we  find  twice  "glycerini"  (for  glycerince),  "alcohol"  (for  alco- 
holis),  "  aquae,  q.  s.  ad."  (where  aquam,  q.  s.  ad  is  required). 
Very  numerous  errors  of  this  kind  disfigure  the  pages."  Can 
it  be  that  our  great  author's  Latin  also  is  absolutely  unrelia- 
ble f  No !  "  Perish  the  base  thought."    Even  the  Latin  of 
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Roberts  Bartholow,  If.  A.,  M.  D.,  is  original ;  and  our  author's 

pretention  to  a  classical  education  shall  still  be  sustained,  at 
least  in  the  minds  of  his  deeply  sympathizing  clientele: 

"  But  since  (perhaps  my  feelings  are  too  nice) 
I  can  not  purchase  Jame  at  such  a  price." 

We  shall  not  quote  further  from  this  cruel  Philadelphia  "  re- 
viewer's" critique,  as  its  sublime  justice  might,  possibly,  still 
more  embitter  the  sad  feelings  of  the  grand  original  author 
and  his  truly  erudite  friends.  The  American  Medical 
Weekly,  Oct.  7,  1876,"  contains  a  letter  from  a  certain  Dr.  T. 
J.  Wilson.  Dr.  Wilson  pays  a  deserved  compliment  to  Dr. 
Bartholow ;  he  says,  "  Bartholow  appears  to  be  a  hard-work- 
ing, efficient  teacher ;  his  work  on  Materia-Medica  will  not,  I 
think,  succeed.  Its  arrangement  is  faulty  beyond  expression, 
and  the  errors  in  the  classics,  and  in  the  Latin  of  the  prescrip- 
tions, are  very  bad  indeed."  We  shall  scan  future  compliments 
to  our  original  author's  great  ivork  with  a  feeling  akin  to 
sadness.  Yours,  therapeutically, 

Timotiiy  Tabbs,  M.  D. 
P.  S. — Please  send  me  a  copy  of  Bartholow's  prize  essay 
on  Paul  . 


Translations. 

By  H.  ILLOWY,  M.  D. 

Pustulo-Crustaceous  Syphilis  of  the  Face, 

A  Clinical   Lecture  Delivered  at  the  "  Hospital  Necker,  "  by  Professor 

Dr.  HAKDY. 

Gentlemen  :  I  am  going  to  show  you  to-day  a  patient  suf- 
fering from  a  cutaneous  malady. 

A  physician  should  know  the  affections  of  the  skin.  They 
are  constantly  met  with  in  practice  ;  and  to  treat  them  we 
must  at  least  be  able  to  distinguish  the  principal  characteris- 
tics of  these  maladies.  It  is,  in  truth,  upon  an  exact  knowl- 
edge of  these  great  morbid  groups  that  the  whole  treatment 
rests.  I  shall,  therefore,  present  to  you  cases  whenever  the 
opportunity  shall  offer.  I  shall  give  you,  in  a  few  words,  the 
history  of  this  patient,  whose  malady  would,  at  first  sight, 
seem  difficult  to  diagnosticate. 
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The  patient  is  thirty -eight  years  of  age.  Until  now  she 
has  enjoyed  good  health  ;  was  delivered  about  five  months  ago. 
She  relates  that  about  the  sixth  month  of  her  pregnancy  some 
small  pustules  (button-shaped  boutons)  appeared  on  her  nose. 
J  insist  upon  this  point,  for  up  to  that  time  she  had  never  had 
either  chronic  coryza  nor  engorgement  of  the  glands,  nor 
otitis — in  one  word,  none  of  the  ordinary  manifestations  of 
scrofula.  She  complains  of  nothing  except  of  small  furuncu- 
lous  eruptions,  that  have  left  whitish  cicatrices.  She  further- 
more states  that  this  furunculous  eruption  was  at  no  time — to 
use  her  own  words — "very  numerous."  This,  gentlemen,  is 
the  sole  morbid  antecedent  to  be  noticed  in  the  history  of  this 
woman.  You  can  perceive  on  her  arms,  on  her  legs,  and  more 
particularly  about  her  knees,  cicatrices,  resembling  very  much 
those  of  vaccination,  caused  by  these  furunculous  eruptions. 

This  woman  has  been  pregnant  four  times.  Two  of  her 
children  are  dead ;  one  died  very  soon  after  its  birth,  and  the 
other  at  the  age  of  six  months,  of  a  malady  unknown  to  us. 
The  child  of  which  she  was  delivered  about  five  months  ago 
is  in  the  enjoyment  of  the  best  health. 

It  is,  thus,  three  months  before  her  delivery,  that  our  pa- 
tient noticed  these  pustules  (buttons)  make  their  appearance 
on  her  nose.  I  use  this  word  (buttons)  expressly  to  designate 
those  slight  elevations  which  are  soon  covered  by  crusts. 
They  were  lightly  touched  with  tincture  of  iodine  ;  they  then 
healed,  leaving  cicatrices,  not  very  marked,  and  but  slightly 
reticulated. 

Then  the  malady,  abandoning  its  original  seat,  appeared 
upon  the  lips,  the  cheek,,  and  the  root  of  the  nose  ;  as  it  healed 
in  one  place  it  appeared  in  another. 

During  the  course  of  this  eruption  the  patient  suffered  but 
very  little  pain;  she  complains  of  a  slight  itching,  especially 
if  the  crust  is  raised,  and  the  ulceration  laid  bare ;  neverthe- 
less, she  does  not  scratch,  and  you  all  know  what  a  painful 
sensation  is  this  of  itching,  that  causes  people  to  tear  their 
skin  with  their  nails. 

Thus  this  woman  presents  herself  to  us  this  morning  with  a 
cutaneous  affection,  situated  in  a  rounded  space,  limited  to  the 
middle  of  the  face  ;  it  is  also,  as  you  see,  almost  healed  in  the 
center,  while  in  the  circumference  it  is  still  in  statu  quo. 

Furthermore,  we  find  a  well-marked  coloration  of  the  skin 
on  the  diseased  points ;  it  is  not  the  red  of  erysipelas  or  ery- 
thema ;  it  is  a  red  somewhat  bluish,  or  perhaps  rather  brown. 
In  studying,  now,  the  lesions  themselves,  we  find  chiefly 
crusts  which  present  rather  special  characteristics.  They 
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are  small  in  volume,  greenish-yellow  in  color,  and  rather 
dry.  Searching  for  the  origin  of  these  crusts,  we  are 
somewhat  embarrassed  to  affirm  the  previous  existence  of 
a  tubercle  or  pustule ;  in  fact,  the  primary  lesion  has  alto- 
gether disappeared.  Nevertheless,  at  our  yesterday's  visit, 
we  were  able  to  recognize  a  well-marked  pustule  at  the  root  of 
the  nose  ;  the  traces  of  it  are  still  visible  to-day ;  the  epider- 
mis was  slightly  elevated  and  distended  by  pus.  This  pustule 
broke  very  soon,  and  in  its  place  a  small  scale  has  formed, 
which  is  already  dry.  We  can  thus  suppose  that  originally 
there  were  pustules  very  much  like  the  one  described  ;  but  I 
can  not  assert  that  there  were  not  at  the  same  time  tubercles, 
for  in  this  sort  of  lesion  pustules  and  tubercles  arc  very  fre- 
quently found  developing  simultaneously. 

We  have  then,  here,  an  affection  characterized  by  scabs  of  a 
greenish-yellow  color,  peculiar  to  them,  and  whose  origin  is 
probably  pustulous.  I  will  add,  that  the  malady  is  evidently 
chronic,  as  it  dates  back  several  months;  nevertheless  its 
course  is  rather  acute,  for,  while  the  nose  has  already  cica- 
trized, the  eruption  is  in  full  bloom  in  other  parts  ;  it  has  a 
rather  eccentric,  serpiginous  course,  and  to  which  we  shall  re- 
vert again  when  speaking  of  the  diagnosis. 

Now,  having  passed  in  review  all  the  details  of  the  malady, 
we  must  know  how  to  name  it.  From  the  appearance  of  the 
crusts  that  cover  the  face,  several  affections  at  once  suggest 
themselves  to  us.  For  example,  it  is  perhaps,  an  impetigin- 
ous eczma.  In  truth,  we  frequently  find  these  greenish  scabs 
in  impetigo,  and  furthermore  you  all  know  how  very  common 
this  affection  is.  We  must,  however,  abandon  the  idea  of 
an  impetiginous  eczma ;  we  need  no  other  proof  than 
the  pustule  observed  yesterday  morning — a  pustule  large, 
unique)  and  rapidly  covered  by  a  dry  scab.  This  is  not 
a  pustule  of  impetigo ;  in  this  affection  the  pustules  are 
generally  small  and  pointed ;  a  certain  number  of  tliera 
appear  at  one  time;  they  approach  each  other,  become 
united,  and  then  in  one  mass,  in  which  it  is  impossible 
to  recognize  the  primary  lesion.  Besides,  in  impetigo, 
the  ulcerations  are  superficial,  the  crusts  more  moist  and 
softer,  and  leave  no  cicatrices.  In  this  case,  we  find  evident 
cicatrices;  it  is,  therefore,  not  with  a  superficial  malady,  like 
impetigo,  that  we  have  to  do  with  here.  Touching  the  diseased 
skin,  we  acquire  the  notion  that  the  lesion  is  a  profound  one, 
and  is  veritably  seated  in  the  dermis  ;  furthermore,  we  have 
not  in  this  case  the  itching  that  accompanies  impetigo.  Last- 
ly, impetigo  is  essentially  a  diffuse  affection,  and  that  in  no 
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case  limits  itself  as  the  malady  now  before  you  has  done.  The 
redness  that  surrounds  the  pustules  and  the  crusts  is  a  bright 
red,  never  brown,  like  here.  We  must  therefore  reject  the 
idea  of  impetigo  ;  we  must  not  think  of  any  but  of  a  profound 
affection  accompanied  by  ulcerations  that  leave  cicatrices.  In 
a  word,  we  have  here  an  affection  designated  by  the  name  of 
lupus,  because,  like  the  wolf,  it  devours  all  that  it  reaches. 
But,  again,  this  is  a  common  name  for  all  the  maladies  that 
destroy  the  tissues,  and  among  the  maladies  the  three  principal 
ones  are  the  scrofulas,  the  syphilitic,  and  the  cancers  of  the 
skin.  We  have,  therefore,  not  progressed  very  much,  as  we 
may  have  to  do  with  any  one  of  these  maladies,  if  we  hold 
ourselves  to  the  term  lupus  alone. 

We  must  therefore  make  a  differential  diagnosis.  We  may 
eliminate  at  once  the  cancroid,  characterized  by  very  limited 
ulcerations,  with  projecting  borders,  and  rarely  covered  with 
scabs.  We  have  nothing  left  but  scrofula  or  syphilis.  At 
first  sight,  seeing  these  crusts  and  the  bluish  tint  of  the  skin, 
we  might  really  believe  it  to  be  scrofula ;  and  I  should  say 
here  that  that  was  the  diagnosis  of  the  physician  who  sent  her 
to  me  ;  nevertheless,  I  must  confess  that  I  have  a  repugnance 
to  adopting  this  view,  and  for  these  reasons  :  Firstly,  the 
lesions  are  not  exactly  like  those  of  scrofula.  The  scabs, 
above  all,  are  too  dry.  In  scrofula,  the  ulcerations  are  cov- 
ered with  scabs  more  voluminous,  and  of  a  special  color, 
white  or  gray,  or  even  black,  if  any  blood  effused  ;  in  rare  in- 
stances they  are  of  a  greenish  yellow,  like  in  the  case  before 
us.  The  dryness  and  the  greenish  color  of  the  scabs,  there- 
fore, indicate  that  they  are  not  a  product  of  scrofula.  More- 
over, in  this  latter  malady,  there  is  always  beside  the  ulcera- 
tion an  oedematous  swelling,  or  puffiness  of  the  tissues  ;  the 
patients  present  themselves  with  a  nose  augmented  in  volume, 
with  the  upper  lip  thickened  and  protruding.  There  is 
nothing  of  this  in  our  case.  It  is  true,  there  is  a  slight  swell- 
ing of  the  skin,  but  it  is  hard,  profound,  and  trifling  in 
extent. 

Furthermore,  examining  the  skin  closely,  I  do  not  find  that 
vinous  discoloration  of  scrofula.  Here  the  tint  is  somewhat 
darkish  brown. 

Besides,  the  course  of  the  malady  is  altogether  different. 
The  affections  of  scrofula  run  through  their  evolutions  in  sev- 
eral months,  and,  at  times,  several  years ;  it  is  rare  to  see  a 
pustule  develop  and  heal  in  so  short  a  time  as  in  our  case 
here.  In  the  case  before  us,  there  has  been  no  treatment  to 
speak  of,  and  already  the  disease  is  healed  upon  the  nose.  If 
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we  had  here  a  scrofulous  affection,  we  should  find  upon  it 
ulcerations  and  crusts,  running  their  course. 

Another  very  important  point  is  the  absence  of  all  scrofulous 
manifestations  during  the  infancy  and  childhood  of  this  wo- 
man. We  should  have  to  admit  that  in  her  case  the  malady 
first  appeared  in  her  thirty-eighth  year.  But,  gentlemen,  it 
is  only  in  very  exceptional  cases  that  you  will  find  scrofulous 
manifestations  on  the  skin  first  appearing  at  thirty  or  forty 
years,  and  even  then,  that  there  had  been  already  manifesta- 
tions in  other  tissues.  Further,  the  cicatrices  that  we  see  on 
the  limbs  of  our  patient  are  not  those  of  scrofula — they  are 
the  traces  of  furuncles. 

If  we  reject  the  idea  of  scrofula,  we  must  admit  the  syphi- 
lis. I  believe,  gentlemen,  that  this  is  a  syphilitic  malady.  I 
find  a  well  marked,  brownish  discoloration  ;  dry  scabs,  which 
will  be  of  a  deeper  color  in  a  few  days ;  I  find,  above  all,  cica- 
trices of  a  characteristic  aspect,  cicatrices  not  very  marked, 
and  but  slightly  reticulated.  In  scrofula  the  cicatrix  is  either 
deep  or  projecting,  reticulated,  often  keloid.  Here,  the  small- 
ness,  the  slight  depth,  and  the  smooth  appearance  of  the  cica- 
trices, causes  me  to  affirm  the  existence  of  syphilis. 

But  you  will  say  to  me,  does  this  manifestation  of  syphilis 
exist  alone  without  antecedents  or  concommitant  phenomena? 
I  do  not  know  if  the  patient  has  had  other  phenomena,  nor  do 
I  care.  The  character  of  the  lesion  here  presented  suffice  for 
me  to  admit  the  existence  of  syphilis  outside  of  all  antece- 
dents, which  are  wanting  in  our  case.  Remember,  if  you 
please,  that  it  is  more  common,  where  the  fact  is  unknown,  to 
find  syphilitic  lesions  than  scrofulous  eruptions.  I  affirm, 
therefore,  that  we  have  before  us  a  syphilitic  affection.  So  far 
for  the  principal  diagnosis. 

It  still  remains  for  us  to  establish  as  to  what  order  of  accidents 
we  should  class  this  affection  and  how  to  name  it. 

This  lesion,  gentlemen,  belongs  to  the  tertiary  period,  a 
period  that  comes  a  longer  or  shorter  time  after  the  primary 
phenomena — sometimes  ten,  or  fifteen,  or  even  twenty  years. 
Often,  and  more  particularly  in  females,  the  primitive  symp- 
toms have  passed  by  unperceived,  or  are  forgotten,  and  twenty 
years  after  an  eruption  similar  to  this  one  will  all  at  once 
makr  its  appearance.  I  hasten  to  tell  you  that  in  our  case  wc 
find  all  the  characteristics  of  tertiary  syphilis  ;  in  fact,  the 
region  is  circumscribed  and  deeply  affected.  Circuiwcriptivn 
and  profundity — here  you  have  the  characteristic  traits  of 
tertiary  lesions  ;  those  of  the  second  period  are,  on  the  con- 
trary, superficial  and  disseminated.    Thus,  you  have  the  es- 
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sential  point?  determined.  We  have  here  an  affection  of 
tertiary  syphilis. 

If  we  want  to  go  still  further,  we  see  that  the  affection  be- 
longs to  the  ulcerous  variety  ;  we  have  here,  in  truth,  ulcer- 
ations which  are  the  results  of  tubercles  or  pustules,  and 
which  are  covered  here  with  scabs. 

If  we  go  still  further,  we  come  to  the  pustule  examined  yes- 
terday morning ;  we  have  then  here  an  example  of  pustulc- 
crustaceous  syphilis,  and  this  name  recalls  the  principal 
phenomena  of  this  affection,  the  pustule  and  the  crust.  Never- 
theless, I  should  make  certain  reserves  in  this  respect,  for 
often  we  find  tubercles  mingled  with  the  pustules,  and  we  have 
perhaps  a  tubercle — crustaceous  syphilis — it  is  therefore  better 
to  hold  to  the  name  ulcerative  syphilis. 

Furthermore,  if  we  consider  the  serpiginous  form,  so  com- 
mon in  tertiary  syphilis,  we  arrive  at  the  last  term  of  our 
diagnosis,  and  we  call  the  malady  of  this  woman pustulo- crusta- 
ceous serpiginous  syphilis. 

But  how  shall  we  explain  the  occurrence  of  these  accidents, 
when  we  find  no  other  trace  of  syphilis  in  our  patient.  It 
must  be  clearly  understood  that  persons  in  the  power  of 
syphilis  are  all  the  time  in  a  morbid  imminence,  and  that 
under  the  influence  of  whatever  expansion,  we  perceive  these 
accidents  supervening  long  after  the  period  of  inoculation. 
This  is  what  has  occurred  in  our  patient.  In  fact,  she  found 
herself  pregnant  at  an  advanced  age.  Women  should  cease  to 
procreate  at  thirty  or  thirty-two  years,  later  in  life  gestation 
becomes  for  her  a  cause  for  enfeeblement.  So  our  patient, 
pregnant  at  thirty-eight,  has  seen,  under  the  influence  of  this 
debilitation,  the  tertiary  accidents  make  their  appearance 
for  the  first  time.  Besides,  pregnancy  has  been  recognized  as 
one  of  the  causes  determining  accidents  pertaining  to  syphilis 
which  until  then  remained  latent.  I  have  no  difficulty  in  ad- 
mitting that  this  is  the  way  things  have  occurred. 

I  must  say  a  word  about  her  child.  It  has  a  very  fine  ap- 
pearance and  presents  no  trace  of  syphilis.  But  you  must 
recollect  that  children  do  not  inherit  from  a  syphilis  so  ancient. 
After  fifteen  or  twenty  years,  the  transmissable  force  of  the 
syphilitic  virus  is  exhausted,  and  at  thirty-eight  years  this 
woman  was  able  to  procreate  a  child  perfectly  healthy  as  to 
syphilis,  and  who  will  remain  healthy  as  to  syphilis,  for  the 
hereditary  accidents  of  this  malady  always  develop  themselves 
in  the  first  two  or  three  months  after  birth ;  this  infant  is  al- 
ready five  months  old. 

Now,  as  to  the  prognosis  :  it  is  favorable,  and  I  am  convinced 
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that  with  the  treatment  which  I  shall  indicate  to  you,  we  shall 
obtain  a  rapid  cure.  Nevertheless,  you  must  remember  that 
ulcerative  syphilis  is  a  grave  affair  ;  the  impulse  once  given  to 
syphilis,  there  are  numerous  relapses.  I  believe  that  we 
shall  cure  our  patient,  but  I  will  not  answer  for  it  that  she 
will  not  have  a  return  of  the  same  accidents  in  the  course  of 
the  two  or  three  years  following. 

As  to  treatment,  the  indications  are  very  plain.  For  the 
first  we  shall  administer  iodide  of  potassium,  the  sovereign 
remedy  for  tertiary  accidents,  even  as  mercury  is  the  medica- 
ment for  the  second  period  of  syphilis.  At  all  events  we  may, 
perhaps,  reach  a  quicker  cure  by  adding  a  little  mercury  to 
the  iodide  of  potassium. 

In  tertiary  syphilis  mercury  alone  rarely  succeeds.  Iodide 
of  potassium,  alone,  succeeds  very  often;  but  the  mixed  treat- 
ment succeeds  almost  always  (I  was  going  to  say  always). 
You  can  then  give  the  iodide  of  potassium  alone,  in  doses  of 
two  grammes  per  day,  and  one  or  two  pills  of  sedillot,  each  of 
these  pills  containing  10  centigr.  of  Neapolitain  ointment.* 

You  may  also  use  a  preparation  containing  both  of  these 
agents  united ;  use  by  preference  one  of  those  officinal  pre- 
parations that  give  such  admirable  results,  as  the  syrup  of 
Gilbert  for  example.  This  syrup  is  prepared  in  the  following 
manner  :  A  solution  is  made  of 

Bin  iodide  of  mercury,  grs.  xvss. 

Iodide  of  potassium,  5*iiss. 
In  aqua  destillata,  5xiiss. 

To  this  mixture  is  then  added  seventy-five  ounces  of  either 
simple  syrup,  or  of  a  bitter  syrup  of  gentian,  or  of  guaiacum. 
Each  tablcspoonful  of  this  syrup  (more  exactly,  each  25 
grammes)  contains  : 

Iodide  of  potassium,  grs.  viiss. 

Bin  iodide  of  mercury,  gr.  1-7. 

It  can  be  given  as  high  as  three  or  four  tablespoonfuls  a 
day.  This,  gentlemen,  is  a  most  efficacious  preparation,  and 
has  the  further  advantage  that  its  composition  is  unknown  to 
the  public.  It  is  sometimes  better  not  to  say  to  the  patient 
that  he  has  syphilis,  and  it  is  then  convenient  to  give  them 
preparations  that  are  not  suspicious  to  them;  otherwise,  they 
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might  take  offense  or  persuade  themselves  that  they  have  no 
syphilis  and  abandon  the  treatment.  Tell  them  that  this  syrup  is 
going  to  act  on  the  skin,  or,  better,  employ  a  different  word, 
though  altogether  false  it  is  true,  and  tell  them  that  this  is  a 
depurative  syrup.    They  will  then  take  it  with  confidence. 

With  this  idea  of  useful  dissimulation  write  always  hydrarg. 
for  mercury,  Fowler's  or  Pearson's  solution  in  place  of  arseni- 
cal liquor.    You  thus  save  appearances  and  cure  your  patient. 

Gentlemen,  we  will  use  the  syrup  of  Gilbert.  However, 
there  is  something  more  to  be  attended  to  in  this  case,  and 
that  is  the  anaemic  condition  of  our  patient,  an  indication  for 
a  tonic,  as  the  wine  of  quinquinia,  or  perhaps  even  iron. 

I  must  however  add>  gentlemen,  that  it  is  necessary  in  the 
treatment  of  patients  suffering  from  these  accidents  that  they 
nourish  themselves  well,  to  forbid  them  all  excesses,  night- 
work  and  fatigue  of  any  sort.  This  will  give  you  an  explana- 
tion of  the  difference  observed  in  the  rapidity  of  cures  in  the 
hospital  and  in  the  city. 

In  the  wards  of  the  Hospital  St.  Louis,  the  patients  are 
quickly  cured,  because  they  rest  themselves,  and  because  they 
lead  a  well-regulated  life  outside.  Patients,  however,  on  the 
other  hand,  who  come  to  ask  counsel  at  the  consultation,  and 
for  whom  the  same  medication  is  prescribed,  are  a  very  much 
longer  time  in  being  cured,  because  they  continue  to  work,  and, 
•  at  times,  they  commit  excesses.  Rest  assured  that  these 
hygienic  precautions  are  a  great  part  of  the  treatment  of  this 
malady. 

Is  there  a  necessity  for  any  local  treatment?  Evidently 
none ;  the  general  medication  will  suffice.  I  am  satisfied  that 
in  eight  days  there  will  be  a  marked  amelioration,  and  that  in 
a  month  the  ulcerations  will  be  cicatrized.  Nevertheless,  if 
cicatrization  should  be  slow,  the  ulcerations  might  be  vivified 
with  a  little  tincture  of  iodine,  or  better,  with  a  solution  of 
argent  nitric,  or  of  zinc  chlorid. 

I  shall  after  some  time,  again  show  you  this  patient,  and  I 
ask  you  to  follow  it  with  me  ;  you  will  have  the  satisfaction  of 
seeing  it  heal,  and  the  treatment  being  the  true  touch-stone  of 
diagnosis,  I  shall,  for  my  part,  have  the  satisfaction  of  seeing 
my  diagnosis  verified. 

After  a  treatment  of  six  weeks  the  patient  left  the  hospital 
completely  cured,  May  81«t.  Her  departure  ivas  retarded  by 
an  erysipelas  of  the  face  that  supervened  when  the  cicatrices 
were  already  formed, — Progres  Medic,  33. 
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Stevens'  Triennial  Prize,  1879. — This  prize,  established 
by  Alexander  EL  Stevens,  M.  D.,  amounts  to  two  hundred  dol- 
lars.   The  questions  for  1879  are  as  follows: 

I.  "  Bacteria,  and  kindred  organisms,  in  their  relation  to  dis- 

ease." 

II.  "Human  excreta  as  a  cause  of  disease;  the  diseases  pro- 

duced therefrom,  and  their  prevention  by  hygienic 
means." 

Competing  essays,  on  either  of  the  above  subjects,  are  ex- 
pected to  give  an  account  of  our  present  knowledge,  and  also 
the  results  of  personal  investigation. 

The  essays  must  be  sent  in  to  the  President  of  the  College 
of  Physicians  and  Surgeons,  New  York,  on  or  before  the  first 
day  of  January,  1879.  Each  essay  must  be  designated  by  a 
device  or  motto,  and  must  be  accompanied  by  a  sealed  envel- 
ope, bearing  the  same  device  or  motto,  and  containing  the 
name  and  address  of  the  author.  The  envelope  belonging  to 
the  successful  essay  will  be  opened,  and  the  name  of  the 
author  announced,  at  the  Annual  Commencement  of  the  Col- 
lege, in  March,  1879. 

This  prize  is  open  for  universal  competition. 

J.  C.  Dalton,  M.  D., 
Secretary  of  the  Committee. 


The  well  known  London  house  of  Macmillan  &  Co.,  pub- 
lishers of  The  Practitioner,  have  undertaken  the  publication  in 
England  of  "  Micro-Photographs  in  Histology,"  the  monthly 
work  conducted  by  Drs.  Seiler,  Hunt  and  Richardson.  A 
large  edition  is  required  by  the  English  profession. 


Erratum:  On  page  836,  September  number  of  Lancet  and 
Observer,  twelve  lines  from  the  top,  for  second  year  period 
— read,  twenty  year  period.  On  this  subject  see  Prof.  Loomis' 
paper,  in  Smithsonian  Reports  for  the  year  1865;  also,  Prof. 
Bache's  Researches. 

On  page  872,  of  October  number,  in  the  first  paragraph,  the 
second  sentence  should  read  :  k<  This  structural  appearance  of 
the  tumor,  its  situation  (we  were  able  to  introduce  our  index- 
finger  fully  three  inches  along  the  internal  surface  of  the  ster- 
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num),  and  the  non-enlargement  of  the  lymphatic  glands, 
favored  the  idea  that  the  malignant  growth  was  the  thymus 
gland." 


The  newest  sensation  appears  in  the  Christian  Reformer,  a 
religious  newspaper  of  this  city,  in  the  form  of  an  "Advertise- 
ment— prepared  by  Rev.  S.  B.  Miller,  M.  D.,  present  Dean, 
and  Prof.  Wm.  Paine,  M.  D.,  former  Dean"  of  "The  Philadel- 
phia University  of  Medicine  and  Surgery.''  This  advertise- 
ment contains  the  following  facts  and  statements,  which  seem 
to  be  of  sufficient  importance  to  be  reproduced  in  this  letter: 

The  Faculty  numbers  seven  Professors,  including  three  cler- 
gymen, one  editor  of  a  religious  newspaper,  and  the  "Mayor 
of  one  of  our  adjacent  cities/'  Five  of  these  are  graduated 
of  this  University.  Among  the  clergymen  are  two  of  our 
Methodist  city  pastors,  one  of  whom  is  Dean  of  the  Faculty, 
and  Professor  of  Obstetrics  and  Diseases  of  women  and  chil- 
dren. The  Vice-President  of  the  Board  is  a  prominent  local 
preacher  of  our  church.  We  are  assured  that  the  "  professors 
are  all  men  of  culture  "  and  they  "  teach  all,  and  more  than  is 
taught  in  any  Medical  College  in  the  land."  "  The  real  nature 
of  disease  is  demonstrated  by  Prof.  Payne,  as  consisting  of 
certain  specific  germs,  together  with  the  remedies  which  pro- 
duce their  immediate  destruction  will  be  fully  taught,"  thus 
giving  their  students  "a  decided  advantage  over  those  who 
attend  any  other  medical  college  in  the  country. "  This  new 
system,  moreover,  "  is  more  easily  acquired,  and  is  known  to 
remove  disease  in  one-fourth  the  time  required  by  the  old  pro- 
cess." 

The  former  Dean  and  present  head  of  the  Faculty,  Dr.  Wm. 
Paine,  "  is  the  author  of  several  valuable  works  on  medicine," 
and  "deserves  to  rank  with  the  greatest  of  physicians."  The 
present  Dean  "has  devoted  the  most  of  his  life  to  public  teach- 
ing, is  an  eloquent  and  fluent  speaker,  and  has  created  quite  a 
reputation  as  a  medical  lecturer.  The  Professor  of  Physiolo- 
gy and  Hygiene  is  one  of  our  city  pastors,  "  a  very  ready 
speaker,  chaste  and  eloquent,  and  will  create  for  himself  a 
reputation  equal  to  any  that  have  made  themselves  famous  on 
this  subject."  As  there  are  no  less  than  four  Reverends  con- 
nected with  this  institution,  I  will  cheerfully  add  one  impor- 
tant item  not  contained  in  the  advertisement.  I  am  creditably 
assured  that  this  college  has  had  nothing  whatever  to  do  with 
the  disgraceful  traffic  in  bogus  medical  Diplomas,  which  has 
recently  attracted  so  much  attention,  and  justly  excited  so 


1044 


Reviews  and  Notices 


much  indignation  throughout  the  world.  I  sincerely  hope 
that  the  Faculty  will  be  able  to  meet  all  the  expectations 
naturally  excited  by  the  startling  promises  of  this  advertise- 
ment.— Philadelphia  Letter  in  the  Northern  Christian  Advo- 
cate, Sept  28,  187(3. 

The  above  sounds  very  much  like  an  echo  from  the  notori- 
ous Philadelphia  University,  an  institution  that  has  been  en- 
gaged for  many  years  in  the  fraudulent  sale  of  all  kinds  of 
diplomas.  We  had  an  impression  that  the  Philadelphia  Uni- 
versity was  squelched  by  an  act  of  the  Legislature,  but  it  seems 
we  were  mistaken,  and  that  the  bogus  affair  still  grinds  on7 
and' has  progressed  so  far  as  to  pervert  for  base  uses  a  few 
Methodist  clergymen,  and  a  portion  of  the  press  published  in 
the  interest  of  that  large  and  influential  denomination. 

The  above  letter  was  certainly  not  read  by  the  responsible 
editor  before  its  appearance  in  print,  or  he  was  ignorant  of 
the  base  uses  to  which  he  was  prostituting  his  columns. 


Reviews  and  Notices, 

YeUow  Fever  aiul  Malarial  Diseases.  By  Greensville  Dowell, 
M.  D.,  Professor  of  Surgery  in  Texas  Medical  College.  Phila- 
delphia, 187G. 

The  subject  of  yellow  fever  is  doubly  interesting  just  at  the  pres- 
ent time,  owing  to  its  late  appearance  in  an  epidemic  form  at 
Savannah,  Ga.  Spanish,  French  and  English  medical  literature 
arc  especially  rich  in  treatises  regarding  this  disease,  but  the  medi- 
cal literature  of  our  own  country  is  even  more  so. 

Although  volumes  have  been  written  regarding  the  malady  by 
various  observers,  yet  many  of  the  most  interesting  points  regard- 
ing its  pathology  and  treatment  remain  still  involved  in  doubt. 
Great  differences  of  opinion  also  exist  as  to  its  origin,  mode  of  prop- 
agation, and  geographical  limits.  Numerous  conflicting  statements 
afl  to  the  efficacy  or  futility  of  quarantine  are  given,  also  as  to  the 
influence  of  altitude,  race,  and  sex,  on  the  disease.  This  confusion 
may  be  accounted  for  on  the  ground  that  various  epidemic  differ 
ai  to  severity  of  type,  and  from  the  fact  that  the  varied  sanitary 
Mirronndings  of  localities  infected  seem  to  affect  the  character  of 
the  di  ease.    Jt  is  only  by  taking  the  results  of  all  reliable  observ- 
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ers  in  the  aggregate,  and  analyzing  the  different  conclusions  they 
arrive  at,  that  we  are  able  to  deduce  a  few  general  conclusions 
regarding  the  subject.    These  general  conclusions  are,  of  course, 
based  upon  the  preponderance  of  medical  testimony  on  certain 
given  points.    The  great  work  of  Edward  Nathaniel  Bancroft  (An 
Essay  on  the  DUease  called  Yellow  Fever.    London,  1811.)  is  one  of 
the  best  and  most  reliable  of  the  early  English  works  on  the  sub- 
ject.   But  it  is  to  our  own  country,  as  we  before  stated,  that  the 
medical  profession  of  the  world  is  indebted  for  its  most  voluminous 
and  richest  works  on  yellow  fever;  we  allude  to  the  grand  contri- 
butions of  Rene  La  Roche,  of  Philadelphia,  and  of  E.  H.  Barton, 
of  New  Orleans,  both  of  which  works  were  published  in  1855.  We 
mention  these  works  more  especially ;  time  and  space  prevent  the 
enumeration  of  the  various  American  authors  who  have  contributed 
largely  to  our  knowledge  of  the  disease,  as  for  instance,  Rush, 
Drake,  Bartlett,  Carpenter,  Fenner,  Harrison,  Lewis,  Lawson, 
Smith,  Stone,  Tooley,  Monette,  Merril,  Cartwright,  Joi>es,  and 
many  others.    It  is  not  within  the  province  of  a  reviewer  to  enter 
fully  into  further  details,  although  the  subject  is  a  tempting  one. 
The  book  we  are  about  to  review  contains  the  personal  experience  of 
Dr.  Greensville  Dowell,  of  Galveston,  Texas,  who  claims  to  have 
treated  over  2,000  cases  of  yellow  fever.    Dr.  Dowell  states  in  his 
preface  that  "this  work  was  undertaken  with  the  sole  object  of 
furnishing  to  the  profession  a  rational  and  more  definite  mode  of 
diagnosis  of  yellow  fever,"  etc.,  and  " to  give  a  more  successful 
plan  of  treating  that  disease."     The  author  further  states,  "I 
relate  facts  regardless  of  theory;"  which  is  very  laudable.    In  his 
introduction  our  author  remarks  :  "I  wish  to  correct  the  error  that 
the  adjective  yellow  attached  to  its  name  has  produced,  making 
many  believe  that  all  patients  turn  yellow  before  or  after  death, 
which  is  not  true,  as  not  more  than  one  in  six  becomes  yelloiv;  and  of 
those  who  die  of  black  vomit,  not  more  than  one  in  three  turns  yellow 
before  or  after  death."    Our  author's  testimony  on  this  point. is  not 
new.    Bancroft,  as  long  ago  as  1811,  distinctly  stated,  "  that 
neither  the  yellowness  of  the  skin,  nor  the  discharge  of  a  dark  col- 
ored matter  by  vomiting,  nor  even  the  existence  of  both  these 
symptoms  in  the  same  patient  is  peculiar  to  the  disease."  Aitken 
(Tlie  Science  and  Practice  of  Medicine.    4th  edition.  London,  18G6.) 
also  affirms  that  "  yellowness  of  the  skin  is  common  in  the  remit- 
tent fevers  of  tropical  countries,"  also,  that  this  yellowmess  and 
"  black  vomit  is  a  symptom  of  small  value,"  and  that  in  the  Lisbon 
epidemic  of  1857  "yellowness  was  often  wanting."    On  the  other 
hand,  numerous  authors  might  be  quoted  who  have  invariably  seen 
the  disease  associated  with  yellowness  of  the  skin.    Hillary  (edited 
by  Rush.    Philadelphia,  1811)  for  instance  speaks  of  the  yellow- 
ness noticed  by  him  during  epidemics  at  the  Island  of  Barbadoes. 
On  this  point,  then,  there  is  a  conflict  of  statement.    It  is  strange 
that  Dr.  Dowell  should  use,  as  if  in  seeming  contradiction  of  his 
own  statement,  Blair's  characteristic  plate,  showing  the  marked 
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yellowness  of  skin,  a  condition  held  to  be  peculiar  to  the  disease 
Jbj  ■  maj  »rity  of  writers.  Further  on  our  author  states:  "I  also 
wish  to  show  that  the  yellowness  of  the  skin  is  not  due  to  bile,  but 
to  the  hivmatin  of  the  blood  exuded  through  the  capillaries  and 
into  intercellular  space-."'  Numerous  wri'ers  might  be  quoted, 
whose  views  would  not  accord  with  those  of  Dr.  Dowell  on  this 
point;  but  the  majority  of  later  observers  will  no  doubt  agree  with 
Haenisch  i  ZUi.i<.^,,\<  t'\-cf "p^lla  of  the  Practice  of  Medicine,  vol  1, 
p.  4tu  ;  article,  "  Yellow  Fever)  that,  "  the  etiology  of  the  jaun- 
dice would  be  that  there  was  a  solution  of  a  part  of  the  red  blood 
corpuscles,  and  a  transformation  of  their  ha?matin  with  bile  pig- 
ment within  the  circulation,  the  jaundice  would  then  have  to  be 
regarded  as  hematogenous — an  icterus  from  retention,  which  has 
been  very  generally  as--umed  must  be  excluded,  because  the  fieces 
do  not  lose  their  color,  and  because  it  has  not  hitherto  been  possi- 
ble to  demonstrate  any  biliary  acids  in  the  blood. "  Dr.  Do  well's 
statement,  that  a  temperature  below  32°  Fahrenheit  causes  a  ces- 
sation of  the  disease  in  its  epidemic  form,  only  corroborates  the 
testimony  given  on  this  point  by  the  great  mass  of  observers.  Br. 
Do wcil  states  that  "  no  one  ever  has  a  second  attack,"  so  far  as  his 
own  observation  extends.  Exceptions  to  this  rule  have  however 
cccured ;  the  Reviewer  can  instance  the  case  of  a  gentleman  who 
va  born  in  New  Orleans,  and  suffered  from  an  attack  of  yellow 
fever  when  a  youth  ;  he  left  the  South  about  the  close  of  the 
war,  taking  up  his  residence  in  Cincinnati.  A  few  years  since  he 
had  occasion  to  again  visit  New  Orleans  on  business,  and  while 
there  he  re-contracted  the  disease,  but  fortunately  recovered. 
However,  the  weight  of  medical  testimony  seems  to  favor  Dr.  Dow- 
ell's  view.  Dr.  AJcLean  (quoted  by  Aitken),  who  had  22  years' 
experience  with  the  disease  in  the  East  Indies,  states :  '-second 
attacks  of  yellow  fever  are  rare  "  Dr.  Dowell's  positive  statement 
that  the  disease  is  not  found  ''in  the  most  malarial  districts,"  and 
"  never  occurs  where  intermittents  and  remittents  are  most  com- 
mon," will  be  supported  by  many  observers ;  nevertheless,  there 
are  writers  who  think  that  malarial  influences  have  much  to  do 
with  the  development  of  the  disease.  Bancroft  believed  iu  the 
identity  of  yellow  and  marsh  fevers.  Haenish  is  also  inclined  to 
the  belief  that  there  is  an  identity  between  the  yellow  fever  miasm 
ami  malarial  miasm.  Most  of  the  late  European  writers  on  the 
subject  have  never  seen  the  disease  in  its  epidemic  form,  and  their 
mere  theorizing  amounts  to  nothing. 

It  is  a  notorious  fact  that  quinine,  which  will  produce  its  char- 
acteristic effects  in  fevers  of  malarial  origin,  exerts  litttle  or  no 
influence  in  controlling  yellow  fever,  although  it  is  frequently  pre- 
scribed. 

The  pathology  of  the  disease,  so  elaborately  worked  up  by  patho- 
]  _\  nl  ••bsem-rs  in  Paris.  L  >n>l<>:i  and  Vienna,  is  al-o  o|**n  t»»  ob- 
j  ■<  tions,  for  the  reason  that  most  of  these  eminent  pathologists 
have  never  made  an  autopsy  in  a  case  of  yellow  fever.  The 
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remark  of  Do  well,  that  "  the  disease  is  protean  in  its  types,  and 
changes  so  with  its  epidemical  influences,  that  it  is  congestive  one 
year,  sthenic  and  inflammatory  in  another,  requiring  different 
treatment,"  and  "the  pathological  lesions,  no  two  alike,"  is  prob- 
ablyjust.  We  infinitely  prefer  the  statements  of  medical  men  in 
Charlestown,  Savannah,  New  Orleans,  and  Galveston,  to  those  of 
the  most  renowned  European  pathologists. 

The  symptomatology  of  the  disease  may  be  said  to  be  well  estab- 
lished, and  Dr.  Dowells  views  offer  nothing  new  on  this  score. 
Our  author  believes  that  yellow  fever  is  contagious,  but  that  "  ex- 
clusion by  quarantine  is  impossible."  It  is  noticeable  that  Dr.  J. 
M.  Calloway,  whose  valuable  paper  on  Quarantine,  lately  read 
before  the  Galveston  Historical  Society,  holds  a  contrary  view; 
says  Calloway  (quoted  by  Dowell),  "Yellow  fever,  which  is  not  gen- 
erated in  die  human  system,  or  transmitted  from  one  person  to  another  in 
any  way,  but  whose  germ  or  poison  is  generated  outside  the  human  sys- 
tem, and  is  taken  in  after  the  manner  of  marsh  malaria  poison.  But 
unlike  the  latter,  its  germ  is  portable,  and  may  be  carried  in  vessels, 
trunks,  baggage,  curs  of  railroads,  etc.,  from  one  point  to  another  and 
thus  propagated."  Barton,  who  is  not  a  believer  in  the  personal 
contagion  of  the  disease,  contends  that  all  the  secretions  of  the  dis- 
ease have  been  inoculated  without  producing  the  fever.  The  same 
writer  has  also  insisted  that  a  high  temperature  and  a  high  dew 
point  conjoined  are  absolutely  essentia]  to  the  production  of  the 
disease  in  its  epidemic  form.  Barton  insists  that  the  disease  has 
often  been  carried  to  other  places,  and  did  not  spread  owing  to  the 
absence  of  the  necessary  meteorological  conditions,  and  that  a  dew 
point  (minimum  74°)  has  always  been  present  in  New  Orleans  and 
Savannah  at  the  outbreak  of 'epidemics,  also  that  when  the  dew 
point  descends  to  58°,  the  epidemics  subside.  During  the  Lisbon 
epidemic  of  18£7,  one  hundred  and  eighty-two  persons  (according 
to  Aitken)  left  the  city  and  went  to  various  points  in  the  interior 
of  Portugal,  carrying  the  germs  of  the  disease  ;  eighty-six  of  these 
persons  died,  and  says  Aitken,  "  in  no  place  was  yellow  fever  com- 
municated from  them  to  any  other  persons  in  the  place  whither 
they  went."  It  may  perhaps  in  time  be  demonstrated  that  the 
seeming  influence  of  altitudes  (over  600  feet  above  the  sea  level) 
in  checking  the  disease,  may  be  owing  to  the  slight  degree  of  hum- 
idity existing  in  elevated  districts.  Yellow  fever  has  occurred  at 
points  varying  from  2,500  to  4,000  feet  (New  Castle,  Jamaica), 
but  the  mass  of  medical  testimony  goes  to  show  that  an  elevation  of 
600  feet  and  over  almost  offers  immunity  from  the  disease.  Dr. 
Dowell  offers  nothing  original  regarding  this  special  point.  Dr.  Dow- 
ell's  claim,  "  that  the  disease  does  not  originate  in  any  territory  now 
belonging  to  the  United  States,"  is  opposed  by  the  claim  of  Dr. 
Barton,  that  "  it  can  not  be  imported."  There  is  a  conflict  of  opin- 
ion among  writers  regarding  this  point,  So  far  as  an  individual 
opinion  may  be  worth,  the  Reviewer  may  state,  that  in  yellow 
fever  (as  in  the  case  of  cholera)  the  disease  is  indigenous  to  the 
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United  States,  and  that  the  necessary  meteorological  conditions, 
conjoined  with  local  causes,  may  at  any  time  originate  outbreaks 
of  the  disease.  The  attempt  made  by  the  United.  States  authori- 
ties to  prove  that  the  cholera  epidemic  of  1873  was  imported  from 
abroad,  has  been  a  lamentable  failure.  A  late  English  reviewer 
(Medico-Chirurgical  Review,  London,  1876,)  has  shown  conclusively, 
by  tracing  up  the  ships  in  which  the  germs  were  supposed  to  have 
been  carried  to  the  United  States,  that  said  vessels  did  not  even 
leave  infected  ports.  The  opinions  of  the  majority  of  local  health 
authorities  of  the  "west,"  "south-west,"  and  "south,"  were  adverse  to 
the  conclusions  of  over-uise  army  surgeons,  who  appeared  on  the  chol- 
era field  after  the  cessation  of  the  epidemic,  and  drew  up  an  elabo- 
rate report  showing  how  a  cholera  epidemic  was  imported,  that  was 
never  imported. 

Notable  outbreaks  of  yellow  fever  have  been  reported  whose  ori- 
gin could  not  be  traced  to  importation,  as  for  instance  the  Balti- 
more epidemic  of  1800.  On  the  other  hand,  numerous  instances 
might  be  cited  where  the  fever  seems  to  have  been  imported,  and 
where  the  efficacy  of  quarantine  has  been  fully  demonstrated.  Dr. 
Dowells  mortality,  in  over  2,000  cases,  has  been  25  per  cent,  in 
hospitals,  10  per  cent,  in  private  practice,  5  per  cent,  among  chil- 
dren. Our  author  claims  that  age,  sex,  or  color  do  not  influence 
the  disease.  Bartlett  (Fevers  of  the  United  States),  asserts,  that 
children  are  almost  exempt  from  the  disease,  men  are  more  liable 
than  women,  and  the  negro  less  liable  to  take  the  disease  than 
the  white.  Haenisch,  also  claims  that  there  are  more  deaths 
among  men  than  among  women  and  children,  and  that  negroes  are 
less  liable  than  white.  The  fact  of  greater  mortality  among  men 
may  be  accounted  for  on  other  grounds  than  peculiar  suscepti- 
bility to  the  disease.  The.  majority  of  American  authors  will  be 
found  to  agree  with  Dr.  Dowell.  Hush,  as  long  ago  as  the  Phila- 
delphia epidemic  of  1793,  stated  that  it  was  just  as  prevalent 
among  the  blacks  as  among  the  whites.  Rush,  up  to  the  time  of 
that  memorable  epidemic,  had  believed  in  the  then  generally  prev- 
a'ent  opinion,  that  the  blacks  were  less  liable  to  the  disease  than 
the  whites.  In  the  Halifax  epidemics  of  1792  and  1800,  the  dis- 
ease was  especially  fatal  among  the  blacks.  Aitken  states  that  it 
is  very  fatal  to  the  negroes  at  some  points  on  the  African  coast; 
other  authors  might  be  cited  in  proof  of  this  especial  point.  Dr. 
DowelTs  success  in  the  treatment  of  the  disease  has  been  more 
than  ordinarily  good.  In  hospital  practice  his  mortality  was  only 
25  per  cent/  In  the  Charity  Hospital  of  New  Orleans,  from 
1S18  to  1843,  the  mortality  was  50  per  cent.  In  his  private  prac- 
tice, extending  over  a  period  of  many  years  and  through  a  number 
<>f  epidemics  of  yellow  fever,  our  author's  losses  have  been  only  10 
per  cent.  Wc  doubt  if  this  slight  mortality  has  been  ever  equalled  ; 
certainly,  it  has  never  been  surpassed,  (rood  nursing  is  especially 
insisted  upon  by  Dr.  Dowell  as  the  most  important  adjunct  to  treat- 
ment. During  the  height  of  the  fever,  when  there  is  much  pain 
in  the  back  and  head,  he  gives  the  following: 
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R    Hyd.  ch.  mitis, 
Quiniae  sulphatis, 
Opii  et  ipecac  pulvis,  a-a  grs.  xii. 

F.  charts  Xo.  4.    Sig. — One  ever  three  hours. 

Aconite  (ten  drop  doses)  in  combination  with  spirits  of  nitre,  is 
given,  when  the  skin  is  hot,  every  two  or  three  hours.  The  ten- 
dency toward  congestions  is  carefully  guarded  against,  by  the  use 
of  mustard  plasters,  blisters  and  cups.  If  the  patient"  becomes 
exhausted  brandy  is  freely  given ;  if  the  patient  is  restless, 
valerianate  of  zinc  is  given  in  from  five  to  ten  grain  doses,  and  our 
author  prefers  this  remedy  to  morphine,  although  he  does  not  hesi- 
tate to  prescribe  the  latter,  as  for  instance  in  retching  and 
vomiting. 

B  Brandy,  giv. 
Civasote,  .  gi. 
Morphine,         gr.  iv. 

Sig. — Table-spoonful  every  three  hours  in  a  little  water. 

In  case  the  black  vomit  comes  on  he  continues  the  prescription, 
and  alternates  with  "  tincture  of  chloride  of  iron,  in  fifteen  or  thir- 
ty drop  do-es,  or  tannin."  Quinine  is  never  given  in  the  stage  of 
calm.  When  the  kidneys  do  not  act,  turpentine,  buchu  or  nitre 
are  given  ;  "if  stimulants  are  needed,  gin."  Dr.  Dowell  insists  on 
feeding  the  patients  whenever  they  wish  food.  When  the  fever 
is-  leaving,  feeding  must  be  insisted  upon,  or  vomiting  will  re- 
turn. European  authors  who  discountenance  the  use  of  quinine 
and  opium  in  the  treatment  of  the  disease,  on  the  theoretical 
grounds  that  these  remedies  check  secretion,  derange  the  circula- 
tion, and  that  the  latter  agent  is  contraindicated  especially  because 
it  causes  suppression  of  the  urine,  will  find  little  comfort  in  Dr. 
DowelTs  treatment.  French  army  surgeons,  who  discarded  quinine 
as  altogether  useless  in  the  disease  as  it  prevailed  in  the  Mexican 
campaign  of  1863,  will  no  doubt  wonder  what  type  of  yellow  fever 
Dr.  Dowell  has  been  in  the  habit  of  meeting.  Our  author's  idea 
regarding  the  animalcular  origin  of  the  disease  is  amusing.  His 
belief,  that  yellow  fever  will  never  appear  again  in  Boston,  New 
York,  Philadelphia  and  Baltimore,  or  in  New  Orleans  (in  the  sew- 
ered portion  of  the  latter  city),  will  be  put  to  the  test  in  the 
future.  Dr.  Dowell  should  remember  that  in  Charleston,  South 
Carolina,  no  epidemic  of  yellow  fever  appeared  from  1749  to 
1792,  a  period  of  forty-two  years,  and  even  after  the  lapse  of  that 
time  it  re-appeared  again  in  a  most  malignant  form.  We  will 
venture  the  contrary  assertion,  that  yellow  fever  will  prevail 
at  all  these  points  at  some  future  period  ;  the  whole  existing 
history  of  the  disease  points  to  its  erratic  conduct  on  all  former 
occasions,  and  we  venture  to  base  our  prediction  on  this  fact. 
There  are  numerous  points  in  Dr.  Dowell's  work  open  to  criticism, 
but  time  and  space  prevent  their  enumeration.    The  work  is  a  val- 
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liable  one  as  a  narration  of  the  history  of  yellow  fever  in  Texas, 
containing  as  it  does  the  reports  of  many  different  physicians  living 
in  the  various  towns  of  that  State.  Dr.  Do  well's  personal  reminis- 
cences of  Texan  epidemics  afford  pleasant  and  profitable  reading. 
We  congratulate  the  11  Lone  Star  State"  on  having  such  a  medical 
histographer,  and  hope  that  the  success  of  Dr.  Dowell  as  an  author 
will  stimulate  other  members  of  the  profession  in  that  section  of 
the  country  to  contribute  more  largely,  than  they  have  heretofore 
done,  to  the  medical  literature  of  America. 

T.  C.  M. 


The  Theory  and  Practice  of  Medicine.  By  Frederick  T.  Roberts, 
M.  D.,  B.  Sc.,  M.  R.  C.  P.,  etc.  Second  American  from  the 
last  London  edition ;  revised  and  enlarged.  Philadelphia : 
Lindsay  and  Blackiston.  For  sale  by  George  E.  Stevens  &  Co. 
Price,  85  00. 

The  first  edition  of  this  work  was  so  well  received  by  the  medi- 
cal profession,  that  they  at  once  accorded  it  the  position  of  a  stan- 
dard text-book  on  the  important  subject  treated.  This  edition  has 
been  very  materially  increased  in  size,  and  much  of  the  matter  en- 
tirely rewritten  by  the  author.  The  addition  of  a  chapter  on  the 
diagnosis  of  acute  specific  diseases  is  especially  valuable.  As  a 
work  for  the  use  of  students  this  has  no  superior,  the  language  is 
particularly  clear  and  terse,  always  to  the  point  and  fully  up  to  the  t 
times.  It  is  a  real  pleasure  to  commend  a  work  of  this  character 
to  not  only  students,  but  to  practitioners  and  professors.  The  pub- 
lishers have  issued  the  work  in  exceedingly  good  style,  and  at  a 
low  price  for  the  amount  of  matter  contained  in  the  book. 


A  Treatwe  on  the  Science  and  Practice  of  Midwifery.    By  W.  S.  PlAT- 
FAIB,  M.  D.,  P.  R.  C.  P.    H.  C.  Lea,  Philadelphia,  1876. 

A  handsomely  bound  book  of  over  500  pages.  The  high  repu- 
tation already  won  by  Or.  Play  fair  in  this  -special  department  of 
medicine,  is  a  sufficient  guarantee  for  the  meritorious  character  of 
this  work.  Every  page  is  replete  with  interesting  and  instructive 
matter,  containing  the  very  latest  information  regarding  the  sub- 
ject of  obstetrics,  full  of  hints  of  the  greatest  practical  value. 
This  work  will  find,  we  predict,  a  large  and  ready  sale.  The  book 
h  profusely  illustrated  with  valuable  wood-cuts,  and  is  printed  in 
beautiful  type.  The  American  publishers  have  corrected  all  the 
numerous  typographical  errors,  which  so  marred  the  London 
(•(iiiion.  T.  C.  M. 
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The  Centennial  Declaration  of  Human  Rights.    By  George  J.  Zieg. 
ler,  M.  D.    Philadelphia,  1876. 

This  is  a  volume  of  263  pages,  bound  in  tinted  paper  covers, 
that  seem  to  blush  at  contact  with  the  vulgar  printed  matter  they 
inclose.  If  the  author  had  entitled  his  work,  "A  Plea  far  Illegiti- 
macy," the  title  would  have  been  more  appropriate. 

The  first  chapter  is  on  ''sexual  disorders."  The  author  informs 
us  that  "sexual  excitement  may  be  measurably  prevented  and 
subdued  by  a  sort  of  sexual  depolarization  in  the  co-education  and 
freer  social  association  of  the  sexes,  the  type  of  which  is  presented 
in  the  family,  on  the  principle  of  the  lightning-rod,  which  quietly, 
but  steadily,  equalizes  the  electricity  between  the  atmosphere  and 
the  earth,  and  prevents  explosion  and  injuries  therefrom. '  In  his 
chapter  on  marriage,  the  author  states  (p.  98)  :  "  The  act  of  sexual 
connection  constitutes  marriage,  it  being,  in  fact,  the  natural  wedlock 
and  real  marriage,  formed  as  it  is  by  the  mutual  attraction  and 
consentaneous  action  of  mind  and  body  of  both  sexes  in  accordance 
with  the  laws  of  their  being,  appointed  by  the  creative  and  omnip- 
otent power,  independently  of  all  human  ordinances  and  ritual 
ceremonies.  Thus,  sexual  connection  is  per  se  the  nuptial  act,  real 
wedlock  and  eventual  marriage  ordained  by  the  Creator  for  the 
benefit  of  the  individual  conjunct  and  race.  As,  therefore,  sexual 
conjugation  is  the  objective,  basic,  procreative  and  natural  union, 
it  is  the  real  and  true  marriage,  and  no  human  power  can  make  it 
otherwise  or  render  it  illegal."  The  author  is  a  firm  believer  in 
this  "natural  marriage"  as  he  terms  it.  The  book  is  permeated  by 
such  doctrines,  and  oozes  its  slimy  moral  poisons  from  each  contam- 
inated leaf.  Under  pretense  of  inculcating  virtue,  the  author  in- 
dulges in  an  abusive  tirade  against  tobacco  and  alcohol.  Either  of 
these  agents,  taken  in  e.vccss,  are  less  dangerous  to  the  people  than 
the  perusal  of  works  of  such  a  character  as  the  one  under  review. 
The  book  panders  to  the  lowest  and  most  morbid  tastes  of  the  com- 
munity, and  outrivals  in  indecency  the  vilest  bawdy  publications. 
The  author  dedicates  his  work,  "To  all  mankind  of  every  race  and 
dime"  The  author  signs  himself  a  "  Member  of  the  Philadelphia 
County  Medical  Society"  and  of  the  "Academy  of  Natural  Sci- 
ences/of Philadelphia."  T.  C.  M. 


Monthly  Review  of  Nervous  Disorders  and  Insanity.  Br 
Prof.  1).  A.  Morse,  M.  D. 

The  Archives  de  Physilogie  Normale  et  Pathologique  of 
Brown-Sequard,  Charcot,  and  Yulpian,  for  the  first  half  of 
1876,  contain  some  very  interesting  articles,  among  which 
may  be  noticed  the  second  article  in  the  January-Febru- 
ary number,  upon  Recurrent  Sensibility,  or  as  it  is  entitled : 
Des  Conditions  de  la  Persistence  de  la  Sensibility  dans 
le  bout  Peripherique  des  nerfs  Sectionnes,  by  Arloing  and  Leon 
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Tripier.  illustrated  with  five  plates.  To  every  student  of  the 
nervous  system  this  paper  will  be  very  valuable,  not  that  it 
adds  so  much  to  our  stock  of  knowledge,  but  in  presenting 
what  is  known  in  a  different  light,  and  in  verifying  theories 
advanced  by  others. 

The  history  of  -Recurrent  Sensibility,"  is  that  what  is 
now  recognized  as  pertaining  to  this  theory  is  of  comparatively 
recent  date,  that  older  writers,  who  observed  that  the  func- 
tion of  the  anterior  and  posterior  roots  of  the  spinal  nerves  was 
not  the  same,  failed  to  comprehend  the  subject,  and  were  unable 
to  declare  in  what  the  difference  consisted.  Alex.  Walker 
was  the  first  to  publish  an  opinion  that  there  was  a  difference 
in  the  functions,  he  reversing  the  present  views  entertained  by 
physiologists,  believed  the  anterior  were  for  sensation,  the 
posterior  for  motion.  His  views  were  published  in  1809. 
Two  years  later,  Sir  Charles  Bell  published  a  few  copies  of  a 
small  pamphlet  entitled  :  An  Idea  of  a  Xew  Anatomy  of  the 
Brain,  submitted  for  the  Observation  of  the  Author's  Friend*. 
He  recognized  the  difference  between  the  two  roots,  but  still 
failed  to  show  that  the  anterior  was  for  volition,  the  posterior 
for  sensation  :  on  the  contrary,  he  regarded  the  posterior  as 
having  their  origin  in  the  cerebellum,  and  administering  to  the 
organic  or  vital  functions  of  the  body,  the  anterior  he  re- 
garded as  being  both  motor  and  sensitive.  In  his  experiments 
was  foreshadowed,  however,  the  true  function  of  the  roots, 
although  he  failed  to  observe  it:  thus,  when  he  irritated  the 
anterior  roots  of  the  spinal  nerves  in  a  dying  animal,  muscu- 
lar contraction  followed;  when  he  irritated  the  posterior,  there 
was  no  visible  effect.  Sir  Charles  Bell,  at  a  much  later  pe- 
riod, proved  by  experiment  and  pathological  observation,  that 
there  are  two  sets  of  nerves,  one  for  motion  and  one  for  sensa- 
tion, that  the  facial  nerve  is  motor,  and  the  ganglionic  root  of 
the  trigeminal  is  a  nerve  of  sensation. 

I  have  his  work  now  b-f ••re  me.  entitled  :  "  The  X  /•<•<•>/•< 
System  of  the  Human  Body;  embracing  the  Papers  Delivered 
to  the  Royal  Society  on  the  Subject  of  the  Nerves,"  published 
in  1833 — the  six  papers  referred  to  were  published  from  1821 
to  Is-!.*.  At  the  end  of  the  volume  are  placed  nine  full-page, 
rough  wood-cuts,  which,  though  rough,  clearly  illustrate  the 
subject  intended.  The  author  says  in  his  preface,  to  Dr. 
Monro  is  due  the  credit  of  discovering  "that  the  ganglions 
of  the  spinal  nerves  were  formed  on  the  posterior  roots,  and 
that  the  anterior  roots  passed  the  ganglions.  Sartorini  and 
Wri-h  r_-  •  •  ~  :  ve  1  the  two  roots  of  the  fifth  pair  of  nerve-. 
Proeliaska  and  Soemmering  noticed  the  resemblance  between 
the  spinal  nerves  and  the  fifth  pair,  and  they  said,  why  should 
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the  fifth  nerve  of  the  brain,  after  the  manner  of  the  spine, 
have  an  anterior  root  passing  by  the  ganglion,  and  entering  the 
third  division  of  the  nerve  ?  "    It  is  singular  that  these  men 
often  had  the  truth  staring  them  in  the  face  and  yet  could  not 
see  it.    He  says  :    u  Paletta  described  the  anterior  root  of  the 
fifth  nerve  and,  tracing  it  to  the  muscles  of  the  jaw,  conceived  it 
therefore  to  be  a  muscular  nerve.     But  did  this  observation  di- 
minish the  intricacy  of  the  nervous  system,  or  add  to  it  ?  For  ex- 
ample, Paletta,  after  the  discovery  of  these  branches  of  the 
fifth  pair  to  the  muscles  of  the  jaw,  and  just  as.  one  would 
expect  that  he  was  about  to  expound  the  truth,  adds,  that  for 
the  other  branches  of  the  fifth  nerve  he  does  not  know  what 
to  make  of  them  !    So  that  he,  who  really  knew  the  detail  of 
this  part  of  anatomy  most  perfectly,  was  most  confused."'  He 
says,  "  It  will  appear  in  the  text,  that  after  struggling  with 
the  difficulties  in  the  demonstration  of  the  nerves  of  the  body 
for  many  successive  years,  I  had  recourse  to  their  origin  to 
find  out  their  uses.    I  first  took  a  view  of  the  spinal  nerves  in 
all  their  course,  and  observed  their  ex*act  resemblance  to  each 
other  in  every  particular.    I  then  by  experiment  proved  that 
their  roots  had  different  powers,  and  that  they  really  were 
what  their  anatomy  indicated  to  me,  double  nerves.  Strength- 
ened in  my  conviction  that  the  anatomy,  if  properly  pursued, 
would  bring  symmetry  out  of  confusion,  I  set  about  the  ex- 
amination of  the  nerves  of  the  encephalon,  and  found  that  the 
fifth  nerve  of  the  brain  was  the  only  one  which  could  bestow 
upon  the  head  that  which  was  given  to  the  body  through  the 
spinal  nerves.    I  then  selected  the  nerves  of  the  face  for  ex- 
periment, to  demonstrate  to  others  what  I  had  convinced 
myself  of,  by  anatomy.    Had  I  commenced  with  experiments, 
they  would  have  misled  me ;  I  should  have  supposed  the  fifth 
nerve  to  have  been  the  nerve  of  sensibility,  and  the  portio 
dura  the  nerve  of  motion.    All  I  wished  was  to  make  a  suffi- 
cient impression  on  those  who  had  resigned  all  hope  of  a 
definite  issue  to  the  investigations  of  nerves.    I  had  before 
determined  that  the  fifth  was  a  double  nerve,  a  nerve  of  mo- 
tion as  well  as  a  nerve  of  sensation ;  and  that  the  portio  dura 
of  the  seventh  was  more  than  a  muscular  nerve,  that  it  be- 
longed to  the  respiratory  system,  and  that  this  was  the  reason 
of  ?ts  running  apart  from  the  fifth."    The  portio  dura  of  the 
seventh  was  found  later  to  be  the  motor  nerve  of  the  face,  and 
section  of  it,  to  give  rise  to  "  Bell's  Paralysis,"'  discussed  at 
length  bv  Bell,  and  later,  by  others. 

What  next  appears  to  interest  the  reader  is  the  discussion 
of  the  ganglia  upon  the  posterior  roots.  He  cites  the  views 
of  Johnstone,  Monro,  Scarpa.  &c.  Johnstone's  views  were  that 
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the  ganglia  were  for  the  purpose  of  cutting  off  sensation. 
Monro  declared  that  the  ganglia  did  not  cut  off  sensation. 
He  declared  that  "  the  spinal  nerves  of  the  voluntary  muscles 
pass  through  ganglia,"  thus  mistaking  the  function  of  the  pos- 
terior roots.  Scarpa'  thought  the  posterior  root  belonged 
exclusively  to  the  spinal  marrow,  -while  the  anterior  was  the 
root  of  the  cerebral  nerve. 

Bell's  own  views  were,  as  given  in  the  book  we  have  cited 
above,  published  in  1811,  that  the  posterior  roots  were  of  vital 
nerves,  "the  knots  cutting  off  the  course  of  sensation,  and 
thereby  excluding  the  vital  motions  from  the  government  of 
the  will." 

But  the  reader  may  ask  what  has  all  this  to  do  with  the 
paper  of  Arloing  and  Tripier,  or  with  recurrent  sensibility  ? 
Simply  this,  they  begin  their  paper  with  Magendie,  who  first 
gaye  the  phenomenon  in  question  the  name  of  sensibilize  recur- 
rente,  in  1S^2.  We  have  prefaced  this  with  the  history  in 
brief  of  the  discovery  of  the  two  roots  of  the  spinal  nerves  and 
their  functions,  believing  it  to  be  of  as  much  interest  as  any 
portion  of  the  history.  This  brings  us  to  the  experiments  of 
Magendie,  182:2  to  1889. 

But  what  is  recurrent  sensibility  ? 

"When  the  two  roots  of  a  spinal  nerve  are  exposed,  and  suffi- 
cient time  elapses  to  allow  the  animal  to  recover  from  the 
shock,  if  the  anterior  root  be  pinched  there  is  a  certain  amount 
of  pain  and  contraction  of  muscles  follows,  but  if  the  posterior 
root  be  irritated,  there  will  be  more  pain  without  contraction 
of  muscles.  If  the  anterior  root  be  divided,  the  central  end, 
that  attached  to  the  cord  will  be  insensible,  but  the  distal  end 
will  be  sensible.  If  the  posterior  root  be  divided,  sensibility 
is  abolished,  hence  sensibility  in  the  anterior  must  have 
been  derived  from  the  posterior  root.  The  explanation  made 
by  Brown-Sequard  is  that  sensation  or  the  impression  has 
been  transmitted  through  the  anterior  nerve  and  returned  by 
the  posterior,  through  the  peripheral  terminations,  the  ante- 
rior, therefore,  not  being  sensible. 

We  misquote  Brown-Sequard  when  we  say  the  "  transmis- 
sion of  the  sensation."  On  turning  to  page  5,  of  his  work 
upon  the  ''Central  Nervous  System,"  we  find  this  language  : 
11  We  must  say  that  the  name  of  recurrent  tennbUiiy  is  a  very 
bad  one,  because  sensibility  is  a  vital  property  which  can  not 
move  from  a  place  toward  any  other,  and  therefore  can  not  be 
n  urring.  It  is  the  cause,  whatever  it  may  be,  of  the  painful 
Sensation  which  is  recurring^  and  not  sensibility. 

u  Wliat  is  the  channel  of  (he  nervoue  irritation  generated 
tvhni  (he  anterior  roots  ur>.  ex.. -i*.  J  !  " 
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In  the  first  place,  we  think  it  is  necessary  to  repeat  that 
the  current  is  not  toward  the  spinal  cord,  inasmuch  as 
Magendie  has  well  proved  that  after  section  of  the  anterior 
roots  of  a  spinal  nerve,  we  may  irritate  the  central  part  with- 
out causing  the  least  manifestation  of  any  kind  of  sensation. 
It  results,  therefore,  and  as  positively  as  possible,  that  the  an- 
terior roots  have  not  the  property  of  sensibility  in  the  same 
manner  as  the  really  sensitive  parts.  On  the  contrary,  pain 
is  caused  by  the  irritation  of  the  parts  of  the  anterior  roots, 
in  appearance  separated  from  the  nervous  centers.  But  if  the 
trunk  of  the  nerve  is  divided,  the  irritation  of  the  anterior 
roots  on  either  end  remains  completely  painless;  it  results, 
therefore,  that  the  current  which  causes  the  pain  passes  in 
this  trunk.  But  how  far  does  the  current  extend  toward  the 
periphery  of  the  body,  before  returning  upon  itself  in  order 
to  reach  the  spinal  cord  and  the  sensorium  ?  This  has  not 
been  positively  determined.  It  seems,  however,  already  from 
the  experiments  of  Magendie,  of  Prof.  CI.  Bernard,  of  Volk- 
man,  of  Schiff,  and  from  my  own,  that  the  return  takes  place 
at  the  peripheric  extremity  of  the  nerve-fibers.  Kronenberg 
and  Pappenheim  have  erroneously  admitted  that  the  current 
merely  passes  from  the  anterior  roots  to  the  posterior,  at  the 
place  where  they  meet  to  form  the  trunk  of  the  spinal  nerves. 

"The  channel  of  the  current  which  gives  the  pain  when  an 
anterior  root  is  irritated,  is  consequently  at  first  toward  the 
trunk  of  the  nerve ;  then  in  this  trunk  toward  the  periphery, 
where  the  recurrence  seems  to  take  place,  and  thence  the  cur- 
rent returns  along  the  sensitive  fibers  of  the  nerve  toward  the 
ganglion  of  the  posterior  roots,  and,  at  last,  passes  through 
the  ganglion  and  these  roots,  and  into  the  spinal  cord. 

"  What  is  the  cause  of  the  pain  produced  by  the  irritation  of 
the  anterior  roots  of  nerves?  *  *  *  *  Some  experiments, 
which  we  have  made,  render  it  probable  that  the  pain  caused 
by  the  irritation  of  the  anterior  roots  is  exactly  of  the  same 
nature  as  that  of  cramps,  and  that  both  the  pain  of  cramps 
and  the  pain  which  we  call  recurrent,  to  avoid  circumlocutions, 
depend  upon  a  peculiar  kind  of  irritation  of  the  sensitive 
nerves  of  muscles.  *  *  *  So,  then,  we  conclude  :  1.  That 
the  recurrent  sensation  is  only  in  appearance  recurrent ; 
2.  That  the  anterior  roots  of  the  spinal  nerves  cause  pain 
when  they  are  irritated,  because  they  produce  a  cramp ;  3. 
That  consequently,  there  is  no  sensibility  of  any  kind  in  the 
anterior  roots,  and  that  it  is  because  they  are  motor,  and  not 
because  they  are  sensitive,  that  they  cause  pain  when  they  are 
irritated" 

We  have  quoted  the  text  of  Brown-Sequard  at  length  for 


1056 


Reviews  and  Notices. 


two  reasons  :  that  he  is  one  of  our  best  authorities  upon  the 
subject,  and  that  before  we  take  up  the  paper  of  Arloing  and 
Tripier  we  may  be  fully  prepared  to  do  it  justice,  by  having 
it  well  defined.    The  subject  is  important. 

Claude  Bernard,  Lecons  sur  la  Physiologie  et  la  Pathologic 
du  Systeme  Nerveux,  says,  "  le  phenomene  de  la  sensibilite  re- 
currente  est  le  fait  le  plus  important  de  l'histoire  general  du  sys- 
teme  nerveux."  * 

The  paper  of  our  authors,  as  we  have  stated,  begins  with 
Magendie,  who  demonstrated  what  he  called  recurrent  sensi- 
bility. Longet,  in  18-10  to  1844,  first  believed  the  fact  estab- 
lished, then  published  a  work  in  which  he  claimed  that  recur- 
rent sensibility  did  not  exist. 

CI.  Bernard,  in  18-14,  after  having  previously  experimented 
with  negative  results,  declared  the  anterior  roots  insensible. 
In  his  work :  Lecons  sur  la  Physiologic  et  la  Pathologie  <l« 
Sytteme  Nerveux,  of  1858,  he  devotes  112  pages  to  the  subject 
of  recurrent  sensibility,  and  on  page  26,  vol.  i,  has  a  plate  to 
illustrate  his  views,  in  which  are  shown  the  anterior  and  pos- 
terior roots,  the  one  without  a  ganglion  the  other  with,  the 
two  at  last  anastomosing  by  the  exchange  of  filaments,  thus 
proving,  if  correct,  that  recurrent  sensibility  is  due  to  the  peri- 
pheral relations  of  the  trunks  from  the  two  roots. 

[To  be  concluded  in  our  next.] 
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Art,  1.— Preventing  the  Extension  of  Syphilis, 
By  J.  R.  BLACK,  M.  D.,  Newark,  O. 
Read  and  published  by  request  of  the  Zanesville  Academy  of  Medicine. 

I  need  scarcely  say  that  the  part  you  have  assigned  me  in 
this  discussion  upon  syphilis  is  one  of  peculiar  difficulty.  It 
does  not  simply  involve  a  description  or  a  question  of  the  re- 
lations of  certain  morbid  phenomena  to  each  other,  but  of 
nice,  social,  moral,  sanitary  and  jurisprudential  powers,  possi- 
bilities and  duties  that  arise  in  reference  to  a  great  public  evil 
— the  prevention  of  the  diffusion  of  the  syphilitic  contagia 
from  person  to  person.  And,  apart  from  these  nice  points  in 
ethics  lies  another  peculiar  difficulty:  the  private  and  secret 
nature  of  the  evil  or  disease,  whose  spread  it  is  desired  openly 
to  counteract.  In  most  diseases  with  which  the  sanitarian 
has  to  deal,  there  are  no  motives  in  those  suffering  by  them 
for  concealment,  on  the  contrary,  they  and  their  friends  are 
eager  to  let  it  be  known,  especially  to  those  on  whom  reliance 
is  placed  for  help,  or  as  a  hindrance  to  their  diffusion.  All  is 
different  in  the  case  of  syphilis;  and  just  when,  where  or  how 
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the  sanitarian  can  best  and  most  effectually  put  his  hand  to 
stay  the  progress  of  this  social  plague-spot,  are  questions 
requiring  the  most  careful  judgment,  and,  moreover,  demand- 
ing the  most  anxious  consideration. 

There  are  none  of  us,  who  are  fathers,  who  do  not  anxiously 
realize  that  our  sons  may,  at  any  moment,  be  led  during  some 
youthful  folly  to  contract  the  syphilitic  blight,  withering  the 
very  gemmules  of  life  and  all  its  bright  prospects  in  its 
poisonous  embrace.  Many,  very  many,  of  the  mysterious 
suicides  committed  during  the  prime  time  of  life  are  wholly 
the  result  of  the  inroads  of  this  fearful  malady  upon  the 
body.  I  shall  never  forget  the  fate  of  a  brilliant  young  stu- 
dent of  mine,  a  native  of  your  county,  who,  in  a  moment  of 
hot-blooded  weakness,  yielded  to  the  seductions  of  a  cyprian, 
contracting  syphilis,  which  became  the  shadowing  burden  of 
his  mind  by  day  and  by  night,  and  the  cause  of  his  madness  and 
incarceration  within  the  walls  of  a  lunatic  asylum. 

Undoubtedly,  one  of  the  great  problem  of  problems  in  the 
different  phases  of  our  morbid  social  dynamics  is  how  to 
diminish  or  extirpate  syphilis,  without  at  the  same  time  counte- 
nancing vice — how  to  wa^re  a  warfare  of  extermination  against 
a  fearful  disease  without  encouraging  the  immorality  upon 
which  its  extension  depends. 

Long  ago,  France  adopted  the  method  of  registering  and 
examining  periodically  the  persons  of  the  females  in  her 
houses  of  ill-fame,  in  the  endeavor  to  limit  the  spread  of 
syphilis.  To  say  the  least,  the  system  has  not  worked  out  the 
sanitary  advantages  desired  ;  or,  in  other  words,  has  proved 
but  a  partial  success.  It  is  even  claimed  that  it  has  wholly 
failed  in  its  purpose,  besides  doing  great  moral  detriment  by 
a  legal  recognizance,  and  a  removal  of  some  of  the  impedientl 
to  illicit  intercourse. 

Be  the  facts  on  this  head  as  they  may,  it  is  not  my  purpose 
to  discuss  them,  inasmuch  as  the  moral  sentiment  of  our  coun- 
try is  overwhelmingly  against  the  adoption  of  the  French 
system.  Yet  the  fact  can  not  be  disputed  that  this  system 
has  in  it  an  element  of  good,  the  aim  to  prevent  the  spread  of 
a  terrible  malady,  and  one,  too,  in  which  the  proportion  of 
innocent  sufferers  is  fully  as  great,  if  not  greater,  than  the 
guilty.  I  refer,  of  course,  to  the  communication  of  the  dis- 
ease by  husbands  to  virtuous  wives,  and  its  entailment  upon 
innocent  children.  But  it  is  said,  and  with  some  truth,  thai 
if  the  fear  of  contracting  this  terrible  disease  were  removed 
by  legal  or  other  supervision,  the  result  would  be  to  foster 
and  encourage  the  prevalence  of  illicit  intercourse.    I  can  not 
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reckon  the  argument  as  entirely  legitimate ;  in  fact,  if  it 
proves  anything,  it  proves  too  much.  It  proves  that  no  at- 
tempt should  be  made  to  cure  it  in  the  guilty — they  should  be 
left  to  suffer  and  to  die  as  an  illustrated  warning  to  others  not 
to  copy  their  example. 

The  blazoned  advertisements  we  see  in  almost  every  issue 
of  the  daily  press :  "  private  diseases  radically  cured,"  gives 
quite  as  much  moral  encouragement  to  prostitution  as  any 
system  of  registration  and  inspection,  imperfect  as  it  neces- 
sarily is  as  a  safeguard  against  this  disease.  And,  by  the 
way,  in  this  matter  of  the  relation  of  disease  to  sin,  sin  in 
some  form  against  natural  laws,  nine-tenths  of  the  ills  that 
flesh  is  heir  to,  have  such  an  origin.  The  business  of  the 
physician  would  be  light,  indeed,  if  he  had  only  diseases  to 
deal  with  which  were  righteously  contracted.  Let  him  who 
is  without  sin  cast  the  first  stone." 

In  view  of  the  sound  objections  to  the  French  system,  Dr. 
Sims,  the  late  President  of  the  American  Medical  Associa- 
tion, in  his  retiring  address,  after  delineating  in  a  very  graphic 
manner  the  terrible  and  almost  ineradicable  ravages  of  syphilis, 
recommended  another  plan  to  limit  or  suppress  it,  which,  he 
says,  is  "  so  simple  and  so  evident  that  I  only  wonder  it  was 
not  done  long  ago."  His  plan  is  to  deal  with  the  disease  pre- 
cisely as  sanitary  authorities  now  deal  with  cholera  or  small- 
pox. The  proposition  does  not  appear  to  have  been  well  re- 
ceived, and  chiefly  on  the  ground  of  its  utter  impracticability. 
And,  certainly,  it  is  open  to  this  charge,  putting  it  in  the 
shape  he  did,  and  leaving  it,  as  he  left  it,  in  the  form  of  a  gen- 
eral proposition.  Let  us,  for  a  moment,  consider  how  it 
would  work  if  an  attempt  were  made  to  apply  it  according  to 
the  sound  sanitary  principle  he  announces  for  our  guidance  : 
"  That  contagious\Useases  can  be  controlled  by  isolation  of  the 
sick  and  the  destruction  of  the  contagia."  In  the  first  place  he 
altogether  ignores  the  difference  between  ferreting  out  a  case  ot 
cholera  and  a  case  of  syphilis.  There  are  shame,  disgrace, 
and  urgent  motives  for  concealment  in  the  one  case,  and  none 
in  the  other.  There  are  potent  motives  for  the  physician  and 
the  friends  of  one  sick  with  syphilis  to  keep  the  matter  secret, 
while  there  are  none  such  in  a  case  of  cholera.  Certainly,  if 
health  officers  or  the  sanitary  police  could  ferret  out  syphilis 
in  the  face  of  such  obstacles,"  their  ferreting  power  must  pass 
all  human  understanding.  But,  suppose  the  syphilitics  to  be 
thus  detected,  the  next  thing,  according  to  the  doctor's  propo- 
sition, is  to  have  them  isolated.  Imagine  all  the  syphilitics 
in  a  great  city  isolated ;  if  at  their  homes,  it  would  take  a 
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considerable  standing  army  to  keep  them  there ;  if  at  one  or 
two  vast  pest-houses,  there  would  be  immense  indignation, 
open  rebellion,  and  a  great  expense  in  awaiting  the  tedious 
destruction  of  the  contagia  of  a  disease  so  chronic  as  syphilis. 
If  physicians  were  required  by  law  to  report  every  case  of 
syphilis  to  the  proper  authorities,  in  order  to  effect  its  isola- 
tion, how  many,  think  you,  could  be  induced  to  obey  ?  If 
some,  more  conscientious  than  others,  did  obey,  they  would 
soon  find  all  that  kind  of  business  drifting  out  of  their  hands, 
and  into  those  less  scrupulous,  thus  defeating  the  very  object 
of  the  requirement.  The  scheme  is  thus  seen  to  be  almost 
absurd  in  its  impracticability,  and  deserves  to  fall,  as  it  must, 
into  speedy  oblivion. 

Syphilis  being  eminently  a  private  disease,  and  yet  one  ex- 
tremely disastrous  to  the  general  welfare,  ruining  the  health 
of  tens  of  thousands  for  life,  and  leaving  a  fearful  impress 
upon  innocent  children  to  third  and  fourth  generations,  help- 
ing to  fill  our  alms-houses,  hospitals  and  asylums  with  wretches 
in  most  deplorable  conditions,  and  endowing  the  world  of  hu- 
mans with  an  amount  of  misery  and  despair  beyond  all 
the  attempts  of  human  cognition  to  grasp;  it  seems,  in  view  of 
all  this,  that  if  there  be  any  means  whereby  its  prevalence 
can  be  lessened,  without  at  the  same  time  nursing  the  viper  of 
promiscuous  intercourse  into  renewed  life,  such  means  should  be 
put  into  immediate  execution. 

Let  us  get  at  the  root  of  the  evil,  and  endeavor  to  discover 
the  cause  of  its  extension.  A  man,  to  gratify  an  animal  de- 
sire, consciously  risks  the  danger  of  infection,  or  the  woman 
through  hire  does  the  same  thing.  In  either  case  one  of  the 
two  frequently  deceives  the  other,  by  which  a  blighting  dis- 
ease is  communicated.  Now,  the  question  for  the  sanitarian 
to  meet  in  such  a  case  is  not  the  legality  or  morality  of  this 
animal  gratification,  but  how  to  prevent  the  extension  of  a 
contagious  malady.  If  he  can  do  this  without  offense  to  law 
or  injury  to  morals,  the  problem  is  well  nigh  solved. 

As  houses  of  prostitution  are  the  channels  through  which 
the  contagion  is  chiefly  maintained  and  extended,  at  such 
places  must  the  battle  be  fought  for  its  limitation  or  destruc- 
tion. The  weekly  inspection  of  the  female  inmates  can  not 
meet  the  danger,  as  trained  experience  and  the  results  of  its 
adoption  have  clearly  shown.  Those  who  have  had  much  to 
'In  with  syphilis,  well  know  that  from  an  apparently  insignificant 
abrasion,  not  very  conspicuous  even  on  the  easily  inspected 
j  ale  organs  of  generation,  a  whole  train  of  dreadful  sequela 

v  ensue.    The  detection  of  such  an  abrasion  in  the  female 
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organs,  in  every  case,  is  simply  impossible.  Suppose  this 
abrasion  to  be  just  within  the  cervix,  suppose  it  be  on  a  little 
fold  of  the  mucous  membrane  around  the  neck,  on  the  posterior 
cul-de-sac,  or  on  some  of  the  ruga  of  the  vagina,  ten  to  one  it 
would  escape  observation.  And  whenever  it  does,  of  course 
the  protection  of  such  examinations  against  the  contagion  is 
simply  a  sham  and  a  delusion. 

_  Or  suppose,  as  must  often  happen,  that  a  woman  has  connec- 
tion at  one  time  of  the  day  or  night  with  a  man  who  has  an 
infecting  chancre,  and  in  a  short  time  after  with  one,  two  or 
three  other  healthy  persons ;  what  will  be  likely  to  occur  ?  Why, 
of  course,  that  the  last  named  will  be  very  likely  to  contract 
the  disease,  and  all  this  may  happen  not  once,  but  twice  or 
thrice,  in  the  interims  between  examinations.  Obviously,  this 
mode  of  preventing  the  extension  of  a  contagious  disease  is 
strikingly  imperfect. 

After  much  reflection  I  see  but  one  practicable  device  by 
which  the  sanitarian  can  meet  the  evil.  The  first  requisite  is 
a  suitable  law — a  contagious  disease  act — prohibiting  any  one 
from  aiding  or  facilitating  the  spread  of  contagious  diseases, 
and  prescribing  certain  penalties  against  every  householder 
who  knowingly  permits  or  who  fails  to  take  the  proper  pre- 
cautions against  the  communication  of  dangerous  contagions 
from  one  person  to  another  within  his  or  her  domicile.  These 
precautions  should  be  uniform,  conveyed  in  plain,  clear 
language,  and  drawn  up  by  the  authorized  sanitary  officers  of 
the  state.  By  them,  they  should  be  distributed  to  the  health 
officers  of  every  town  or  city  for  the  proper  observance  and 
enforcement  of  the  contagious  disease  act.  The  local  health 
officers  should  be  made  the  responsible  executives  of  the  law, 
attending  to  all  the  requirements  for  the  limitation  or  sup- 
pression of  contagion  in  their  respective  towns  or  cities ;  and 
in  case  of  any  householder's  non-compliance,  should  appear  as 
prosecuting  witness  against  offenders. 

As  it  is  the  business  of  every  vigilant  health  officer  to  keep 
a  watchful  eye  over  all  real  or  suspected  foci  of  contagion,  so 
in  the  instance  of  syphilis  should  he  exercise  over  every  house 
of  prostitution  an  especial  surveillance,  as  an  occasional  but 
sure  disseminator  of  a  dangerous  contagious  disease.  In  the 
furtherance  of  this  end  the  first  thing  done  should  be  to  dis- 
tribute to  every  house  of  the  kind,  a  printed  slip  of  the 
requirements  made  by  the  contagious  disease  act  and  the 
precautions  prescribed  by  the  sanitary  officials  for  its  enforce- 
ment.   In  brief  the  provisions  of  the  act  should  be  as  follows : 

1.  The  prohibition  and  penalties  against  the  spread  of  the 
syphilitic  or  other  contagion. 
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2.  The  requirements  made  of  each  householder,  so  that  no 
member  thereof  shall  endanger  or  propagate  contagion  to 
others. 

3.  The  precautions  prescribed  by  sanitary  authority,  needful 
to  prevent  visitors  from  communicating  disease  to  any  member 
of  a  household. 

These  precautions  are  the  important  point,  and  should  be 
clearly  stated  by  the  sanitary  officers  of  the  state  under  the 
authority  of  the  contagious  disease  act,  in  effect  as  follows : 
every  separate  room  or  householder  justly  open  to  the  suspicion 
of  allowing  illicit  intercourse  in  his  or  her  domicile,  should  be 
required  to  examine  ocularly  all  male  visitors,  who  by  words 
or  deeds  display  an  intention  of  exposing  any  of  the  inmates 
to  the  contagia  of  a  private  disease,  in  order  to  determine 
whether  such  visitors  are  wholly  free  from  any  appearance  or 
indication  of  the  syphilitic  contagion  in  those  parts  of  the 
body  most  commonly  affected  by  it,  or  in  other  words,  whether 
such  parts  are  wholly  free  from  all  kinds  of  eruptions,  sores, 
ulcers,  inflammations  or  breaks  in  the  skin  or  mucous  membrane 
of  whatever  kind;  and  if  not  thus  free,  to  summarily  eject 
such  visitors  from  the  house  as  the  common  carriers  of  a 
dangerous  contagion  and  so  prevent  its  communication  to  any 
of  the  inmates.  In  brief,  I  would  advocate  male  inspection  at 
every  house  of  ill-fame  by  its  manager,  and  the  prompt 
ejection  of  all  infected  persons  therefrom;  and  in  cases  of  a 
householder's  non-compliance,  to  treat  the  delinquent  as  a 
violator  of  the  contagious  disease  act,  with  punishment,  on 
conviction,  by  fine  or  imprisonment,  or  both. 

In  support  of  the  entire  feasibility  of  this  plan,  this  much 
may  be  said  :  the  sanitary  aim  and  object  would  harmonize 
with  the  interests  and  wishes  of  the  occupants  of  every  dis- 
reputable house,  none  of  them  wishing  to  contract  such  a 
loathesome  disease,  and  the  plan  might  therefore  be  fairly 
expected  to  gain  their  co-operation.  As  a  safeguard  against 
the  spread  of  this  contagion,  male  inspection  has  this  very 
important  advantage  over  female ;  tliere  can  be  no  difficulty 
in  perceiving  the  disease — no  expert  would  be  required  to 
detect  it,  even  in  its  incipient  stages.  Any  one  with  a  good 
pair  of  eyes  can  see  a  pimple,  an  abrasion,  ulcer  or  inflammft- 
tion  on  the  prepuce  or  glans  penis,  or  a  suspicious  sore  on  the 
lips;  and  when  seen,  to  say,  "sir,  you  arc  a  dangerous  person, 
you  are  forbidden  my  house."  Moreover,  the  examination! 
would  bo  as  frequent  as  the  visits  to  houses  of  ill-fame,  so  that 
there  would  be  no  danger  of  extending  the  disease,  as  in  the 
interims  between  examinations  under  the  French  system  of 
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female  inspection  at  regular  intervals.  Besides,  men  would 
soon  learn  to  absent  themselves  while  diseased,  as  their 
presence  would  only  serve  to  make  more  public  their  odious 
infirmity.  Nor  can  any  valid  objections  be  made  to  the 
shame  to  visitors  to  such  houses  of  being  regularly  subjected 
to  such  an  indelicate  examination.  Those  who  so  far  demean 
themselves  as  to  become  the  habitues  of  such  places,  ought  to 
be  prepared  for  anything.  On  the  other  hand,  this  much  may 
be  said  in  its  favor,  that  many  young  men  would  be  deterred 
by  the  shame  and  indignation  of  such  an  examination  from 
ever  entering  a  house  of  the  kind ;  and  this  too,  at  a  time  of 
all  others  the  most  efficacious  in  preventing  vicious  conduct, 
or  before  the  first  plunge  is  made  into  a  career  of  vice.  Nor 
is  it  reasonable  to  suppose  that  prosecutions  against  those  who 
have  disregarded  the  contagious  disease  act  would  seldom  or 
never  occur.  Every  physician  has  seen  men  so  wrought  upon 
by  the  indignation  and  despair  of  having  contracted  syphilis, 
that  they  would  be  prepared  from  the  pure  motive  of  revenge 
to  appear  as  witnesses  against  the  author  of  their  woes. 
Besides,  the  threats  which  would  be  often  uttered  by  visitors 
against  the  inmates  of  houses  of  ill-fame,  of  putting  the  law  in 
force  against  them  should  any  contagion  be  contracted,  would 
have  the  effect  of  inducing  them,  from  the  impulse  of  self- 
protection,  to  comply  with  the  requirements  of  the  law  and  the 
precautions  of  the  sanitary  authorities. 

The  great  objection  can  not  be  urged  against  this  plan  that 
it  would  give  any  legal  or  moral  countenance  to  the  act  of 
prostitution.  -The  deed  may  and  should  stand  as  an  illegal 
one,  open,  as  before,  to  punishment  by  the  hand  of  the  law. 
All  that  it  is  proposed  to  do,  is  to  put  such  houses  under 
sanitary  surveillance,  as  the  special  propagators  or  centers  of 
a  dangerous  disease.  It  simply  puts  them  in  the  category  of 
places  that  should  be  under  sanitary  surveillance,  or  as  the 
frequent  sources  of  an  important  danger  to  public  health,  to 
the  end  that,  if  irrepressible,  they  may  at  least  be  placed  under 
a  cross-fire  of  law,  and  thus  deprive  them  as  much  as  possible 
of  the  power  to  propagate  and  perpetuate  an  evil  which  in 
character,  intensity  and  far-reaching  effects  is  without  an 
equal. 
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Art.  2, — Ozeena  Syphilitica. 

Head  before  the  Cincinnati  Medical  Society.  By  BERNARD  TAT- 
BER,  M.  D.,  Lecturer  on  Laryngoscopy  and  Diseases  of  the  Throat  and 
Air  Passages,  Miami  Medical  College,  Cincinnati,  Ohio. 

Ozrena  syphilitica  is  not  a  disease  with  a  pathological  pro- 
cess proper  to  itself;  it  is  only  the  aggregate  of  objective  and 
subjective  manifestations  which  appear  in  an  advanced  stage 
of  a  syphilitic  affection  of  the  nose.  Of  the  pathological 
lesions  found  in  syphilitic  ozeena  but  little  is  known,  on  account 
of  the  infrequency  with  which  examinations  of  the  parts  are 
undertaken,  though  Follin  has  made  numerous  observations. 

I  think,  pathologically,  it  is  a  "syphilitic  affection  of  the 
mucous  membrane,"  and  the  grave  complications  manifested 
are  to  be  ascribed  to  the  peculiar  anatomical  construction  of 
the  affected  parts. 

The  essentials  of  a  syphilitic  ozama  are  ulcerations  of  the 
mucous  membrane  of  the  nose ;  the  ulcers,  as  soon  as  they 
have  destroyed  the  mucous  membrane,  must  lay  bare  the  im- 
mediate perichondrium  and  bone,  include  them  in  the  process 
of  ulceration,  and  thus  cause  destruction  of  the  cartilage  and 
bone. 

I  do  not  believe,  as  most  writers  have  assumed,  that  oza?na 
syphilitica  is  due  to  tertiary  syphilis,  because  the  bones  are  so 
rapidly  destroyed ;  on  the  contrary,  I  take  the  ground  and 
claim  that  the  "  mucous  membrane"  is  the  part  first  attacked 
by  disease,  and  the  destruction  of  this  leads  to  the  affection  of 
the  deeper  structures.  What  leads  me  to  make  this  assertion 
are  observations  based  on  clinical  experience.  I  could  give 
you  the  anamesis  of  many  cases  which  bear  out  my  statement, 
fearing  however  to  tire  you  by  the  recital  of  clinical  histories. 
I  will  give  you  but  a  brief  resume,  which  will  answer  the  same 
purpose. 

1  have  noticed  syphilitic  ulcerations  of  the  septum  in  ozauia 
were  ;irrested  and  disappeared  after  several  cauterizations,  and 
no  a Dection  of  the  bones  or  cartilages  ever  manifested  itself 
afterward;  again,  in  cases  where  the  ulcerations  were  not 
attended  to,  lead  finally  to  necrosis.  It  is  plausible  that  pap- 
ules and  ulcers  develop  on  the  soft  palate,  posterior  wall  of  th€ 
pharynx  and  the  septum  as  they  do  on  the  skin,  and  these 
papules  undergoing  degeneration,  form  ulcers,  which  have  all 
the  characteristics  of  a  syphilitic  ulcer.  The.  reason  why  we 
meet  with  such  extensive  destruction  of  the  nasal  mucous 
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membrane,  is  its  slight  sensibility,  allowing  the  presence  of 
the  disease  to  remain  unsuspected  for  years.  It  is  a  well 
known  fact  that  in  the  course  of  an  ozaena  syphilitica  the  deep 
ulcerative  process  not  only  destroys  in  a  very  short  time  the 
cartilagenous  septum,  but  also  the  mucous  membrane  and  the 
subjacent  bones,  beginning  with  periostitis  and  lead  to  caries 
and  necrosis.  A  further  cause  for  this  extensive  destruction, 
is  that  with  each  inspiration  the  current  of  air  carries  the  in- 
fected secretions  over  all  the  parts,  and  thus  also  leads  to  in- 
fections of  the  nasal  ducts.  Usually  the  patient  is  cognizant 
of  his  unpleasant  condition  to  a  certain  extent,  but  is  unaware 
of  the  full  amount  of  disagreeable  odor  emitted  from  his  body  ; 
in  the  language  of  Prof.  Cohen,  "  it  must  be  endured  to  be 
comprehended."  Where  only  one  or  two  concha  are  affected 
the  case  may  be  looked  upon  as  favorable.  Very  often,  from 
loss  of  the  nasal  bones,  the  nose  becomes  flattened  (nez  ecrase) 
and  disfigures  the  patient.  In  this  condition  anosmia  is  often 
met  with,  and  it  was  formerly  supposed  that  the  seat  of  the 
disease  was  high  up  in  the  nasal  fossae,  involving  the  olfac- 
tory region,  and  leading  in  some  cases  to  atrophy  of  the  verti- 
cal plate  of  the  ethmoid  or  of  the  ethmoidal  cells,  or  both,  in 
conjunction  with  softening  of  an  inflammatory  kind  in  their 
neighborhood. 

Spencer  Watson,  of  London,  in  his  recent  work  states  that 
the  nature  of  the  inflammatory  process  is  probably  allied  to 
lupus  erythematous  of  the  face.  We  occasionally  meet  with 
chronic  lupus  of  the  face  in  connection  with  ozaena  syphilitica 
(lupoid  ozaena)  .often  in  persons  whose  constitutional  aspect 
resembles  that  of  lupus  and  whose  family  has  a  phthisical 
history,  even  though  lupus  may  not  have  developed  itself  ex- 
ternally. 

The  course  of  ozaena  syphilitica  in  children  is  different.  In 
hereditary  syphilis  of  children  we  are  aware,  and  it  can  not  be 
denied,  that  besides  the  syphilitic  affection  of  the  skin  which 
they  bring  into  the  world,  they  have  also  syphilitic  rhinitis ; 
frequently,  however,  in  children  born  without  any  visible 
syphilitic  manifestations,  after  a  lapse  of  time  ozaena  sets  in. 
What  name  do  we  generally  apply  to  it?  To  avoid  all  embar- 
rassment to  ourselves  and  to  the  family,  we  call  it,  euphoni- 
ously, "  scrofulous  ozaena,"  a  name  which  does  not  frighten 
the  family,  leads  to  no  suspicions,  yet  does  not  change  the 
nature  of  the  affection. 

I  regard  it  as  an  ozaena  syphilitica  of  hereditary  origin. 
The  ozaena  may  in  all  its  manifestations  present  the  picture  of 
scrofulosis  and  still  be  of  a  syphilitic  nature. 
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Rhinoscopic  inspection  will  often  reveal  necrosed  spots  of 
the  palate  bones,  sphenoid,  vomer  ethmoid  and  the  basilar  pro- 
cess of  the  accipital  bone.  The  amount  of  destruction  ;  in 
many  cases  is  enormous;  instances  are  recorded  where  the 
cranial  vault  has  been  pierced  and  meningitis  resulted. 

The  treatment  is  exceedingly  tedious  and  unsatisfactory. 
.In  the  first  instance,  surgical  interference  and  local  treat- 
ment is  imperatively  demanded.  The  necrosed  bones  must  be 
removed  by  forceps ;  the  tortuous  condition  of  the  nasal  open- 
ing and  the  sinuses  leading  to  them  renders  it  frequently 
almost  impossible  for  the  surgeon  to  remove  the  sequestra ;  it 
is  exfoliated  splinter  by  splinter,  and  even  if  surgical  interfer- 
ence is  possible,  there  is  always  danger  of  infecting  the  sound 
pafts. 

Prof.  Zeissel,  of  Vienna,  uses  the  following  solutions  to  re- 
move the  dead  bones : 

Ac.  mur.  dil.,  5j 

Aq.  salvia,  5iv 

Aq.  dest.,  gii  M. 

or, 

Ify    Chloride  of  lime,  5i 

Aq.  dest.,  Sviii  M. 


To  be  injected  into  the  nostrils  four  or  five  times  daily. 

The  local  treatment  consists  in  cleansing  the  parts  with  the 
posterior  nasal  syringe  or  with  the  nasal  douche,  containing 
disinfecting  solutions  of  permanganate  of  potass,  carbolic 
acid,  chlorinated  soda,  etc.  Otologists  will  claim  that  the 
use  of  a  douche  does  mischief,  by  causing  disease  of  the  mid- 
dle ear;  even  if  it  be  so,  the  cleansing  of  the  parts  in  ozseni 
with  disinfectants  is  a  better  alternative  for  the  patient  than 
the  probability  of  producing  otitis. 

Where  ulcerations  are  seen  and  can  be  reached,  either 
through  the  nostrils  or  behind  the  palate,  the  rhinoscopies] 
cautcrizer  with  fused  nitrate  of  silver  will  do  excellent  service. 
.\  -jvneral  treatment  is  only  indicated  when  new  syphilitic 
Localizations  are  found  or  when  the  ones  already  existing  iail 
to  heal.  In  these  cases  we  have  then  to  determine  whether  a 
mercurial  or  an  iodine  treatment  should  be  undertaken. 

Lastly,  by  the  rhinoscopic  examination  we  are  enabled  to 
see  the  diseased  processes  and  ulcerations  of  the  Eustachian 
tnl ics.  which  prior  to  the  introduction  of  rhinoscopy  were  only 
guessed  at. 
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I  think  that  the  affection  of  the  Eustachian  tubes  is  chiefly 
due  to  the  motions  of  the  soft  palate,  which  bring  it  in  contact 
with  the  orifice  of  the  tubes. 

To  treat  these  ulcerations  at  the  orifice  of  the  Eustachian 
tube  I  also  employ  the  rhinoscopic  cauterizer,  which  you  will 
observe  has  a  peculiar  curve,  so  that  it  can  be  easily  applied 
to  the  orifices ;  the  cauterization  causes  great  pain,  but  it  is 
the  only  practical,  successful  measure.  I  would  not  advise,  as 
most  otologists  do,  the  use  of  the  syringe,  as  there  is  danger 
of  its  carrying  the  imperfections  to  sound  parts. 


Art,  3,— Scarlatina, 
By  S.  R.  YOORHEES,  Mason,  Warren  Co.,  O. 

The  writer  of  this  paper  proposes  to  state  some  observa- 
tions made  during  the  late  epidemic  of  scarlatina,  which  has 
been  afflicting  this  community  during  the  months  of  Septem- 
ber, October  and  November  of  1874. 

It  first  made  its  appearance  in  C.  L.'s  family.  Two  of  his 
children  were  taken  suddenly  ill ;  an  eruption  appeared  on  the 
skin,  with  some  fever.  A  homeeopathist  was  called  in,  and  he 
pronounced  it  a  poison  by  Rhus,  toxicodendron,  and  treated 
it  "  Simtlia  simfflbus  curanter." 

In  ten  days  or  two  weeks  Mr.  L.  called  at  my  office  and  said 
that  two  of  his  children  were  dreadfully  swollen.  On  seeing 
them,  found  they  had  general  anasarca,  and  on  inquiring, 
that  they  had  had  an  eruption  on  their  bodies,  sore  throat, 
glandular  enlargement,  and  exfoliation  of  the  epidermis. 

From  these  two  cases  the  disease  spread  rapidly,  and  soon 
there  were  several  cases  in  the  village.  - 

The  disease  was  generally  ushered  in  with  vomiting,  rapid 
pulse— from  150  to  180  per  minute ;  very  greatly  increased 
temperature— from  104°  to  107°  Fah.;  red  tongue,  with  papilla 
prominent.  If  old  enough  to  describe  their  feelings,  they  com- 
plain of  aching  pains  in  every  part,  chilly  sensations,  and  great 
prostration.  As  the  disease  progresses,  by  close  observation 
can  be  seen  a  fine  hair-like  congestion  beneath  the  epidermis, 
not  more  than  from  one  to  two  lines  in  length.  On  pressure 
this  efflorescence  disappears,  only  to  return  when  the  pressure 
is  removed. 
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Tiie  exanthema  generally  makes  its  appearance  on  the  back, 
and  soon  assumes  a  deep  scarlet  appearance.  It  extendi 
to  the  extremities  in  twenty-four  or  thirty  hours,  and  begim 
to  fade  about  the  fourth  or  fifth  day,  and  ends  about  the 
seventh  day. 

The  especially  diagnostic  characters  of  the  disease  are, 
vomiting,  rapid  pulse,  high  temperature,  pains  in  all  parts  of 
the  body,  with  acute  inflammation  of  the  fauces,  early  appear- 
ance of  the  efflorescence  on  all  parts  of  the  body  and  extremi- 
ties, with  bright  scarlet  diffused  character  of  the  rash. 

The  precursory  symptoms  are  of  short  duration,  sometimes 
but  an  hour  or  two  of  uneasy  and  restless  condition. 

There  is  a  close  analogy  between  scarlatina  and  m  easels. 
In  scarlatina  the  precursory  symptoms  are  of  short  duration; 
the  mucous  membrane  of  the  eyes,  nose  and  fauces  are  red 
and  inflamed,  without  secretion ;  pain  and  soreness  in  the 
throat;  no  cough  or  expectoration;  eruption  on  the  second  day, 
and  soon  invades  the  entire  body.  The  efflorescence  is  gener- 
ally diffused — an  odor  resembling  old  cheese  is  emitted.  The 
sequela?  are :  glandular  enlargement  around  the  throat,  exfolia- 
tion of  the  epiderma  in  lamina,  and  anasarca.  While  in 
measels  the  precursory  symptoms  are  of  about  three  days" 
duration ;  the  mucous  membrane  of  the  eyes,  nose  and  fauces 
are  red  and  inflamed  with  increased  secretion,  coryza,  sneez- 
ing, cough,  with  expectoration.  The  eruption  occupies  about 
three  days  in  invading  the  body,  disappearing  the  eighth  day. 
The  efflorescence  occurs  in  small  crescentric  and  circular 
patches,  with  intervening  unaffected  portions  of  the  skin.  The 
color  is  darker  than  in  scarlatina,  with  more  of  a  raspberry 
hue.  The  odor  at  first  is  sweetish,  until  decline,  then  it  is  BOUT. 
The  sequelae  are  :  bronchitis,  ascites,  but  no  anasarca.  The  ex- 
foliation of  the  epiderma  is  in  furfuraceous  scales. 

From  dipthcria  scarlatina  is  distinguished  by  having  no 
eruption,  and  a  peculiar  punctured-like  flush  of  the  throat, 
with  extreme  soreness  from  the  beginning,  and  great  dysphagia. 
Just  posterior  to  the  tonsils  will  be  seen  a  white  leathery - 
looking  patch,  looking  as  though  it  was  placed  on  the  skin,  or 
standing  out  from  it,  while  in  scarlatina  the  sore  has  an  ulcer- 
ated appearance,  and  secreting  a  purulent  watery  fluid.  The 
Bequelie  are  different.  In  diptheria  there  is  long  continued 
debility,  with  different  degrees  of  paralysis. 

The  cause  of  scarlatina  is  an  infection  or  contagion  making 
its  appearance  in  the  form  of  an  epidemic,  and  is  communica- 
ble as  lon^  as  the  laminated  exfoliations  are  thrown  from  the 
body,  which  may  last  from  four  to  six  weeks. 
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The  prognosis  of  scarlatina  is  much  influenced  by  the 
severity  of  the  attack. 

If  the  disease  is  ushered  in  with  severe  vomiting,  tempera- 
ture 104°,  pulse  180  to  200,  the  prognosis  is  unfavorable.  If 
the  tongue  cleans  off  on  the  third  or  fourth  day,  and  the  erup- 
tion assumes  a  livid  color,  there  is  great  danger  of  a  fatal 
termination  of  the  case.  The  prognosis  is  extremely  grave 
when  it  attacks  women  immediately  after  parturition.  The 
appearance  of  mortification  in  any  part  is  commonly,  but  not 
universally,  fatal. 

The  treatment  is  more  prophylactic  than  curative,  it  being 
a  self-limiting  disease.  Very  mild  cases  require  little  or  no 
treatment. 

As  the  disease  has  four  critical  periods  to  pass  through, 
namely  :  the  eruptive  stage,  the  sore  throat,  the  glandular  en- 
largement, and  the  anasarca,  it  is  necessary  to  modify  them 
as  much  as  possible.  It  is  necessary  to  get  one  stage  under 
control  before  the  next  makes  its  appearance.  Yvhere  there  is 
nothing  to  contra-indicate  it,  I  usually  administer  a  mercurial 
ca^iartic,  followed  by  sulph.  magnesia.  In  order  to  hasten 
the  eruptive  stage,  I  direct  an  infusion  of  hedeoma  to  be  ad- 
ministered, and  sub.  nit.  bismuth  to  allay  the  vomiting.  I 
administer  a  saturated  solution  of  potass,  chlorat  in  5i  doses 
every  two  or  three  hours,  to  control  the  sore  throat,  alternative 
with  grs.  x  to  xv  of  sulph.  magnesia  in  solution.  If  the 
bowels  are  operated  on  too  much,  I  administer  opiates  to  con- 
trol them,  and  also  lessen  the  dose  of  sulph.  magnesia,  but  do 
not  abandon  it  entirely. 

As  soon  as  the  eruption  begins  to  fade,  I  discontinue  the 
sulph.  magnesia,  and  administer  the  potass,  iod.  every  three  or 
four  hours  in  grs.  iv  doses,  as  a  prophylactic  to  the  glandular 
enlargement  and  anasarca.  As  an  external  application,  I  direct 
a  piece  of  fat  bacon  or  an  onion  poultice  to  be  applied  to  the 
throat,  and,  if  the  glands  begin  to  enlarge,  I  apply  tinct. 
iodine,  which  often  prevents  suppuration.  The  fourth  critical 
period  is  the  anasarca.  If  it  begins  to  make  its  appearance 
I  continue  the  use  of  potass,  iod.,  with  potass,  acetas,  or  with 
syr.  scilla  or  digatalis.  If  all  these  stages  make  their  appear- 
ance, it  requires  from  three  to  five  weeks  to*  finish  the  treat- 
ment. 

As  far  as  fatality  is  concerned,  one  stage  is  about  as  fatal 
as  another.  I  might  relate  a  number  of  cases  from  notes 
taken  at  the  time,  but  perhaps  nothing  of  interest  would  be 
made  known. 
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Art.  4.— Medical  Electricity, 

Eead  before  the  Alumni  Association  of  the  Miami  Medical  College,  Sept. 
28,  1876,  by  PHILLIP  ZENNER,  M.  D. 

Electro-therapeutics  has  been  elevated  to  the  rank  of  scien- 
tific medicines,  and  has  assumed  a  recognized  position  in  the 
medical  art  only  in  the  last  few  years.  With  the  earliest  dis- 
coveries in  electricity,  extravagant  hopes  were  cherished  of  it 
as  a  panacea  for  all  ills,  to  be  followed,  when  apparent  that 
these  great  expectations  could  not  be  realized,  by  an  entire 
disbelief  in  its  medical  virtues.  Thus,  also,  every  advance  in 
electrical  science,  every  discovery  of  its  new  modes  of  existence 
and  methods  of  operation,  has  been  hailed  with  a  like  enthusi- 
asm, to  again  lose  favor  with  the  laity  and  the  profession. 

Even  to-day  there  is  a  great  difference  of  opinion  as  to  the 
merits  and  modes  of  application  of  this  agent.  For  this  rea- 
son, and  on  account  of  the  intrinsic  value  of  the  subject  itself, 
I  have  deemed  it  worthy  to  be  brought  before  this  societV ; 
and  while  this  sketch  will  almost  necessarily  be  but  a  very 
imperfect  summary,  yet  I  hope  it  will  be  sufficiently  clear  and 
pointed  to  call  forth  the  views  of  others,  whose  larger  experi- 
ence may  entitle  their  opinions  to  more  weight  than  mine  can 
pretend  to. 

We  are,  perhaps,  more  indebted  to  Duchenne  than  to  any  other 
man  for  a  scientific  basis  of  electro-therapeutics.  He  entered 
boldly  into  a  field  formerly  occupied  mostly  by  unprincipled 
charlatans,  and  by  his  sagacious  insight  and  diligent  applica- 
tion, was  enabled  to  establish  on  a  sure  foundation  what  had 
formerly  been  concealed  in  a  mist  of  uncertainty.  This  im- 
portant department  was  well  heralded  by  such  a  man  to  whom 
medical  science  owes  so  much  outside  of  this  specialty.  He 
applied  electricity  in  cases  of  paralysis,  neuralgia,  rheumatism, 
and  kindred  diseases,  but  particularly  in  the  different  palsies 
he  demonstrated  its  great  value.  In  paralysis  of  central 
origin  he  recognized  the  fact  that  we  have  two  kinds  of  palsy. 
The  first  is  due  directly  to  the  central  lesion  ;  as  this  gradually 
heals  there  is  oTten  not  a  proportional  degree  of  returning 
Strength  in  the  paralyzed  part,  for  now  the  second  palsy  is 
established,  due  to  a  secondary  affection  of  the  nerves  and 
muscles.  It  is  to  the  latter  alone  that  he  considered  electrical 
t  reatment  of  benefit. 

While  Duchenne  accomplished  much,  there  is  one  great  de- 
fect in  his  system  which  lessens  its  power  of  usefulness.  He 
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had  experimented  almost  entirely  with  the  faradic  or  inter- 
rupted current,  and  held  in  light  esteem,  almost  contemned, 
the  galvanic  or  constant  current.  For  this  he  early  encoun- 
tered the  opposition  of  Remak  and  others  who  experimented 
largely  with  galvanic  batteries. 

Their  discussions',  which  were  long  and  warm,  were  to  a 
large  extent  on  the  subject  of  electro-physiology,  a  subject  to 
which  I  can  scarcely  allude  in  this  short  article.  As  to  their 
therapeutical  results,  while  both  sides  went  too  far  in  their 
negative  conclusions,  they  have  proven  that  both  currents  may 
accomplish  very  much  in  the  treatment  of  disease.  The  kind 
of  disease  mainly  treated  by  these  electricians  has  been 
already  mentioned.  In  these  they  attained  considerable, 
though  varying,  success.  In  the  accomplishment  of  their  re- 
sults they  have  conferred  a  great  boon  upon  humanity.  In 
that  fearful  malady,  paralysis,  electricity  helps  to  restore  lost 
vigor,  and  thus  infuses  new  life  in  otherwise  useless  members 
of  society.  It  often  brings  relief  from  aches  and  pains  which 
may  render  life  vexatious  or  almost  intolerable.  But,  other 
profounder  and  more  incurable  diseases  have  been  benefited  by 
the  same  treatment.  Progressive  muscular  atrophy,  incurable 
under  ordinary  measures,  has  been  indefinitely  retarded  in  its 
progress,  and  even  improved  under  applications  of  the  faradic 
current;  and  locomotor  ataxia  can  at  least  be  relieved  of  the 
severe  pains  which  often  attend  it,  by  applications  of  the  gal- 
vanic current. 

Such  has  been  the  general  use  of  electricity  by  the  profes- 
sion in  ordinary  medical  cases;  but,  within  the  last  few  years, 
much  higher  claims  have  been  set  forth  for  its  medical  virtues. 

Beard  and  Rockwell,  electro-therapeutists  of  New  York 
city,  have  published  an  extensive  work,  two  editions  of  which 
have  already  appeared,  describing  new  methods  of  electriza- 
tion, ascribing  to  it  much  higher  remedial  properties,  and  ap- 
plying it  in  a  much  more  extensive  range  of  diseases.  The 
methods  of  application  formerly  in  vogue  are  termed  localized 
galvanization  and  localized  faradization,  the  effects  being 
limited  by  the  electrodes  being  applied  only  to  the  affected 
part.  Thus,  in  application  to  a  muscle,  the  two  electrodes  are 
placed  directly  over  it;  or  one  over  the  muscle,  the  other 
over  the  most  superficial  part  of  the  nerve  supplying  it.  In 
applications  to  a  nerve,  the  two  electrodes  are  placed  at  two 
different  points  of  its  course,  or  one  over  a  painful  spot,  the 
other  more  centrally,  as  over  the  spine.  Beard  and  Rockwell 
instituted  what  they  called  general  electrization,  though  they 
do  not  claim  entire  originality*    They  describe  this  under  two 
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different  methods,  termed,  respectively,  general  faradization 
and  central  galvanization.  In  general  faradization  tin4  nega- 
tive pole  is  placed  at  either  the  feet  or  the  coccyx,  while  the 
positive  pole  is  passed  successively  over  the  most  important 
regions  of  the  body,  head,  neck,  spine,  chest,  abdomen,  and 
extremities.  A  sitting  averages  between  fifteen  and  twenty- 
five  minutes.  Taking  a  sitting  of  fifteen  minutes,  they  thus 
apportion  the  time  that  the  positive  pole  should  be  applied  to 
the  various  parts  of  the  body  : 

To  the  head,  1  minute. 

To  the  neck,  sympathetic  and  cervical  spine,       .    4  u 

To  the  back,   .   8  « 

To  the  abdomen,         .       .       .       .       .       .    3  " 

To  the  upper  and  lower  extremities,        .  4  " 

In  central  galvanization,  one  pole,  usually  the  negative,  is 
placed  over  the  epigastrium;  the  other  is  passed  over  the  fore- 
head and  top  of  the  head,  along  the  inner  border  of  the 
sternocleido  mastoids,  from  the  mastoid  fossa  to  the  sternum, 
at  the  nape  of  the^  neck  and  down  the  entire  length  of  the 
spine. 

For  these  general  applications  they  claim  a  decided  tonic 
property.  This  is  shown,  according  to  their  large  experience, 
by  improvement  of  sleep,  increased  appetite  and  improved 
digestion,  regulation  of  the  bowels,  improvement  of  the  circu- 
lation, increase  of  hardness  of  muscles  and  weight  of  the  body, 
increased  disposition  and  capacity  for  labor  of  muscles  and 
brain.  This  therapeutical  property  would  entitle  our  remedy 
to  a  trial  in  a  large  number  of  diseases  not  hitherto  ventured 
upon  by  the  profession.  In  this  trial  Beard  and  Rockwell, 
according  to  their  report,  have  been  signally  successful.  I 
quote  from  their  work :  "  An  agent  which  was  formerly  used 
mainly,  if  not  exclusively,  in  paralysis  and  rheumatism  is  now 
used,  and  with  far  more  brilliant  success,  in  hysteria  and  diseases 
allied  to  it,  in  insanity,  anemias,  neurasthena,  in  nervous 
dyspepsia,  neuralgia,  chorea,  in  the  convalescence  from  fevers, 
and  all  forms  of  pain  and  debility  whatsoever."  As  regards 
the  indications  for  localized  and  general  electrization,  they 
llS€  the  former  only  when  the  disease  is  essentially  local,  in  all 
other  cases  they  use  general  electrization.  They  lay  down 
i  Ik  c  leading  ideas  as  their  foundation  principle. 

1 .  That  electrization,  besides  being  merely  a  local  stimulcnt, 
also  exercises  an  influence  over  general  and  local  nutrition  at 
one"  unique  and  unrivalled,  and  that  entitles  it  to  the  highest 
rank  among  constitutional  tonics. 
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2.  That  the  accepted  system  of  making  the  applications 
exclusively  local  is  both  illogical  and  inconsistent;  that  in  the 
use  of  electricity,  as  of  every  other  remedy,  constitutional 
diseases  should  be  treated  constitutionally. 

3.  That  the  best  method  of  bringing  the  whole  system 
under  the  influence  of  the  current  is  by  general  electrization 
as  here  described ;  and  that  by  the  use  of  this  method  the 
success  of  electro-therapeutics  is  materially  enhanced,  and  its 
sphere  very  greatly  widened,  so  as  to  include  a  variety  of 
frequent  and  distressing  constitutional  morbid  conditions  for 
which  merely  localized  electrization  is  but  imperfectly  in- 
dicated. 

With  the  light  of  their  experience  before  us,  let  us  glance 
for  a  moment  at  the  long  debated  question,  and  the  oft  vexing 
one  to  the  practitioner,  as  to  the  comparative  merits  of  the 
galvanic  and  faradic  currents.  The  strong  chemical  action  of 
the  one  with  the  comparatively  feeble  subjective  phenomena 
produced  by  it,  the  slight  chemical  action  of  the  other  with  its 
decided  impression  on  sensation  and  power  in  producing 
muscular  contractions,  would  appear  to  point  to  a  degree  of 
difference  in  therapeutic  properties,  such  as  is  scarcely  realized 
in  clinical  experience.  But  a  certain  distinction,  based  upon 
physiological  grounds,  can  be  positively  made.  The  faradic 
current  by  its  rapid  interruptions  causes  incessant  tonic  or 
clonic  muscular  contractions,  and  in  these  alone,  the  passive 
exercise  as  it  were,  we  find  the  source  of  its  benefit  in  many 
instances.  By  this  means  chiefly  do  we  restore  strength  to 
the  limbs  in  the  secondary  palsy,  following  hemiplegia  or 
paraplegia  of  central  origin,  and  this  doubtless  is  the  rationale 
of  much  of  the  tonic  influence  of  electricity  in  debilitated 
subjects.  But  there  is  a  further  and  probably  more  important 
effect  of  electricity  on  the  animal  economy,  an  effect  termed 
electrotonic,  due  to  its  chemical  agency,  which  perhaps  acts 
by  direct  influence  upon  the  molecular  constituents  of  the 
body,  hastening,  retarding,  or  in  some  way  modifying  mole- 
cular changes,  though  we  are  still  ignorant  as  to  these  more 
proximate  effects.  This  electrotonic  effect  is  necessarily  much 
greater  with  the  galvanic  current,  whose  action  is  constant 
and  always  in  one  direction.  To  this  more  particularly  may 
we  attribute  most  of  the  good  effects  of  electricity  in  nervous 
diseases,  which  may  be  well  illustrated  by  the  pathological 
condition  just  mentioned,  namely,  paralysis.  There  are  cases 
of  this  disease,  in  which  the  innervation  of  the  muscles  and 
nerves  is  so  deficient,  that  the  muscles  will  no  longer  respond 
to  the  faradic  current,  and  yet  they  may  contract  violently 
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with  even  mild  applications  of  galvanism,  the  latter  restoring 
them  to  such  a  condition  that  the  faradic  current  may  regain 
its  accustomed  influence. 

This  general  difference,  then,  based  upon  physiological 
grounds,  we  may  remember  in  our  treatment  of  cases,  and  yet 
we  must  not  be  led  by  it  to  any  positive  exclusiveness  in 
particular  cases.  Very  able  men  have  given  quite  opposite 
opinions  as  to  the  treatment  of  the  same  disease.  Thus,  in  the 
treatment  of  neuralgia,,  while  Duchenne  declares  that  the 
faradic  current,  and  that  alone  is  of  great  value,  Anstie,  a 
practitioner  of  deserved  celebrity,  speaks  with  equal  positive* 
ness  of  the  great  value  of  the  galvanic,  and  entire  worthlessness 
of  the  faradic  current  in  cases  of  true  neuralgia.  But  what  is 
the  verdict  of  Beard  and  Rockwell  on  this  subject?  They 
recognize  the  different  physiological  properties  of  the  two 
currents,  and  base  thereon  a  certain  general  difference  in  their 
treatment,  but  believing  that  in  the  present  status  of  medical 
science  clinical  experience  rather  than  physiological  deduc- 
tions must  be  our  guide  in  treatment,  they  have  applied  both 
currents  in  all  classes  of  cases.  They  report  that  sometimes 
one  current  answers  best  when  from  a  priori  reasoning  we 
would  have  expected  superior  benefits  from  the  other,  and 
still  more  frequently  in  the  use  of  both,  by  alternate  applica- 
tions, or  in  some  similar  manner  the  greatest  benefit  may  be 
derived  from  electrical  treatment.  * 

It  is  not  necessary  to  mention  the  different  diseases  upon 
which  these  clinicians  have  experimented  and  in  which  they 
have  generally  had  remarkable  success,  their  general  character 
having  been  already  sufficiently  indicated.  But  we  may  refer 
to  a  few  of  their  more  singular  and  striking  cases.  They  have 
reported  brilliant  results  in  some  of  the  skin  diseases,  with 
the  faradic  and  galvanic  currents,  but  more  frequently  with 
the  latter,  they  have  speedily  and  effectually  relieved  the 
itching  of  prurigo  and  other  diseases,  and  have  readily  cured 
very  obstinate  cases  of  chronic  eczema.  They  also  have  had 
very  favorable  results  in  some  of  the  diseases  of  children. 
Chorea  of  long  standing  and  altogether  unaffected  by  other 
means  has  often  been  much  meliorated,  not  infrequently  cured. 
Cases  of  marasmus,  and  the  exhausting  fevers  due  to  Bummer 
complaint,  have  yielded  to  electrical  treatment. 

It  would  be  interesting  to  make  special  mention  of  their 
researches  in  the  special  departments  of  surgery,  ophthal- 
mology, otology  and  gynecology,  but  neither  time  nor  your 
patience  would  permit.  I  am  unable  to  say  how  far  the  fact 
of  these  higher  properties  of  electricity,  and  its  more  extended 
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and  successful  applications,  has  been  accepted  by  the  profession. 
But  the  work  of  Beard  and  Rockwell  has  been  translated  into 
German,  and  spoken  of  in  eulogistic  terms,  as  well  as  many  of 
its  successes  confirmed  by  clinicians  of  that  country;  but 
more  especially  among  American  physicians  has  their  method 
been  approved  and  extensively  applied. 

But  a  much  closer  and  more  extensive  investigation  must 
yet  be  made  by  the  profession,  before  it  will  with  any  degree 
of  unanimity  agree  upon  the  virtues  of  electro-therapeutics. 


Art.  5.— Is  the  Use  of  the  Obstetric  Forceps  becoming 
Unwisely  Frequent? 

By  E.  B.  STEVENS,  M.  D.,  Prof,  of  Materia  Medica,  in  Medical  Depart- 
ment of  Syracuse  University. 

Not  a  great  while  since,  I  listened  to  a  discussion  in  a 
medical  society,  upon  various  obstetrical  topics,  when  one  of 
the  conservatives  remarked,  that  the  welfare  of  the  mother  and 
the  safety  of  the  child  would  be  promoted,  if  the  practitioner 
would  always  leave  his  ergot  and  forceps  at  home.  Perhaps 
this  is  only  a  strong  way  of  expressing  the  idea  of  the  well 
known  aphorism,  that  "  a  meddlesome  midwifery  is  bad."  It 
is  pretty  clear,  however,  that  the  very  general  sentiment  of  the 
older  portion  of  the  profession  accords  with  the  careful 
experience  and  instructions  of  our  best  writers,  to-wit :  that 
the  forceps  is  an  instrument  of  too  much  power  and  possibility 
for  mischief,  as  well  as  good,  to  be  resorted  to  except  in 
unusual  cases,  and  to  be  employed  with  special  precautions. 
Despite  this,  I  think  I  can  see  a  decided  tendency  to  a  very 
frequent,  and  increasingly  frequent  use  of  this  instrument ; 
indeed,  as  I  fear,  an  unwise,  and  so  unsafe  frequency.  It  is  to 
this  professional  rashness  that  I  hereby  wish  to  enter  a  protest. 

A  few  years  ago,  conversing  with  a  young  physician  of  the 
city  where  I  now  reside,  I  was  told  that  it  was  the  custom  here 
to  wait  a  reasonable  time  for  natural  delivery,  and  then  "  to 
clap  on  the  tongs."  I  am  sorry  to  believe  that  a  disposition 
of  this  sort  is  more  widely  entertained  than  is  safe  practice, 
and  so  perhaps  justifying  the  somewhat  extreme  advice  of  my 
conservative  friend. 


1076 


Original  Communications. 


A  case  has  come  to  my  knowledge  within  a  few  weeks,  in 
illustration.  A  woman  was  taken  in  labor  at  eleven  o'clock, 
p.  M.,  and  sent  for  her  attendant  shortly  afterward.  The 
labor  not  progressing  to  the  satisfaction  of  the  physician,  he 
sent  for  counsel  at  three,  A.  M.  (that  is,  four  hours  after  the 
commencement  of  labor).  Pains  were  vigorous,  and  regular, 
the  os  dilated,  but  head  at  superior  strait.  The  forceps 
were  applied  at  once,  but  they  slipped  off  without  bringing  the 
child;  the  second  physician  applied  the  forceps  with  a  like 
result ;  a  third  physician  was  called  in,  and  bringing  his  own 
forceps,  made  another  trial,  and  with  a  third  failure.  Thus 
were  the  forceps  applied  three  times,  by  these  three  gentlemen, 
before  the  end  of  six  hours'  of  labor,  and  with  no  unusual 
feature  in  the  case  or  special  urgency.  After  this  the  woman 
was  allowed  to  proceed  in  the  natural  way,  and  it  is  to  be 
hoped  reached  the  usual  natural  completion.  These  gentlemen 
are  three  of  my  most  esteemed  medical  neighbors,  and  all  in 
the  enjoyment  of  full  practice. 

I  need  not  repeat  the  possible  mischief  that  the  forceps  may 
produce,  with  even  so  intelligent  and  accustomed  hands;  our 
best  authorities  warn  us  of  all  this.  We  have  fatal  dangers 
for  the  child  and  for  the  mother;  statistics  sufficiently  point 
out  these.  And  even  when  we  avoid  these,  there  are  serious 
injuries  for  the  soft  parts,  of  too  grave  a  character  to  be  risked 
without  due  reflection  of  its  necessity.  I  do  not  by  any  means 
forget  that  the  skill  of  the  accoucher — his  dexterity  in  the  use 
of  the  forceps — may  become  so  cultivated  and  assured,  as  to 
render  his  frequent  resort  to  their  aid  comparatively  exempt 
from  danger,  and  so  secure  an  abridgment  of  suffering 
grateful  to  the  woman  and  comfortable  to  the  attendant. 
Still,  all  the  directions  and  rules  of  our  teachers  imply  that  we 
are  not  to  regard  this  instrument  as  a  proper  resort  in  ordinary 
undelayed  labor.  It  is  time  the  intelligent  physician  must  be 
allowed  a  degree  of  discretion  for  his  particular  case:  how  far 
particular  conditions  may  be  present;  how  far  the  mother 
may  be  in  peril  from  other  considerations  than  mere  delay ; 
how  far  the  life  of  the  child  may  be  endangered.  I  admit  that 
of  all  these  the  attendant  must  be  permitted  a  certain  degree 
of  judgment.  J>ut  the  spirit  of  all  our  rules  points  to  delay 
in  resorting  to  the  forceps.  It  is  not  sufficient  that  we  desire 
t  i  make  a  speedy  termination  of  the  case,  and  so  return  to  the 
comfort  of  a  disturbed  couch  ;  exhaustion  from  delay,  loss  of 
Mood,  convulsions,  malposition,  pelvic  deformity,  unusual  size 
of  child,  some  of  these  should  indicate  pressing  danger  to 
either  the  mother  or  child. 
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The  rule  of  the  old  writers  as  to  time  is  familiar:  "the  head 
should  have  advanced  so  low  in  the  pelvis  that  the  ear  can  be 
felt,  for  six  hours.'3  It  will  not  be  wise  to  accept  this  as  a 
rule  from  which  we  may  not  vary ;  death  of  the  mother  or 
child  may  seriously  threaten  long  before  this,  but  so  positive 
a  rule  shows  the  conservatism  of  authority.  So,  too,  the 
statistics  of  forceps  delivery  teach  us  a  similar  lesson.  In 
Great  Britain  Hospital  practice,  it  has  been  found  necessary 
to  apply  the  forceps — once  in  617  cases,  though  Churchill 
gives  for  all  England,  1  in  351  cases.  In  France  and  Germany 
the  use  is  more  frequent.  As  I  have  remarked  already,  the 
statistics  of  results  to  the  mother  and  child  are  additional 
warning  to  us.  Still,  as  Cazeaux  very  well  remarks,  these  are 
only  statistics  of  fatal  results,  but  without  the  attending 
circumstances,  are  therefore  comparatively — or  but  partially, 
instructive.  If  these  suggestions  prove  a  partial  check  to 
what  I  fear  is  a  growing  monomania,  I  shall  feel  very  thankful. 


Art.  O.—Rejiort  on  Otology. 
By  A.  M.  WHITEHEAD,  M.  D.,  Springfield,  Ohio. 
Read  before  the  Clark  Co.  Medical  Society,  September  14th,  1876. 

In  presenting  to  this  society  a  Report  on  Otology  I  need 
hardly  say,  that  the  great  frequency  and  importance  of  diseases 
of  the  ear  merit  more  consideration  and  study  than  is  accorded 
them  by  the  general  profession.  When  the  best  authorities 
are  led  by  their  experience  to  assert  that  there  are  more  ear 
cases  than  eye  cases,  and  that  not  more  than  one  in  every 
three  persons  between  the  ages  of  twenty  and  forty  years 
possess  strictly  normal  hearing  in  both  ears;  and  when  we 
consider  that  a  very  common  disease  of  this  organ,  in  regard 
to  which  the  laity  have  been  taught  erroneous  doctrines — I 
mean  chronic  suppuration  of  the  middle  ear,  which  may  involve 
not  only  the  hearing  power  but  the  life  of  the  patient ;  we 
must  feel  that  it  is  evident,  that  we  are  dealing  with  a  subject 
on  which  every  practitioner  of  medicine  is  or  should  be  very 
much  interested.  The  time  of  the  society  will  not  admit  of 
me  dwelling  or  giving  in  detail  the  advancements  which  have 
been  made  in  this  department  of  our  profession  during  the  past 
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few  years ;  it  may  be  sufficient  to  say  they  have  been  most 
gratifying.  The  gradual  diminution  of  cases  which  are  classed  as 
nervous  deafness,  the  rare  occurrence  of  cases  in  which  the 
primary  lesions  are  of  nervous  origin,  is  the  surest  evidence  we 
have  of  the  progress  which  has  been  made  in  the  diagnosis  and 
treatment  of  diseases  of  the  ear. 

Having  presented  to  the  society  a  paper  upon  this  subject 
some  time  ago,  and  mentioned  in  a  general  way  the  means  of 
diagnosis  and  manner  of  examining  the  ear,  I  will  confine 
this  report  chiefly  to  a  few  cases  which  have  been  under  my 
own  treatment  during  the  past  few  years. 

Case  1.  C.  S.,  aged  16,  applied  for  treatment;  constitution 
scrofulous.  His  hearing  had  been  impaired  about  three  years 
in  both  ears.  A  watch  could  be  heard  about  three  inches  from 
the  auricles.  Examination  showed  catarrh  of  the  fauces  with 
enlarged  tonsils.  The  drum-heads  were  sunken,  and  congested 
inflation  of  the  middle  ear  .by  means  of  the  catheter  was 
followed  by  immediate  improvement  in  the  hearing.  The  air 
douche  was  used  once  a  day  for  about  three  weeks,  with  an 
injection  every  third  day  of  a  solution  of  sulph.  of  zinc,  grs.  ii 
to  ryi  of  water.  The  tonsils  were  scarified  and  the  tincture  of 
iodine  applied.  This  treatment,  with  the  use  of  a  gargle  of 
chlorate  of  potash  morning  and  evening,  and  anti-scrofulous 
constitutional  treatment,  restored  the  hearing  perfectly.  I 
may  mention  that  there  was  hereditary  tendency  in  this  case, 
as  several  of  the  family  for  three  generations  were  afflicted 
with  deafness. 

Case  2.  E.  G.  C,  aged  about  45,  applied  for  treatment,  and 
stated  that  his  hearing  had  been  impaired  several  years.  lie 
also  complained  of  tinnetus  aurium  and  a  sense  of  fullness  in 
the  ears.  Examination  showed  an  abnormal  dryness  of  the 
auditory  canal,  with  a  thickened  and  sunken  condition  of  the 
membrana  tympani.  A  watch  could  be  heard  when  placed 
upon  the  auricles.  The  use  of  the  Eustachian  catheter  with 
Pulitzer's  method  of  inflating  the  ear,  resulted  in  a  marked 
improvement  in  the  hearing,  without  any  change  in  the  tinnetus 
or  the  secretion  of  cerumen.  The  treatment  was  continued  by 
applying  steam  to  the  middle  ear  by  means  of  the  catheter. 
The  use  of  this  treatment  for  about  ten  days  was  followed  by 
farther  improvement  in  the  hearing  and  complete  relief  from 
tinnetus  aurium.  The  secretion  of  cerumen  was  also  increased 
to  as  much  as  would  be  expected  in  a  normal  condition  of  the 
parts.  The  result  of  the  treatment  of  this  case  with  a  number 
of  other  similar  cases  which  have  come  under  my  charge 
during  the  past  year,  has  led  me  to  regard  steam  applied  to 
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the  cavity  of  the  tympanum  as  a  valuable  remedy,  not  only 
for  catarrh  and  impaired  hearing  but  for  diminished  secretion 
of  the  external  auditory  canal.  I  also  think  it  confirms  to 
some  extent  the  prevalent  idea  that  affections  of  the  middle 
ear  are  connected  with  the  diminution  of  the  secretion  of 
cerumen,  that  there  is  a  physiological  unity  of  the  parts,  and 
that  they  stand  in  dependence  one  upon  the  other. 

Case  3.  Miss  S.,  aged  15,  applied  for  treatment,  and  stated 
that  her  hearing  had  been  impaired  about  two  years,  and  that 
she  had  been  under  the  treatment  of  a  homoeopathic  physician 
in  this  city  all  summer,  but  there  had  been  no  improvement 
in  her  hearing.  The  treatment  he  had  used  was  Politzer's 
method  of  inflating  the  ear.  Examination  showed  a  congested 
condition  of  the  membrana  tympani.  There  was  also  naso- 
pharyngeal catarrh.  A  watch  could  be  heard  about  four  inches 
from  the  right  ear,  and  about  six  inches  from  the  left  ear. 
The  air  douche  by  means  of  the  catheter  once  a  day  for  four 
weeks  and  an  injection  of  a  solution  of  common  salt,  of  the 
naso-pharyngeal  cavity,  by  means  of  the  naso-pharyngeal 
syringe,  with  a  gargle  of  a  solution  of  chlorate  of  potash, 
morning  and  evening,  resulted  in  complete  relief  from  deaf- 
ness and  catarrh.  I  would  state  that  although  Politzer's 
method  of  inflating  the  ear  is  sometimes  sufficient  in  recent 
cases,  and  in  children,  it  can  never  take  the  place  of  inflation 
by  means  of  the  catheter,  for  the  reason  that  the  air  is  only 
forced  into  the  drums.  There  is  no  counter  current,  as  in 
catheterization,  by  which  any  accumulations  that  may  have 
formed  in  the  cavity  of  the  tympanum  may  be  removed.  The 
force  by  means  of  the  catheter  is  also  greater  and  much  more 
effective. 

Case  4.  H.  H.  P.,  aged  28,  scrofulous  constitution,  applied 
for  treatment,  and  stated  that  his  hearing  had  been  impaired 
several  years  and  was  gradually  growing  worse.  He  also 
complained  of  tinnetus  aurium  and  a  feeling  of  fullness  in 
the  ears.  Examination  showed  an  abnormal  dryness  of  the 
auditory  canal,  with  ulceration  and  partial  opacity  of  the 
drum-head  of  the  right  side.  On  the  left  side  the  drum-head 
was  sunken  and  congested.  A  watch  could  be  heard  when 
placed  upon  the  auricles.  Under  treatment  by  inflation  with 
the  catheter  and  the  application  of  the  vapor  of  warm  water 
to  the  middle  ear,  with  a  solution  of  compound  nitrate  of  silver 
grains  xx  to  gi  of  water  dropped  into  the  ear  morning  and 
evening,  and  the  iodide  of  potassium  as  constitutional  treat- 
ment, the  ulcers  were  healed  and  his  hearing  became  perfect. 

Case  5.  Was  a  man  aged  about  40,  who  stated  that  he 
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had  not  heard  in  the  left  ear  for  twenty  years,  and  that  re- 
cently the  hearing  of  the  right  ear  had  hecome  so  much 
impaired  as  to  seriously  interfere  with  his  vocation,  which  was 
that  of  a  mechanic.  A  watch  could  be  heard  about  one  inch 
from  the  auricles.  Examination  showed  acute  inflammation 
of  the  drum-head  of  the  right  side.  On  the  left  side  the  drum- 
head was  sunken,  and  less  translucent  than  normal.  The 
use  of  the  Eustachian  catheter  was  followed  by  a  marked 
improvement  in  the  hearing  of  both  ears,  and  the  patient  ex- 
pressed himself  as  satisfied  if  he  received  no  further  benefit. 
After  one  week's  treatment  a  watch  could  be  heard  about  two 
feet  from  the  auricle,  when  the  treatment  was  stopped,  in  con- 
sequence of  the  patient  leaving  this  city.  In  this  connection, 
I  would  state  that  in  long  standing  cases,  where  there  is  a 
marked  improvement  at  once,  after  the  use  of  the  catheter, 
the  difficulty  is  in  the  Eustachian  tube.  Sometimes  the  mouth 
of  the  tube  is  only  closed  by  a  plug  of  mucous. 

Case  6.  Mr.  S.,  aged  21,  applied  for  treatment,  and 
stated  that  his  hearing  had  been  impaired  about  ten  years, 
and  was  gradually  growing  worse.  Examination  showed 
catarrh  of  the  fauces,  with  the  tonsil  of  the  right  side  some- 
what enlarged,  which  had  been  amputated  before  he  came  un- 
der my  observation.  The  drum-heads  were  sunken  and  par- 
tially thickened.  A  watch  was  heard  about  two  inches  from 
the  ear  of  the  left  side ;  on  the  right  side  it  was  heard  only 
when  placed  upon  the  auricle.  This  patient  was  under  treat- 
ment eight  weeks,  and  was  completely  relieved.  The  vapor  of 
warm  water  was  applied  to  the  middle  ear,  alternated  every 
third  day  with  an  injection  of  a  solution  of  chlorate  of  potash. 

The  potash  I  have  never  seen  recommended  by  any  of  the 
authorities  as  an  application  to  the  middle  ear,  but  used  it 
upon  general  principles,  as  I  have  applied  it  in  cases  of 
ophthalmia  with  very  prompt  effect. 

Case  7.  E.  T.,  aged  17,  has  had  a  discharge  from  the  ear, 
with  great  impairment  of  hearing,  since  an  attack  of  scarlatina 
in  infancy.  Hearing  distance  by  the  watch:  right  ear,  two 
inches;  left  car,  one  inch.  Inflation,  by  means  of  the  ca- 
theter, made  a  marked  improvement  in  the  hearing  of  the 
right  ear,  which  only  lasted  a  few  hours.  The  cause  of  this, 
I  suppose,  was  a  change  in  the  position  of  the  ossicula  ;  as  the 
game  effect  followed  the  application  of  an  artificial  mcmhrana 
tympani.  After  removing  it  the  patient  would  hear  well  for 
a  few  hours,  until  the  bones  become  displaced  again.  This 
patient  was  treated  with  an  injection  of  a  solution  of  sulph.  of 
zinc  through  the  catheter,  and  thorough  cleansing  of  the  audi- 
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tory  cairal,  and  a  solution  of  the  compound  nitrate  of  silver 
dropped  into  the  ear  morning  and  evening.  After  one  month's 
treatment  an  artificial  membrana  tympani  was  applied,  which 
enabled  him  to  hear  ordinary  conversation  without  difficulty. 
The  treatment  was  then  discontinued,  in  consequence  of  the 
patient  leaving  this  city.  I  did  not  undertake  to  treat  the 
perforations  in  the  drum-heads,  though  since  then  I  have 
noticed  in  Prof.  Roosa's  late  work  on  the  Diseases  of  the  Ear, 
which  is  probably  the  best  in  the  English  language,  a  report 
of  several  cases  of  perforation  of  the  membrana  tympani  of 
long  standing,  the  result  of  scarlet  fever,  healed,  and  the  hear- 
ing greatly  improved  by  a  long  continued  course  of  treatment, 
lasting  from  one  to  two  years. 

I  have  now  under  treatment  a  young  lady,  aged  16,  whose 
hearing  has  been  impaired  since  suffering  from  measles  when 
eight  years  of  age.  Examination  showed  a  perforation  of  the 
drum-head  of  the  right  side,  with  a  suppurative  inflammation. 
On  the  left  side  the  drum-head  was  sunken  and  congested. 
Hearing  distance  by  the  watch  on  the  left  side  was  about  five 
inches  ;  on  the  right  side  the  watch  was  not  heard  at  all. 
This  patient  has  been  under  treatment  about  two  months,  and 
the  hearing  of  the  left  side  has  become  normal.  On  the  right 
side  the  inflammation  is  cured,  and  the  watch  can  be  heard 
when  placed  upon  the  auricle. 

In  making  this  report  I  have  not  attempted  to  enter  into 
details.  These  cases  are  cited  to  show  what  can  be  done  some- 
times to  relieve  cases  which  seem  to  be  the  most  unpromising, 
and  in  connection  with  the  last  two,  of  suppurated  inflamma- 
tion of  the  middle  ear,  I  have  a  few  practical  remarks  to  offer 
upon  otorrhcea,  or  a  chronic  discharge  from  the  auditory  canal. 
There  is  probably  no  disease  which  is  oftener  neglected,  or 
more  lightly  regarded  by  physicians  and  the  laity,  than  a  run- 
ning from  the  ear.  It  is  generally  supposed  that  the  discharge 
is  caused  by  inflammation  of  the  external  auditory  canal; 
such,  however,  is  not  the  fact.  The  reports  upon  this  subject, 
by  physicians  of  the  most  extensive  experience,  show  that  a 
very  large  majority  of  the  cases  commence  in  an  inflammation 
of  the  middle  ear,  which  results  in  ulceration  and  perforation 
of  the  membrana  tympani.  I  will  not  stop  to  say  anything 
about  polypi,  exostosis,  or  disease  of  the  mastoid  process, 
which  we  must  regard  as  complications,  symptoms,  or  eflects 
of  a  purulent  inflammation  of  the  middle  ear.  Now,  when  we 
consider  the  anatomical  relations  of  the  seat  of  this  disease, 
its  close  proximity  to  the  brain,  the  jugular  vein,  carrotid 
artery,  and    other    important   parts,   it  is  not  difficult  to 
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perceive  the  danger  of  neglecting  its  treatment.  The  hest 
authorities  upon  this  subject  have  asserted  that  people  die 
every  year  from  a  chronic  inflammation  of  the  middle  car, 
without  the  attending  physician  suspicioning  the  real  cause  of 
death,  that  an  extension  of  the  inflammation  to  the  brain  is 
not  an  uncommon  occurrence. 

In  the  treatment  of  otorrhcea  cleanliness  is  of  the  first 
importance,  for  unless  the  parts  are  free  from  pus,  medication 
will  be  entirely  useless.  The  ear  should  be  cleansed  before 
each  treatment,  and  this  is  most  completely  done  by  inflation 
with  Politzer's  method  or  the  catheter,  so  as  to  drive  the  pus 
from  the  middle  ear  into  the  meatus,  which  may  then  be 
removed  by  injections  of  warm  water  with  a  hard  rubber  ear 
syringe.  After  the  parts  are  thoroughly  cleansed,  most  any 
of  the  astringents  may  be  used.  A  solution  of  compound 
nitrate  of  silver,jtwenty  grains  to  ounce  of  water,  dropped  into 
the  ear  morning  and  evening  and  forced  through  the  drum 
into  the  Eustachian  tube  and  the  throat,  by  pressing  upon  the 
tragus  as  the  patient  swallows  a  few  times,  is  often  sufficient 
of  itself,  if  continued  a  few  weeks.  Solutions  dropped  into  the 
ear  and  allowed  to  run  out  without  reaching  the  seat  of  the 
disease,  without  passing  into  the  cavity  of  the  tympanum,  will 
do  no  good  whatever.  A  solution  of  nitrate  of  silver,  ten  to 
sixty  grains  to  ounce,  sulph.  of  copper,  five  to  twenty  grains, 
'sulph.  of  zinc,  two  to  four  grains,  may  be  used  instead  of  the 
compound  nitrate  of  silver,  or  alternated  morning  and  evening 
as  the  case  may  require,  and  this  treatment  if  persevered  with 
I  believe  will  cure  most  any  case  of  suppurative  inflammations 
of  the  middle  ear,  unless  there  are  complications,  such  as 
polypi  disease  of  the  bones  or  a  constitutional  cachexia, 
which  may  require  appropriate  treatment. 


Art.  7*— Induction  of  Premature  Labor. 

By  E.  E.  RIOPEL,  Cleveland,  Ohio. 

Under  the  above  head,  in  the  last  number  Obstetrical  Journal 
of  Ureal  Britain  and  Ireland,  I  find  what  is  called  a  new  ap- 
paratus for  the  "  induction  of  premature  labor,"  described  by 
l.)r.  Chassagny.  The  new  apparatus  of  Dr.  C.  is  not  quite  so 
new  to  me,  though  made  different  to  the  one  described,  yet  the 
principle  is  the  same.    The  apparatus  I  have  used  for  some 
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time  is  a  double  dilating  bag.  The  one  intended  to  act  as  a 
fulcrum  in  the  vagina  is  made  of  strong  rubber,  connected 
with  a  tube  for  inflating.  The  upper  bag  is  of  extremely  fine 
rubber,  and  much  larger — enough  to  hold  one  quart — and  has 
about  one-eighth  of  its  surface  sealed  to  the  upper  part  of  the 
lower  bag,  so  as  to  keep  it  in  position.  It  is  also  connected 
by  an  inflating  tube,  which,  however,  instead  of  running  through 
the  lower  bag,  as  the  one  above  mentioned,  runs  under  it,  and 
is  intended  to  rest  upon  the  rectum.  Its  whole  extent  is  free 
from  the  lower  bag  and  made  of  stiff  tubing,  that  the  pressure 
of  the  lower  bag  may  not  hinder  the  free  and  easy  access  into 
the  upper  bag — a  point  very  essential,  which  any  one  will 
readily  understand. 

The  objection,  in  my  opinion,  to  the  apparatus  described  by 
Dr.  C.  is  that  the  tube  of  the  upper  bag  runs  through  the 
lower  one.  First — It  hinders  the  lower  one  from  assuming  the 
shape  natural  to  the  part,  if  the  womb  is  very  high  up  or  low 
down,  for  being  fastened  at  both  sides  of  the  bag,  its  expan- 
sion is  limited.  Second — It  is  liable  to  compression,  as  it 
necessarily  must  be  made  of  rather  soft  rubber.  Third — The 
body  of  the  upper  bag  not  being  fixed  to  the  upper  side  of  the 
lower  one,  may  take  its  place  by  the  side  of  it,  and  there  be  in- 
flated; hence,  of  no  purpose,  and  failing  in  the  desired  object. 


A,  upper  bag;  B,  sealed  to  lower  bag ;  C,  lower  bag;  D.  rectum ;  E,  tube  of  lower  1 
F,tube«f  upper  bag;  G,  water  for  inflation;  H,  bag  filled  with  water  for  inflating 
upper  bag. 
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Besides  the  bags  above  referred  to,  I  make  use  of  a  third 
one  of  strong  rubber,  and  contains  about  three  pints,  for  the 
purpose  of  inflating.  Having  filled  the  inflating  bag,  it  is 
connected  with  the  lower  one,  and,  by  gentle  pressure,  made 
to  fill  it;  I  next  connect  it  with  the  upper  bag  and  proceed  to 
fill  it  by  gentle  pressure. 

The  whole  apparatus  is,  when  empty,  quite  small  and  con- 
venient; can  be  carried  in  the  pocket,  and,  indeed,  ought 
always  to  be  carried  there  when  not  in  use.  It  is  an  appara- 
tus which  no  physician  should  be  without,  as  it  is  always 
ready  and  always  on  hand,  and  becomes  serviceable  in  most  of 
uterine  troubles — in  haemorrhages,  in  dysmenorrhea,  in  leu- 
chorea,  etc.,  etc.  Especially  is  it  of  service  in  tardy  labor 
with  rigid  os,  and  in  feeble  and  exhausted  conditions  of  the 
uterus. 


Art,  8,— A  Case  of  Accidental  Haemorrhage. 
By  WILLIAM  H.  COMEGYS,  M.  D. 

I  think  that  the  history  of  the  following  case  will  be  inter- 
esting by  reason  of — 1st,  The  production  of  a  pudental 
hematocele  by  external  violence;  2d,  The  failure  of  ergot  to 
increase  uterine  contraction ;  3d,  The  good  result  following 
the  rupture  of  the  membranes  in  arresting  haemorrhage. 

K.  Si.,  a3t.  28;  Ireland;  multipara  (six  children);  a  well 
nourished  and  well  developed  woman  of  average  size,  in  the 
last  period  of  gestation.  The  patient  stated,  that  while 
attempting  to  replace  a  fallen  blind,  she  slipped  and  fell 
astraddle  of  the  back  of  a  chair,  striking  the  left  labium,  and 
producing  a  very  large  swelling.  I  was  immediately  sent  for 
and  found  lier  in  the  following  condition :  a  large  thrombus  of 
the  left  labium  majorum,  three  by  two  and  a  half  inches.  The 
mucous  membrane  was  detached  from  the  center.  There  was 
slight  oozing  of  blood  from  the  vagina,  and  uterine  pains  at 
long  intervals.  The  patient  stated  that  she  expected  to  be 
con  lined  the  following  week.  I  informed  her  that  her  condition 
indicated  a  detachment  of  some  portion  of  the  after-birth,  and 
that  in  all  probability  labor  would  set  in.  I  gave  her  a  dose 
of  Opium,  and  ordered  cold  applications  to  the  thrombus. 
These  measures  succeeded  in  quieting  her,  and  everything 
remained  quiet  for  twenty-four  hours,  when  I  was  sent  for  in  the 
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night  in  a  great  hurry,  and  was  told  that  she  had  been  bleeding 
a  little  all  the  evening,  but  as  they  did  not  like  to  disturb 
me,  had  waited  until  she  had  had  a  very  severe  haemorrhage. 
On  my  arrival  found  her  pale  and  prostrated,  with  a  weak, 
frequent  pulse,  evidently  arising  from  loss  of  blood ;  and  with 
pains  at  regular  intervals.  On  examination  I  found  the  vagina 
hot  and  dry,  the  os  about  the  size  of  a  dime,  and  terse.  During 
a  pain  no  progress  in  dilitation  was  effected.  The  membrane 
could  not  be  touched.  There  was  occasionally  a  flow  of  blood. 
About  an  hour  after  my  arrival  she  had  quite,  a  severe 
haemorrhage,  and  the  pains  were  growing  weaker,  the  os 
remaining  undilated.  I  gave  her  a  drachm  of  fid.  extr.  ergot 
Squibbs),  some  brandy,  and  applied  a  tampon.  Although  I 
repeated  it,  the  ergot  did  not  have  the  effect  desired,  that  is, 
to  increase  uterine  action.  After  waiting  some  time,  I  called 
Prof.  Taylor  in  consultation.  On  removing  the  tampon,  after 
his  arrival,  we  found  a  marked  change  for  the  better  in  the  os; 
it  was  dilated  to  about  the  size  of  a  half  dollar,  and  the  mem- 
branes were  protruding.  I  immediately  ruptured  the  sac  and 
discharged  the  waters.  The  haemorrhage  very  soon  ceased, 
the  pains  from  that  time  forward  increased  in  frequency  and 
force,  and  the  patient  was  delivered  in  about  an  hour  of  a  still- 
born child.  The  placenta  was  withdrawn  in  about  three 
minutes,  and  the  uterus  contracted  firmly.  On  examination 
of  the  placenta,  there  were  evident  marks  of  the  separation, 
which  caused  the  bleeding.  The  thrombus  was  then  turned 
out  of  its  bed,  and  the  cavity  washed  twice  a  day  with  a  weak 
solution  of  carbolic  acid.  The  patient  made  a  quick  recovery, 
without  any  further  accident. 
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CINCINNATI  MEDICAL  SOCIETY. 

The  Cincinnati  Medical  Society  met  October  17,  1876  ;  Dr. 
W.  H.  Taylor  presiding.    The  minutes  read  and  approved. 

Dr.  Bender  read  a  paper  on  "  Progressive  pernicious  Anaemia  ; 
and  Dr.  Kempton  one  on  "  Dental  Caries :  Its  Influence  on  the 
General  System,  and  Its  Prevention." 

Dr.  Mackenzie  said  that  in  the  last  five  years  there  has  been  a 
patient  in  the  Cincinnati  Hospital,  at  different  times,  suffering  with 
the  most  marked  anaemia  he  has  ever  seen.  He  has  had  her 
under  his  care  on  several  occasions,  and  has  never  been  able  to 
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find  any  cause  for  the  condition.  The  only  symptom?  she  com- 
plains of  are  mental  and  physical  weakness.  She  has  had  ainemic, 
but  no  organic  murmurs. 

Dr.  Zenner  said  that  he  had  seen  this  patient,  and  is  now  treat- 
ing her  for  chills,  which  she  has  had  frequently.  She  has  bad 
well-marked  tertian  intermittents,  but  whether  all  of  her  chills  are 
of  malarial  origin  or  not  he  does  not  know.  The  cardiac  murmurs  are 
not  organic.  She  has  had  anasarca  frequently.  A  few  months 
ago  he  found  a  trace  of  albumen  in  her  urine. 

Dr.  Taylor  said  that  for  a  few  years  past  he  has  had  under  his 
care  a  widuw  lady,  forty-five  years  old,  in  good  circumstances,  who 
has  generally  enjoyed  good  health,  except  that  she  was  subject  to 
occasional  attacks  of  rheumatism.  She  has  had  idiopathic  anaemia, 
the  first  symptom  of  which  was  palpitation.  He  could  not  dis- 
cover any  organic  lesion.  She  gradually  failed  for  eighteen 
months,  and  died  without  any  impression  from  any  treatment. 
For  the  last  four  or  five  months  the  pallor  was  the  most  marked  he 
had  ever  seen.  He  was  never  able  to  make  a  satisfactory  diagnosis 
in  the  case.  At  times,  from  vomiting  and  other  symptoms,  he  had 
suspected  carcinoma  of  the  stomach,  but  no  tumor  was  discovered. 

Prof.  Van  Antwerp,  of  the  Dental  College,  being  present,  was 
invited  to  participate  in  the  discussion  of  Dr.  Kempton's  paper. 
He  referred  to  negligence  in  regard  to  the  care  of  the  teeth  as  a 
very  frequent  cause  of  caries.  He  thought  physicians  not  careful 
enough  to  urge  upon  those  under  their  care  the  importance  of 
cleanliness  as  a  means  of  preserving  the  teeth. 

Dr.  Hough  said  that  the  statement  that  pregnancy  is  a  predispos- 
ing cause  of  dental  caries,  has  been  generally  accepted  as  true,  and 
he  thought  without  sufficient  proof.  If  we  consider  the  weight  of 
the  foetal  osseous  system,  and  the  time  required  for  its  development, 
we  see  that  it  makes  but  a  slight  drain  upon  the  system  of  the 
mother,  and  less  than  is  made  upon  the  system  of  the  child  during 
its  earlier  years  when  the  osseous  system  is  developing  rapidly. 
As  to  the  exciting  causes  of  dental  caries,  he  thought  that  there 
was  none  equal  to  the  use  of  sugar — as  saccharine  substances  dis- 
solve lime,  and  the  lime  salts. 

Dr.  Kcmpton  said  he  found  the  use  of  sugar  and  candy  to  be  a 
frequent  cause  of  decay  of  the  teeth.  As  to  pregnancy,  he 
thought  it  a  well-established  fact  that  it  does  predispose  to  caries. 

Dr.  Tauber. — If  the  use  of  sugar  is  a  cause  of  dental  caries, 
why  is  it  that  the  negroes  of  the  sugar-growing  regions,  who  eat  a 
great  deal  of  sugar,  have  such  good  teeth  ? 

Dr.  Van  Antwerp  said  that  he  had  spent  some  time  in  the  sugar 
regions  of  the  South,  and  found  that  the  negroes  had  not  a*  good 
teeth  as  the  whites.  The  front  teeth  were  apparently  good,  but 
the  molars  and  bicuspids  were  often  decayed.  He  does  not  doubt 
that  pregnancy  is  a  predisposing  cause  of  curies  of  the  teeth. 

Dr.  Dandridge  presented  a  dura  mater  removed  from  a  patient 
who  died  in  the  Cincinnati  Hospital. 


Proceedings  of  Societies. 


1087 


The  Cincinnati  Medical  Society  met  October,  24th,  1876  ;  Dr. 
Comegys  presiding.    The  minutes  were  read  and  approved. 

Dr.  Timber  read  a  paper  on  "Ozana  Syphilitica."  See  Lancet 
and  Observer,  page  1064. 

Dr.  Kearney  said  the  essayist  had  not  referred  to  constitutional 
means  in  the  treatment  of  syphilitic  ozama.  If  local  treatment  is 
all  that  is  required  in  the  management  of  this  disease,  it  is  cer- 
tainly a  marked  exception  to  the  usual  syphilitic  manifestations. 
The  general  belief  is  that  constitutional  treatment  is  of  more  im- 
portance than  local. 

The  essayist  speaks  of  the  danger  of  injections  carrying  dis- 
charges 10  other  parts,  thereby  communicating  the  disease  to  those 
parts.  This,  he  thought,  is  not  a  warrantable  conclusion.  Consti- 
tutional syphilis  is  not  anto-inoculable. 

Dr.  Mackenzie  thought  constitutional  treatment  of  paramount 
importance,  local  treatment  secondary.  A  combination  of  the 
two  is  preferable  to  either  alone. 

Dr.  Timber  said  he  did  not  deny  the  importance  of  constitutional 
treatment,  but  he  wished  in  his  paper  to  urge  more  strongly  the 
importance  of  proper  local  medication. 

Dr.  Hough  asked  whether  the  disease  was  classed  as  a  secondary 
or  tertiary  manifestation  of  syphilis. 

Dr.  Timber  thought  it  secondary,  commencing  in  the  connective 
tissue,  the  bone  being  secondarily  affected. 

Dr.  Zenner  asked  what  is  the  influence  of  chronic  inflammation 
of  the  nasal  membrane  on  the  sense  of  smell. 

Dr.  Timber. — The  effect  is  to  impair,  if  not  entirely  destroy  it ; 
the  olfactory  nerve  being  affected. 

Dr.  Mackenzie  said  inflammation  of  the  nasal  mucous  membrane 
would  prevent  free  access  of  air  to  the  upper  part  of  the  cavity, 
where  the  sense  of  smell  is  located,  so  that  even  if  the  nerves 
themselves  were  not  affected,  there  would  be  impairment  of  that 
sense. 

Dr.  Culbertson  said  he  knew  two  brothers  who  never  had  the 
sense  of  smell.  One  had  a  son  similarly  affected.  They  were  not 
strumous.    The  defect  was  not  apparently  the  result  of  disease. 

Dr.  Taylor  related  a  case  of  a  man  who  lost  the  sense  of  smell 
from  a  fracture  of  the  base  of  the  skull. 

Dr.  Comegys  gave  a  brief  account  of  a  case  he  saw  two  years  ago 
in  consultation  with  Dr.  Fishburn.  The  patient,  a  German,  thirty- 
five  years  of  age,  of  temperate  habits  and  good  hygienic  surround- 
ings, suffered  with  headache  and  such  a  degree  of  vertigo  as  to  be 
unable  to  work.  There  was  a  tendency  to  fall  forward.^  This  ex- 
isted to  such  an  extent  that  even  when  lying  in  bed,  if  he  shook 
his  head,  he  would  put  out  his  hands  as  though  he  were  going  to 
fall,  lie  had  frequent  attacks  of  vomiting;  had  several  epileptoid 
convulsions.  Mental  symptoms  presented  at  times:  Aphasia 
sometimes  present,  but  no  hemiplegia.  .    i  v 

Regarding  this  as  a  case  of  congestion  of  the  anterior  lobes,  it 
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was  treated  with  those  remedies  which  affect  capillary  circulation: 
bromide  potassium,  ergot,  etc.  Under  this  treatment  the  patient 
improved,  so  that  he  was  able  to  work  soon.  Dr.  C.  did  not  see 
the  patient  afterward,  but  learned  from  Dr.  Kellar,  who  afterward 
attended  him,  that  there  was  marked  hyperasthesia,  strabismus, 
and  occasional  loss  of  consciousness,  followed  by  sudden  death. 
Fourteen  years  ago  he  was  struck  on  the  head,  and  he  had  constant 
pain  in  it  ever  since. 

Dr.  Mackenzie  said  that  strabismus  was  sometimes  divergent, 
sometimes  convergent.  Nothing  abnormal  was  discovered  with  the 
ophthalmoscope.  There  was  no  impairment  of  motion.  There 
was  loss  of  hearing  and  ringing  in  the  ears. 

On  removing  the  calvarium  nothing  abnormal  was  discovered, 
but  on  removing  the  dura  mater  the  surface  of  the  brain  was  ex- 
ceedingly dry.  There  was  some  stickiness,  but  not  adhesion,  be- 
tween the  dura  mater  and  arachnoid.  On  removing  the  brain  the 
pons  varolii  and  anterior  surface  of  medulla  oblongata  were  found 
so  closely  adherent  to  the  bone  that  they  could  only  be  separated 
by  the  knife.  • 

On  examining  the  dura  mater  at  that  part  it  was  found  greatly 
thickened,  the  result  of  pachy-meningitis.  The  fifth,  sixth,  seventh, 
eighth  and  ninth  nerves  were  all  involved  in  the  thickened  mem- 
brane. In  the  fourth  ventricle  there  was  a  large  amount  of  trans- 
parent fluid — in  all  the  ventricles  about  eight  ounces.  He  thought 
the  accummulation  due  to  occlusion  to  communication  between  the 
ventricles  and  the  subarachnoidean  space.  There  was  no  fluid  in 
the  cavity  of  arachnoid.  Dr.  M.  thought  the  trouble  for  which 
Dr.  Comegys  was  called  to  prescribe  for  two  years  ago  was  due  to 
the  disease  found  on  post-mortem  examination.  The  specimen  was 
exhibited  to  the  Society. 

Dr.  Comegys  thought  death  was  due  to  inhibitive  action  on  the 
heart  from  injury  to  the  eighth  pair  of  nerves. 

Dr.  Stanton  presented  to  the  Society  a  pathological  specimen 
showing  extensive  ulceration  of  cardiac  extremity  and  great  curva- 
ture of  stomach,  one  ulcer  having  perforated  the  stomach  near  the 
sesophogus. 

The  subject  was  a  negro  said  to  have  been  forty-three  years  of 
age,  although  he  had  the  appearance  of  being  at  least  ten  yean 
older.  Of  his  early  history  but  little  could  be  ascertained,  but 
for  five  years  past  he  has  been  very  temperate,  and  enjoyed  a  tol- 
erable state  of  health  until  about  six  months  ago,  when  he  began 
to  be  troubled  with  dyspeptic  symptoms.  For  three  months  past 
he  Buffered  from  vomiting  soon  after  eating,  at  first  occasionally, 
but  latterly  alter  each  meal.  No  solid  food  was  taken  for  more 
than  a  month.  For  two  weeks  prior  to  Dr.  S.'a  first  visit  he  could 
keep  nothing  on  his  stomach,  even  small  quantities  of  milk  or 
water  exciting  emcsis.  About  a  week  before  his  death  he  began 
to  experience  difficulty  in  swallowing,  and  a  constant  feeling  of 
fullll6M  extending  up  to  the  throat  after  swallowing  even  small 
quantities  of  fluids. 
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When  first  visited  he  was  vomiting  a  frothy  mucous ;  no  pus 
perceptible;  no  hematemesis;  no  diarrhoea.  He  was  exceedingly 
emaciated  and  weak;  no  pain,  but  tenderness  over  the  stomach. 
All  alimentation  by  the  stomach  was  discontinued  except  a. table- 
spoonful  of  milk  every  two  hours,  with  sub  nitrate  of  bismuth,  grs. 
iij,  and  pepsin,  gr.  j.  The  vomiting  ceasing,  the  quantity  of  milk 
was  gradually  increased,  until  he  could  take  a  gill  at  a  time.  Nu- 
tritive enemata  were  given,  and  for  a  few  days  he  was  much  more 
comfortable,  but  he  finally  became  discouraged,  refused  all  food  by 
the  stomach,  and  resisted  the  administration  of  the  enemata.  A 
few  hours  before  his  death  he  was  in  great  pain,  no  doubt  due  to 
the  perforation. 

Dr.  Carson  said  the  diagnosis  between  ulceration  and  cancer  of 
the  stomach  is,  in  well-marked  cases,  not  difficult,  but  cases  some- 
times present  in  which  diagnosis  is  very  difficult. 

He  referred  to  two  cases  which  had  recently  been  under  his  ob- 
servation for  a  short  time,  in  which  the  diagnosis  was  doubtful. 


REPORT  OF  THE  MEDICAL  ASSOCIATION  OF  DELA- 
WARE COUNTY. 

By  F.  W.  MORKISON,  M.  D.,  Secretary. 
Society  met ;  Dr.  Welch  in  the  chair. 

Dr.  Carotficrs  presented  a  femur,  tibea  and  fibula  to  the  Associa- 
tion. The  femur  belonging  to  a  girl,  fourteen  years  of  age,  who 
received  an  injury  by  a  fall  some  eighteen  months  ago.  The  bone 
shows  extensive  necrosis.  Amputation  was  performed  seven 
months  after  the  injurv  ;  previous  to  the  operation  she  was  ansemic, 
had  hectic  symptoms  and  was  gradually  sinking.  The  case  is  now 
doing  well.  . 

The  second  case  was  a  man  forty-two  years  of  age,  with  disease 
of  the  limb  twenty-nine  years ;  there  was  necrosis  and  exostosis  of 
both  femur,  tibea  and  fibula.  Since  the  amputation  the  patient 
has  improved  greatly  in  general  health. 

Dr.  Carothers  then  gave  a  written  report  of  a  case  of  rheumatic 
fever.  Patient  in  feeble  health  during  the  past  two  months.  One 
month  after  treatment  he  discovered  urine  was  albuminous ;  subse- 
quently palpitations;  extremities  numb;  stomach  irritable;  face 
swollen;  pulse  at  times  120,  but  variable ;  extremities  sometimes 
painful.  During  first  illness  the  patient  had  pain  in  the  bowels 
and  limbs,  with  frequent  pulse  and  fever.  The  Doctor  asks 
whether  this  was  Bright's  disease  from  the  beginning !  or  was  it  a 
sequel  following  in  the  wake  of  rheumatic  fevers  ? 

Dr.  tlymyer  thinks  it  a  case  of  rheumatic  fever,  the  albumen  oc- 
curring subsequently.    (The  discussion  then  for  a  time  was  directed 
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to  the  distinction  between  acute  and  chronic  Bright's  disease,  and 
secondly,  to  the  difference  between  Bright's  disease  and  nephritis. 
It  was  advocated  that  in  acute  and  chronic  Bright's  disease  the 
chief  pathological  changes  take  place  in  the  uriniferous  tubules, 
the  alterations  in  the  intervening  substance  being  of  a  subordinate 
character  ;  that  acute  Bright's  disease  consists  of  a  coagulating  ex- 
udation, which  fills  up  and  occludes  the  urinary  tubules,  and  may 
generally  terminate  in  recovery  if  we  can  discriminate  early,  but 
may  end  in  death  in  a  few  days ;  it  seldom  becomes  chronic.  In 
this  form  we  may  find  the  cylindrical  masses  of  exudation  covered 
with  epithelium  and  blood  corpuscles,  forming  casts  of  the  tubules. 

In  chronic  Bright's  disease  the  epithelial  cells  become  converted 
into  cells  of  fatty  granules,  and  we  have  granular  epithelial  casts, 
there  is  degeneration  and  atrophy,  the  tubules  collapse,  reducing 
the  kidney  both  in  weight  and  bulk. 

In  nephritis  proper,  the  renal  inflammation  exists  mainly  in  the 
scanty  connective  tissue  which  binds  the  tubules  together.) 

Dr.  Welch  remarked  that  while  these  are  changes  which  the 
kidney  undergoes  in  Bright's  disease,  there  are  in  many  instances 
inflammation  of  the  interstitial  connective  tissue  at  the  same  time, 
and  abscesses  form  ;  these  abscesses  enlarge  and  coalesce,  forming  a 
sack  of  matter ;  that  either  the  acute  or  chronic  nephritic  condition 
may  exist  with  Bright's  disease,  and  that  it  is  difficult  to  conceive 
how  one  lesion  exists  without  the  other;  that  the  hypertrophy 
resulting  from  the  inflammatory  process  in  either  condition,  whether 
nephritic  or  Bright's  disease,  necessarily  involves  the  whole  struc- 
ture. 

Dr.  Williams  remarked  that  persistency  of  albumen  is  charac- 
teristic of  the  chronic  form  of  Bright's  disease.  The  history  of  the 
case  will  generally  determine  its  chronic  character,  as  this  form 
attacks  persons  in  a  debilitated  and  depressed  condition  far  more 
readily  than  the  active  and  healthy.  Acute  Bright's  disease  more 
generally  follows  complications  of  sudden  and  acute  affections. 

Dr.  McCann. — In  this  trouble  the  tendency  is  generally  toward 
a  fatal  result,  especially  is  this  so  in  the  chronic  form  ;  about  one- 
third  die  of  uremic  poisoning,  and  a  considerable  number  of  local 
dropsical  effusions.  For  treatment,  a  diet,  rich  in  protein  substance, 
necessary — to  supply  the  loss  of  albumen.  Tonics,  such  as  quinine 
and  iron,  are  good ;  the  formeracting  beneficially  on  nutrition  and  the 
iron  in  restoring  the  red  corpuscles.  Bathing  frequently,  at  a  tem- 
perature that  can  be  borne  without  a  chill  or  relaxation,  is  to  be 
recommended. 

Dr.  Hyatt  thinks  diuretics  persistently  used,  on  and  on,  of  great 
benefit  in  a  certain  class  of  patients,  and  as  a  single  diuretic  in 
these  cases  he  recommends  cream  of  tartar;  the  diuresis,  among 
other  indications,  relieves  the  kidneys,  by  removing  the  coagulated 
exudation  from  the  tubuli  uriniferi. 

Next  was  a  report  by  Dr.  Westbrook  of  irritable  uterus  with  a 
peculiar  pulse,  varying  in  frequency  from  80  to  140  beats  per 


Proceedings  of  Societies.  1091 


minute.  The  doctor  also  reported  a  recent  case  of  "  hydatids  of 
the  womb." 

Dr.  Blymyer  referred  to  three  cases  of  hydatids  occurring  in  his 
practice  of  thirty  years.  There  were  no  serious  results  attending 
either  of  the  three  cases. 

Dr.  Welch  reported  the  case  of  Mrs.  M.  Since  last  confinement 
she  had  no  menstruation,  but  thought  she  was  pregnant.  Her  attend- 
ing physician  and  counsel,  upon  examination,  concluded  she  had 
ascites,  was  tapped,  and  a  large  amount  of  water  drawn  off;  after 
which  a  tumor  was  discovered,  supposed  to  be  in  the  womb,  and 
thought  to  be  of  a  malignant  growth,  from  which  she  died  a  few 
weeks  after,  being  tapped  for  dropsy.  There  could  be  no  post- 
mortem obtained. 

Dr.  Blymyer  reported  a  case  of  tedious  labor  recently  occurring 
in  his  practice,  lasting  about  sixty  hours.  No  ergot  was  given ;  think 
if  this  drug  had  been  given  it  would  have  been  fatal  to  the  child. 
All  he  did  was  to  have  the  lady  change  her  position ;  the  child  was 
born  living.  One  of  the  Doctor's  favorite  positions  for  tedious  labor 
is,  to  have  the  lady  sit  across  her  husband's  knees. 

Dr.  Williams  recently  had  a  case  of  tedious  labor,  gave  opium, 
and  was  absent  ten  hours.  During  this  time  he  was  attending  to 
other  calls  about  town  and  office  business ;  he  was  summoned  some- 
thing like  forty -five  minutes  previous  to  the  birth  of  the  child. 
He  advises  physicians,  where  they  can,  to  be  absent ;  the  patient 
will  do  better. 

Dr.  Potter  thinks  ergot  in  protracted  cases  dangerous  to  the  child. 

Dr.  Little. — Tedious  labor  depends  upon  circumstances :  1st,  a 
partially  dilated  os ;  2d,  impaction ;  but  as  long  as  there  are  intervals 
between  the  pains,  no  impaction,  no  ergot  should  be  given  in  either 
case.  In  impaction  instrumental  interference  is  necessary ;  ergot 
should  be  given  when  the  child  is  soon  bom,  and  when  in  such 
cases  hemorrhage  is  anticipated.  The  cases  where  it  is  necessary 
to  give  ergot  are  very  rare. 

Dr.  Hyatt  does  not  think  position  amounts  to  much;  if  the  femnle 
has  had  her  first  confinement  in  a  certain  position,  this  is  the  one 
she  generally  adopts  in  future.  The  absence  of  the  medical 
attendant  a  great  portion  of  the  time,  during  tedious  labor,  is  better 
for  the  patient. 

Dr.  8.  C.  Dumm. — To  be  absent  during  a  great  portion  of  the 
time  in  tedious  labor,  might  do  for  an  old  practitioner  who  had  his 
reputation  established  and  where  the  lady  and  her  friends  could 
have  confidence,  but  it  would  be  rather  a  hazardous  business  for  a 
young  member  of  the  profession  ;  the  first  thing  he  knew  another 
M.  D.  would  have  the  case.  The  books  advise  the  medical  attendant 
to  be  within  call  or  be  absent  but  a  very  short  time. 

On  motion  of  Dr.  Constant  the  following  resolutions  were  adopted 
after  a  full  discussion  of  the  subject : 

Resolved,  1st,  by  the  Medical  Association  of  Delaware  County, 
that  the  administration  of  chloroform  and  other  anaesthetics  for 
extracting  teeth  and  other  trivial  operations  is  hereby  discouraged. 
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JReaohed,  2d,  that  in  case  such  services  are  required  and  demanded, 
that  such  responsibility  be  not  assumed  for  a  less  sum  than  tive 
dollars. 

On  motion,  Association  adjourned. 


Correspondence. 

Chloral  Hydrate— Its  Use, 

Mr.  Editor: 

My  attention  has  frequently  been  called,  in  looking  over 
some  of  the  medical  journals  published  in  this  country  and 
Europe,  to  the  ill  effects  following  the  administration  of 
chloral  hydrate.  Recently  Dr.  Herbert  Morgan  has  reported 
several  cases  in  which  the  administration  of  ordinary  doses 
produced  a  generalized  pain,  more  intense  he  says  than  that 
of  rheumatism.  I  am  of  the  opinion  that  much  of  the  evils 
supposed  to  arise  from  the  use  of  this  drug  are  in  a  great 
measure  imaginary  or  due  to  other  causes  more  or  less  obscure. 
What  I  desire  more  particularly  to  state  is  this,  that  in  aD 
asylum  practice  extending  over  five  years,  I  have  yet  to 
observe  a  single  case  wherein  I  was  led  to  suppose  there  were 
any  bad  effects  resulting  from  the  administration  of  this  drug. 
It  has  been  employed  largely  in  this  asylum,  both  as  a 
hypnotic  and  quieting  agent ;  in  many  cases  with  decided 
benefit.  I  can  call  to  mind  instances  where  it  was  employed 
in  twenty  and  thirty  grain  doses,  every  one,  two  or  three  hours, 
as  indicated  during  the  waking  period,  for  months  in  succession. 
In  one  case,  that  of  a  male  patient,  it  was  I  think  administered  for 
nine  months  consecutively,  without  producing  any  noticeable 
bad  effects.  It  has  been  my  practice  to  give  excitable  cases, 
on  going  to  bed,  from  forty  to  sixty  grain  of  chloral,  as  the  cir- 
cumstances might  require,  continuing  this  treatment  as  long  as 
found  necessary.  I  have  yet,  as  before  stated,  failed  to  observe 
any  deleterious  effects  arising  from  its  use,  even  when  prescribed 
in  what  would  be  termed  immoderate  doses.  I  would  not 
have  the  reader  infer  from  this,  that  no  care  should  be  exer- 
cised in  its  use;  on  the  contrary,  I  would  urge  the  necessity 
and  importance  of  carefully  scrutinizing  its  influence  on  the 
crLr:uti<in. 

W.  H.  DeWitt, 
Fhifxieiaiu  Longvicw  Ax>/!um. 
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Monthly  Review  of  Nervous  Disorders  and  Insanity.  By 
Prof.  D.  A.  Morse,  M.  D. 

RECURRENT  SENSIBILITY. 

Schiff  attempted,  in  1850,  to  verify  anatomically  the  teachings  of 
physiology :  he  cut  a  posterior  root  near  the  ganglion,  but  beyond 
it,  then  observed  the  corresponding  anterior  root;  at  the  end  of 
several  days  he  found  this  root  contained  altered  nervous  fibers, 
and  as  shown  by  Waller  (Archives  de  Tubinge,  1850).  Both  con- 
cluded these  fibers  to  be  emanations  from  the  posterior  root,  fibers 
the  section  had  separated  from  their  trophic  center. 

A  little  later,  Philipeaux  and  Vulpian  made  analogous  observa- 
tions upon  the  facial  and  hypoglossal  nerves.  Vulpian  says:  "Al- 
ways after  ten  or  fifteen  days  from  the  operation  we  have  found 
healthy  and  altered  nervous  fibers  at  the  peripheric  extremity." 
Gubler  presents  his  views,  that  recurrent  sensibility  is  reflex  sensi- 
bility ;  he  finds  in  the  subcutaneous  cellular  tissue  cells  analogous 
to  the  gray  cells  of  the  spinal  cord — they  constitute  a  diffused 
spinal  cord,  and  operate  as  peripheric  centers  for  the  transforma- 
tion of  nervous  influx ;  thus,  when  the  anterior  roots  are  irritated 
motion  and  pain  results,  these  peripheral  cells  transform  the  motor 
influence  into  painful  sensation.  A  fine  theory,  if  it  had  any 
foundation. 

In  1864,  June  20,  Laugier  communicated  to  the  French  Acade- 
my of  Sciences  a  fact  which  astonished  it  and  excited  doubt.  Ten 
days  later  Houel  presented  a  similar  observation :  a  nerve  acciden- 
tally cut  had  been  united,  sensibility  reappeared.  Later,  Kichet 
confirmed  the  statement  by  indisputable  proof — 1867. 

In  the  year  1868  the  observations  of  our  authors  begin.  Nerves 
were  divided,  after  twenty-four  days  they  were  removed,  the  ani- 
mal being  killed,  a  portion  of  the  peripheric  end  was  placed  in  a 
solution  of  alcohol,  then  in  a  solution  of  chromic  acid.  After 
proper  hardening  they  colored  with  carmine  the  fibers,  when  the 
microscope  revealed  a  certain  number  of  fibers  intact  in  the  midst 
of  degenerated  tubes.  Divided  nerves  of  sensation  after  several 
days  still  exhibited,  when  pinched,  signs  of  sensibility.  The  mi- 
croscope showed  this  due  to  healthy  fibers  that  still  held  connec- 
tion with  their  center  through  peripheral  connection — they  were 
derived  from  a  neighboring  centripetal  nerve. 

Arloing  and  Tripier  claim  that  if  after  the  posterior  root  of  a 
nerve  is  divided  there  is  still  sensibility  when  the  distal  end  is 
pinched,  there  will  be  also  cutaneous  sensibility  in  parts  supplied 
by  the  nerve. 
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In  1869  they  published  in  this  journal  an  article,  entitled :  Re- 
ck: rches  dur  la  sensibilite  des  teguments  et  des  nerfs  de  la  main.  These 
experiments  upon  the  nerves  of  the  arm  and  forearm  showed  that 
when  a  nerve  of  sensation  was  cut,  supplying  any  particular  part, 
sensation  was  not  entirely  destroyed  until  all  collateral  nerves  were 
cut,  so  as  to  exclude  all  anastomosing  filaments.  Sensibility  of  the 
cutaneous  surface  corresponded  with  the  sensibility  manifested  by 
the  cut  end  of  the  nerve,  or,  as  they  express  it:  "the  persistence 
of  the  sensibility  in  the  peripheric  end  always  coincided  with  the 
persistence  of  sensibility  in  the  integuments.  We  concluded  from 
this  that  there  ought  to  exist  a  cutaneous  nervous  network,  which 
for  each  region  is  always,  in  the  normal  state,  dependent  upon  sev- 
eral nerves. 

"We  add,  that  we  have  examined  likewise  the  peripheric  end 
of  other  branches  of  the  median  and  cubital,  and  that  in  all 
cases  it  has  been  possible  for  us  to  find  nerve  tubes  intact.  We 
repeat,  also,  that  our  experience  upon  abdominal  nerves  have  led 
to  analogous  results. upon  the  same  animals — dogs  and  cats.'' 

Writers  have  regarded  the  persistence  of  sensibility  in  the  peri- 
pheral end  of  divided  nerves  to  be  confined  to  the  spinal,  anterior 
roots,  and  motor  cranial  nerves.  Arloing  and  Tripier  declare  that 
it  exists  equally  in  the  sensitive  nerves  of  the  members  and  cranial 
nerves.  They  say,  if  we  will  determine  the  conditions  of  persis- 
tence of  individual  nerves,  next  we  will  have  given  special  rules 
applicable  to  the  pathology  and  therapeutics  of  the  yet  so  obscure 
affections  of  the  peripheric  nervous  system.  If  this  be  so,  then  the 
remark  we  have  quoted  of  Bernard  will  prove  true,  that  the  phe- 
nomena of  recurrent  sensibility  is  the  most  important  in  the  gen- 
eral history  of  the  nervous  system. 

Arloing  and  Tripier,  after  the  general  remarks  made  to  which 
we  have  called  attention,  take  up  the  subject  of  recurrent  sensi- 
bility as  observed  in  particular  animals;  the  remainder  of  the 
paper  being  devoted  to  experiments  and  deductions  therefrom. 

First  chapter — Persistence  of  sensibility  in  the  peripheric  end  of 
the  facial  will  never  be  wanting  in  the  dog  and  cat ;  in  the  horse 
and  rabbit,  on  the  contrary,  it  will  be  doubtful,  or  even  wanting 
entirely  (CI.  Bernard) ;  it  will  be  constantly  defective  when  the 
section  is  made  above  the  parotid  (Chauveau).  As  often  as  the 
presence  of  nervous  fibers  intact  in  the  peripheric  end  of  this 
nerve  has  been  shown  by  Vulpian,  in  the  first  named  animals,  no 
one,  to  our  knowledge,  has  sought  to  verify  it  in  the  second. 

But  Ave  can  not  follow  these  men  in  all  their  experiments.  They 
claim  to  be  the  first  to  have  demonstrated  the  persistence  of  sensi- 
bility in  the  peripheric  end  of  sensitive  nerves. 

Among  the  conclusions  at  the  end  of  the  article,  ten  in  number, 
we  find  these:  Fifth— In  all  cases  the  sensibility  of  the  peripheric 
end  is  duo  to  the  presence  of  nerve,  tubes,  of  which  the  relations 
with  the  trophic  and  perceptive  centers  lias  not  been  disturbed  by 
the  flection.    Sixth — The  absence  of  these  tubes  produces  insenst- 


Reviews  and  Notices. 


1095 


bility  of  the  peripheric  end.  Eighth — The  recurrent  tubes  in- 
crease as  we  go  from  the  nerve-center ;  their  number  diminishes  as 
we  go  from  the  periphery  to  the  center.  Tenth — For  several  rea- 
sons we  think  that  sensibility  of  the  peripheric  end  belongs  to  all 
nerves,  and  that  it  exists  with  all  mammifera." 

We  have  made  reference  to  Gubler's  theory  of  recurrent  sensi- 
bility :  that  in  the  subcutaneous  cellular  tissue  there  are  air-cells 
analogous  to  the  gray  cells  of  the  cord,  and  that  recurrent  sensibili- 
ty is  but  reflex  sensibility.  * 

On  page  513  of  a  recent  work  by  Vulpian  :  Lecons  sur  UAppareil 
Vaso-Moteur.  Paris,  1875,  the  author  manifests  a  strong  desire  to 
admit  the  existence  of  small  departments  or  vascular  tracts  in  the 
skin,  more  or  less  independent  of  each  other,  each  of  which  is 
subject  to  the  influence  of  distinct  vaso-motor  nerves,  or  perhaps  to 
that  of  small  peripheral  vaso-motor  ganglia.  It  is  upon  this  theory 
he  explains  the  configuration  of  eruptive  diseases. 

One  of  the  old  theories  concerning  recurrent  sensibility  was 
based  upon  the  idea  then  accepted,  that  the  nerves  terminated  in 
loops:  the  impression  made  at  the  anterior  root  of  a  nerve  ran 
around  this  loop  and  back  to  the  posterior  root.  The  distribution 
and  termination  of  nerves  being  better  understood  this  is  no  longer 
admissible,  nerves  in  general  not  terminating  in  this  manner. 

There  are  a  great  many  observations  and  investigations  pub- 
lished recently  in  foreign  journals  upon  the  terminations  of  nerves. 
Fisher  finds  that  in  mammals,  birds,  and  reptiles,  motor  nerves 
end  invariably  in  a  terminal  plate.  This  terminal  plate  is  a  rami- 
fied extension  of  the  axis  cylinder,  and  does  *not  continue  in  finer 
divisions  into  the  muscle,  but  ends  in  a  variety  of  enlargements. 

Dr.  Ewald,  who  has  investigated  the  subject  with  much  care, 
entertained  the  same  opinion  as  Fischer,  that  the  terminal  plate 
represents  the  actual  termination  of  the  nerve. 

Dalton,  last  edition:  "Lastly,  the  nerve  fiber,  at  the  point  of 
its  final  termination,  is  frequently  brought  into  relation  with  cell- 
like bodies,  which  are  sometimes  regarded  as  analogous  in  charac- 
ter to  the  nerve  cells  of  the  gray  substance  in  the  nervous  centers." 
Also,  "In  the  muscles,  as  a  rule,  each  muscular  fiber  has  con- 
nected with  it  at  least  one  nerve  fiber,  and  sometimes  more  than 
one.  *  *  *  At  the  same  time  its  medullary  layer  ceases  ab- 
ruptly, and  the  axis  cylinder  spreads  out  into  a  thin  oval  expan- 
sion of  granular  matter* interspersed  with  nuclei,  called  the  'terminal 
plate,'  and  lying  in  immediate  contact  with  the  contractile  sub- 
stance of  the  muscular  fiber." 

DR.  BUCKNILL  UPON  THE  RELATIONS  OF  DRINK  AND  INSANITY. 

At  a  late  meeting  of  the  Rugby  Temperance  Association  the 
following  speech,  says  The  British  Journal  of  Mental  Science,  was 
made  by  Dr.  Bucknill,  and  which  excited  the  attention  of  Dr. 
Clouston :    "Dr.  Bucknill,  in  seconding  the  resolution,  said  the 
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question. of  temperance  was  one  in  which  he  took  great  interest:  in 
fact,  no  one  could  fail  to  do  so  who  had  any  regard  for  the  welfare 
of  his  race  or  the  progress  of  his  country.  He  had  something 
specially  to  say  upon  one  point  of  the  resolution,  and  should  there- 
fore pass  over  the  results  of  drink  in  brutality,  female  degradation 
and  reckless  prodigality,  and  apply  himself  to  it  as  a  cause  of  dis- 
ease— both  in  body  and  mind.  It  would  be  difficult,  within  any 
reasonable  time,  for  him  to  give  an  outline  even  of  his  experience 
as  a  physician*  of  the  insane,  with  regard  to  the  production  of  in- 
sanity by  intoxicating  liquors.  It  not  only  produced  insanity 
directly,  but  by  its  effects  upon  other  organs  which  react  upon  the 
brain,  and  by  a  variety  of  causes — by  domestic  brawls  and  discom- 
fort to  which  it  gave  rise — and  it  also  produced  insanity  to  a 
frightful  extent  by  leaving  it  as  a  fearful  inheritance  to  the  chil- 
dren of  drunkards.  In  the  production  of  the  diseases  of  the  body, 
he  feared  the  common  notions  of  the  disease-producing  powers  of 
alcohol  were  too  much  confined  to  what  was  seen  in  thorough 
drunkards,  in  people  who  abuse  drink  to  such  an  extent  that  they 
frequently  become  drunk.  But  physicians  know  that  that  was 
scarcely  the  greatest  evil.  A  man  who  never  got  drunk,  who  was 
never,  perhaps,  drunk  in  his  life,  might  yet  drink  too  much  every 
day,  and  so  shorten  his  life  and  weaken  his  health,  thereby  steal- 
ing away  that  which  was  the  laboring  man's  best  possession,  aud 
which,  too  often,  the  wealthy  man  could  not  enjoy — the  blessing  of 
healthy  existence.  He  had  heard  the  Rev.  Mr.  Venables  speak 
with  emphasis  and  enthusiasm  of  the  part  which  members  of  his 
profession  were  taking  in  the  crusade  against  intemperance,  and  he 
wished  he  could  supplement  it  by  saying  that  the  members  of  his 
(Dr.  BuckniU's)  profession  were  taking  a  wise,  useful  and  patriotic 
part  in  the  attack  upon  the  great  vice  of  our  age  and  country. 
But  he  was  afraid  just  now  that  members  of  his  profession  were 
taking  hold  of  the  stick  by  the  wrong  end,  and  were  considering 
drunkenness  not  as  a  cause  of  disease,  but  as  a  disease  in 
itself,  which  to  his  mind  was  a  very  great  mistake.  If  drunken- 
ness was  a  disease,  it  was  not  a  vice,  and  could  not  be  dealt  with 
by  education  and  repression  and  attempts  to  reform,  but  must  be 
dealt  with — as,  indeed,  many  of  h\s  profession  propose  to  deal  with 
it — by  establishing  hospitals  for  what  they  called  the  unfortunate 
drunkard.  They  said  :  poor  fellow,  he  can't  help  it ;  he  must  be 
placed  under  medical  treatment,  and  have  all  the  comforts  and 
luxuries  he  wants  until  he  is  cured.  That  was  not  his  view  of  the 
case ;  he  believed  drunkenness  to  be  a  fruitful  cause  of  disease, 
but  not  in  itself  a  disease,  and  he  looked  upon  iuebriate  asylums 
as  an  unfortunate  attempt  to  coddle  drunkenness,  and  patch  up  a 
wide  and  fruitful  social  mischief.  Last  year  he  was  in  America, 
and  took  a  great  interest  in  visiting  the  institutions  for  the  promo- 
tion of  sobriety.  He  might  mention  that  at  the  great  Centennary 
he  was  in  Boston,  when  a  crowd  of  perhaps  150,000  persons  went 
to  Concord  and  Lexington,  very  fairly  to  congratulate  themselves 
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on  the  victories  their  grandfathers  won  over  ours.  He  mixed  with 
the  crowd,  and  must  say  they  were  very  disorderly — the  police  had 
to  make  themselves  scarce — but  he  did  not  see,  the  whole  of  that 
day,  in  that  vast  crowd,  one  man  the  worse  for  liquor.  He  visited 
many  of  the  American  inebriate  asylums,  and  he  came  to  the  con- 
clusion that  the  gentlemen  confined  in  them  were  generally  rather 
proud  of  their  position,  and  felt  themselves  interesting  subjects  of 
inquiry.  So  far  as  he  could  observe,  they  were  there  under  a  very 
lazy  and  shameful  pretense  of  curing  a  disease  which  did  not 
exist,  by  remedies  which  were  not  applied.  They  had  only  to 
walk  outside  the  walls  of  the  institution  to  the  nearest  liquor-shop, 
and  get  as  much  liquor  as  they  chose  to  buy,  and  they  could  take 
liquor  into  the  asylum  with  them.  A  friend  told  him  that  he  went 
into  the  inebriate  asylum  on  Ward  Island,  for  New  York,  and 
visited  rooms  of  four  of  these  unfortunate  inebriates,  every  one  of 
whom  was  enaWed  to  offer  him  a  choice  of  spirits.  He  was  not  sur- 
prised to  hear  that  there  was  not  a  very  friendly  feeling  in  America 
between  the  teetotalers  and  the  supporters  of  these  inebriate 
asylums.  On  the  previous  day  he  received  a  report  of  the  Ameri- 
can Association  for  the  Cure  of  Inebriates,  and  in  that  he  found  a 
letter  from  Mr.  Carsten  Holthouse,  a  physician  to  a  private  institu- 
tion for  inebriates  in  London,  who  said,  with  reference  to  the  rela- 
tions which  exist  in  this  country  between  teetotalers  and  the 
promoters  of  these  asylums:  'As  regards  the  bearing  of  the  tem- 
•  perance  world  generally  toward  the  undertaking,  it  is  not  un- 
friendlv ;  the  more  moderate  abstainers  are  decidedly  favorable ; 
while  the  prohibitionists  only  say  :  you  are  beginning  at  the  wrong 
end— providing  for  the  manufactured  article,  instead  of  putting  a 
stop  to  the  manufacture.  This  section  of  the  temperance  people 
forms,  however,  bivt  a  small  portion  of  the  community  in  this 
countrv,  and  I  feel  confident  that  Sir  Wilfried  Lawson  will  never 
get  his  Permissive  Bill  carried  in  the  present  generation,  and  I  am 
still  more  sure  that  if  he  succeeded,  it  would  fail  in  its  object  and 
be  evaded  in  everv  possible  way.' 

Dr.  Bucknill  continued :  "  That  if  the  teetotalers  were  friendly 
toward  Mr.  Holthouse,  their  friendship  did  not  seem  to  be  warmly 
reciprocated.  These  gentlemen  were  urging  very  constantly  and 
persistently  on  the  legislature  a  change  in  the  law,  which  would 
enable  doctors  to  treat  drunkards  as  poor  diseased  people— not  as 
he  would  deal  with  them,  as  vicious  people,  to  be  repressed  and  re- 
formed ;  or  to  deal  with  the  question  as  a  great  social  one,  upon 
which  the  lines  of  their  educational  system  should  be  very  nmch 
directed.  He  very  earnestly  hoped  that  the  Rugby  Association, 
and  the  great  one  to  which  it  was  allied,  would  set  their  faces 
against  the  view  of  drunkenness  as  a  disease.  Habitual  drunken- 
ness is  not  a  disease,  though  it  causes  all  manner  of  diseases ;  but 
in  itself  it  is  a  yice,  and  ought  to  be  treated  as  a  vice.  Ine  habit- 
ual drunkard  is  a  man  who  likes  to  drink  whenever  he  can,  ana 
who  can  drink  whenever  he  likes." 
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These  views  are  entitled  to  great  respect ;  there  can  be  no  doubt 
that  the  foolish  idea  that  has  gained  greater  weight  since  the  cru- 
sade than  ever  before,  that  the  poor  drunkard  is  to  be  pitied— the 
drain-seller  punished;  the  drunkard  is  the  victim,  while  the  liquor- 
seller  is  the  guilty,  who  has  caused  more  drunkards  than  any 
other  one  influence  of  an  intellectual  or  moral  character  brought 
to  bear.  If  silly  temperance  fanatics  would  cease  to  preach  that 
the  fiower  of  the  land  are  drunkards — are  victimized  by  the  low  and 
degraded  seller — instead  of  teaching  that  every  man  is  responsible 
for  his  own  acts,  that  the  low  and  beastly  drunkard  is  such  by  his 
own  choice,  then  one  start  at  least  would  be  made  toward  reform. 
No  one  becomes  a  drunkard  in  a  day.  Step  by  step  do  they  follow 
the  course,  until  at  length  they  are  held  by  an  appetite  which,  un- 
der present  views  and  teachings,  is  irresistible.  I  believe  that 
many  drunkards  inherit  a  neurotic  state,  that  puts  them  at  the  be- 
ginning of  life  where  many  drinkers  are  at  the  end  ftf  many  years — 
a  strong  thirst  and  a  weak  will,  a  low  moral  standard,  fits  them 
for  their  often  brief  career.  Yet,  how  many  of  these  are  helped 
along  by  the  sympathy  of  friends,  who  unwisely  attribute  their 
course  wholly  to  an  inherited  appetite.  Drunkards  should  be  pun- 
ished, and  temperance  lecturers  who  cite  congressmen,  lawyers 
and  ministers  as  the  ideal  of  a  drunkard,  should  be  run  from  the 
stage.  Show  the  drunkard  what  a  drunkard  is  and  what  his  asso- 
ciates are,  convince  him  that  instead  of  being  an  element  of  genius 
or  intellectual  greatness  it  is  an  element  of  moral  depravity — the' 
first  evidence  of  mental  incapacity. 

Again,  it  is  wrong  to  put  the  drunkard  on  a  higher  level  than 
the  drunkard-maker ;  and  last,  if  not  least,  temperance  should  be 
held  by  the  churches  as  an  integral  and  essential  part  of  Christian 
character,  and  not  that  wealth  in  a  professed  Christian  offsets  all 
moral  obliquities.  Temperance  is  not  a  political  matter.  It  is  a 
waste  of  breath  to  preach  temperance  to  a  man  whose  only  idea  of 
it  is :  what  effect  will  it  have  on  a  candidate?  Or,  by  being  a  tem- 
perance man,  how  many  votes  will  he  lose?  Members  of  all 
churches,  as  a  mass,  will  vote  for  any  man  known  to  be  intemper- 
ate, if  of  their  party,  before  they  will  vote  for  a  temperate  man  if 
of  another  party.  Temperance  is  a  secondary  consideration  with 
them,  and  hence  can  not  and  will  not  assume  much  importance 
in  politics  until  professed  Christians  first  reform  themselves,  and 
show  that  with  them  their  profession  is  not  a  mockery,  but  a  vital 
germ  that  will  bear  fruit.  Here  is  where  the  evil,  to  a  great  ex- 
tent, lies.  You  can  only  reform  drunkards  through  their  moral 
natures.  A  reform  based  only  upon  a  pledge,  or  even  an  oath,  is 
worse  than  no  reform,  for  it  is  not  lasting,  and  is  so  seldom  kept 
that  through  it  the  cause  is  brought  into  disgrace. 

The  time  never  will  come  when  liquor  will  not  be  made,  and  no 
one  will  live  in  any  future  age  when  drunkards  do  not  exist,  except 
it  be  the  niillenium.  Why  then  become  fanatics,  and  attempt  to 
Legislate  away  men's  appetites,  or  attempt  anv  other  impossible 
thing? 
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Our  idea  of  an  inebriate  asylum  is,  that  it  should  combine  the 
essential  elements  of  a  hospital  and  work-house,  where  punishment 
and  treatment  can  be  so  associated  that  the  diseased  may  be  cured 
by  appropriate  treatment,  if  it  can  be  determined  what  that  is,  and 
the  vicious  punished.  One  will  be  found  to  be  as  ineffectual  as  the 
other,  neither  will  fully  meet  the  expectations  of  temperance  men. 

But,  we  would  not  extend  our  own  views.  The  views  expressed 
by  Dr.  Bucknill  called  out  Dr.  Clouston,  whose  reply,  and  the 
subsequent  correspondence,  is  given  in  the  same  journal. 

Dr.  Clouston  writes  Dr.  Bucknill  from  an  opposite  view  of  the 
subject.    We  have  not  space  for  only  a  brief  notice  of  it.    He  says  : 

"Many  thanks  for  your  kindness  in  sending  me  the  newspaper 
containing  your  speech  on  intemperance.  I  confess  I  was  startled 
at  the  heresies  you  express  on  the  question  ;  it  seemed  as  if  you 
were  pulling  down  one  of  the  pillars  of  our  temple.  So  far  as  our 
case-books  here  reveal  the  facts,  the  following  are  the  answers  to 
the  inquiries  contained  in  your  note  : 

"Intemperance  is  the  'assigned  cause'  in  thirteen  percent,  of 
our  admissions  here.       *       *       *       *      *  *     *       *  * 

"  I  so  far  agree  with  your  views  in  the  practical  treatment  of  all 
such  cases,  that  along  with  removing  temptations  to  drinking,  I 
always  tell  the  patient  (the  sinner — I  beg  pardon),  that  except  he 
wishes  to  be  cured  and  tries  his  best  to  be  cured,  no  power  on  earth 
will  cure  him.  The  fact  is  your  'vice'  is  always  present  along 
with  my  'disease,'  I  yield  that  point;  but  I  object  to  your  ousting 
my  disease-theory  from  the  case  altogether.  I  don't  see  that  the 
practice  of  American  inebriate  institutions  should  make  us  ignore 
the  facts  of  nature.  It  is  but  natural  that  the  first  attempt  to  deal 
with  this  most  intractable  vice-disease  should  be  uncertain  in  its 
results.  My  notion  is  much  more  in  the  direction  of  setting  up 
Botany  Bays  for  them,  where  a  change  of  climate  and  life  would 
combine  with  the  absence  of  temptation  and  with  hard  work  in  the 
open  air  to  alter  their  morbid  constitutions.  Then  you  can't  deny 
that  half  of  them  are  fools  from  the  beginning,  and  the  other  half 
become  fools  by  indulgences.  They  are  usually  (I  mean  my 
diseased  drunkards)  facile,  sensual,  irresolute  liars,  devoid  of  the 
rudiments  of  conscience,  self-control,  or  true  affliction. 
I  am,  my  dear  Dr.  Bucknill, 

Yours  very  faithfully, 

T.  S.  Clouston." 

To  this  Dr.  Bucknill  replies ;  of  course  we  omit  all  but  extracts 
sufficient  to  define  the  views  of  both.    Dr.  B.  says : 

"  There  is  one  and  only  one  point  of  fact  upon  which  perhaps  we 
differ — namely,  the  opinions  which  have  been  put  forward  by 
medical  men  on  the  nature  of  drunkenness.  If  you  will  read 
Peddie's  and  Bodington's  papers  on  the  subject  (read  last  August, 
before  the  British  Medical  Association,  at  Edinburgh),  you  will,  I 
think,  see  that  I  was  justified  in  my  statement.  Dr.  Bodington 
especially  is  very  precise  in  his  declaration  that  all  habitual 
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drunkenness  is  a  disease,  and  that  there  are  not  two  kinds  of 
habitual  drunkenness,  but  that  the  cases  are,  one  and  all,  cases  of 
dipsomania — of  irresistible,  uncontrollable,  morbid  impulse  to  drink 
stimulants.  The  American  Association  for  the  cure  of  inebriates, 
composed  of  superintendents  of  inebriate  asylums,  at  their  first 
meeting  issued  a  declaration  of  principle,  in  which  the  prime  article 
of  faith  announced  was  that  '  Intemperance  is  a  Disease;'  and  at  all 
of  their  subsequent  meetings  their  papers  appear  to  have  been 
directed  to  the  support  of  this  dogma.  *  *  *  *  *. 
My  position  is  briefly  this  :  that  wliat  is  called  dipsomania  is  either  a 
vice  leading  to  disease  in  the  ordinary  pathological  sequence,  or,  it  is  an 
actual  a)id  recognizable  form  of  disease  of  the  brain,  with  evidence  of  its 
existence  more  cogent  than  the  mere  desire  for  drink,"  etc. 

Dr.  Peddie,  in  October  number  of  the  Journal  of  Mental  Science, 
writes  Dr.  Bucknill  as  follows  : 

"Dear  Dr.  Bucknill — I  was  much  surprised  on  reading  your 
letters  to  Dr.  Clouston,  published  in  the  July  number  of  the  Jour- 
nal of  Mental  Science,  under  head  of  '  Occasional  Notes  of  the 
Quarter,'  to  find  that  you  have  greatly  mis-stated  my  opinions  in 
regard  to  1  The  Relations  of  Drink  and  Insanity.' 

"  You  ask  Dr.  Clouston  (p.  270)  to  'read  Peddie's  and  Boding- 
ton's  papers  on  the  subject  (read  last  August  before  the  British 
Medical  Association,  at  Edinburgh),  and  you  will,  I  think,  see 
that  I  was  justified  in  my  statement,'  which  statement  is,  'I  am 
afraid  that  just  now  members  of  my  profession  are  taking  hold  of 
the  stick  by  the  wrong  end,  and  considering  drunkenness  not  as  a 
cause  of  disease  but  as  a  disease  in  itself,  which  to  my  mind  is  a 
great  mistake.  If  drunkenness  was  a  disease,  it  was  not  a  vice, 
and  could  not  be  dealt  with  by  education  and  repression  and 
attempts  to  reform,  but  must  be  dealt  with — as  indeed  many  of 
his  profession  proposed  to  deal  with  it — by  establishing  hospitals 
for  what  they  called  the  unfortunate  drunkard.'  This,  too,  you 
aver  to  be,  without  any  qualification  or  reservation,  the  opinion 
and  practice  of  certain  physicians  in  America.  But  I  leave  them 
to  fight  their  own  battle,  and  I  also  leave  Dr.  Bodington  to  answer 
for  himself,  which  no  doubt  he  is  able  to  do.  As  for  myself,  I 
can  not  believe  that  you  have  read  a  sentence  of  the  paper,"  or  seen 
my  first  paper  on  'Dipsomania,'  published  in  1858,  or  my  second 
one  in  i860,  in  the  'Transactions  of  the  Society  for  the  Promotion 
of  Social  Science,'  or  my  evidence  before  the  House  of  Commons 
in  1872,  which  is  fully  reported  in  the  Blue  Book  of  that  session, 
otherwise  you  could  never  have  so  much  misrepresented  my  views, 

"You  take  credit  to  yourself  for  what  you  say  against  Dr.  Bo- 
dington and  myself  in  the  following,  not  very  complimentary,  sen- 
tences:  'All  I  have  said  and  written  on  this  subject  has  been 
aimed  at  the  mischief  which  I  thought  likely  to  arise  from  this  un- 
qualiiied  opinion  (namely,  that  drunkenness  is  a  disease  in  itself). 
I  never  supposed  that  you  (Dr.  Clouston), or  indeed  any  mailable 
to  bring  a  practiced  habit  of  thoughtful  consideration  upon  a  large 
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observation  of  vice  and  mental  disease,  could  adopt  such  an  opinion 
without  wide  reserves  and  exceptions ;  but  such  a  man,  with  his 
quantitative  and  qualitative  truth,  is  not  likely  to  appear  as  an  agi- 
tator for  a  great  change  of  law  of  doubtful  upon  a  platform  of  dis- 
puted fact.'  You  then  agree  with  Dr.  Clouston,  saying  I  think 
there  is  very  little  difference  of  opinion  between  us,  if  any.  I  fully 
recognize  the  cases  you  mention — the  men  who  are  '  facile,  sensual, 
irresolute  liars,  devoid  of  the  rudiments  of  conscience,  self-control, 
or  true  affection,'  and  habitual  drunkards  as  '  diseased  drunkards/ 
But  you  go  on  to  say,  1  these  are  not  the  kind  of  men  I  have  met 
with  in  inebriate  asylums,  nor  the  kind  of  men  on  behalf  of  whom 
Dr.  Peddie  and  Bodington  advocate  an  important  change  in  the 
law  of  the  land.' 

"  Now  what  I  have  to  say  to  this,  is  simply  that  my  sentiments 
have  ever  been  such  as  appear  to  accord  with  those  you  have 
quoted  as  Dr.  Clouston's,  and  consequently  that  we  are  all  three, 
in  truth,  agreed  as  to  the  persons  who  may  be  styled  Dipsomaniacs ! 
Your  position,  therefore,  is  the  very  serious  and  responsible  one  of 
aiming,  from  the  supposed  vantage-ground  of  lunacy  experience,  to 
raise  a  cloud  of  psychological  dust  to  defeat  or  discourage  a  highly 
philanthropic  and  long-wished-for  movement  among  thousands  of 
medical  men  and  others,  for  the  reformation — it  may  be,  the  cure 
— of  those  who,  if  left  alone,  can  not  help  themselves,  and  in  con- 
sequence not  merely  suffer  personally  the  inevitable  consequences 
which  vice,  or  disease,  or  both  together — acting  and  reacting  on 
each  other— occasion,  but  entail  on  families,  perhaps  through  gen- 
erations, and  on  society  many  and  deplorable  evils.  The  mischief 
which  might  thus  arise  may  be  infinitely  greater  than  from  a  too 
wide  or  loose  interpretation  of  habitual  drunkenness,  even  although 
in  some  instances  there  may  be  circumspection  of  the  liberty,  or 
rather,  it  should- be  called  the  license  of  the  subject,  from  a  course 
of  vicious  drinking,  which  renders  him  a  disgrace  to  his  friends 
and  a  pest  to  society.  Thus  the  line,  although  not  quite  correctly 
drawn  at  times,  may  not  in  itself  be  a  very  great  evil  or  social 
grievance  ;  but  with  the  characters  of  dipsomania  or  insane  drink- 
craving  which  I  have  drawn  in  the  paper  you  have  treated  so 
ignoringly,  and  what  has  been  more  fully  delineated  by  me  former- 
ly, 1  do  not  think  the  distinction  between  such  cases  and  the  vice 
of  intemperance  is  one  of  difficult  diagnosis.  But  it  is  rather  too 
much  for  you  to  assume  that  in  this  question  it  is  only  men  engaged 
in  the  specialitv  of  the  case  of  the  insane  who  should  be  listened  to 
as  authorities.  "  From  the  fact  that  it  is  illegal  compulsorily  to  con- 
trol in  asylums  cases  of  drink-craving,  unless  associated  with  some 
other  marked  feature  of  mental  unsoundness  which  can  be  made 
prominent  in  a  lunacy  certificate,  specialists  in  lunacy  can  not  come 
in  contact  with  manv  instances  of  genuine  dipsomania.  They  can 
see  only  a  fraction  of  such  cases  as  come  under  the  notice  of  physi- 
cians in  ordinary  practice  ;  and  the  latter  consequently  are  better 
able  to  understand  how  much  in  each  case  is  due  to  physical  and 
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mental  malady,  how  much  to  moral  delinquency,  and  to  say  when 
there  might  be  a  reasonable  prospect  of  benelit  from  strictly  en- 
forced and  prolonged  control,  were  this  obtainable.  Even  non- 
professional common  sense  is  not  in  this  matter  to  be  entirely  over- 
weighted by  any  amount  of  psychological  acumen  and  hair-splitting 
distinctions.  And  here  let  it  not  be  supposed  that  I  advocate  for 
the  cure  of  dipsomaniacs  any  connection  with  lunacy  arrangements. 
For  reasons  now  admitted  by  all,  lunatic  asylums  are  not  adapted 
for  the  reformatory  treatment  required  in  such  cases ;  and,  on  the 
other  hand,  the  presence  of  dipsomaniacs  has  been  found  very 
detrimental  to  the  comfortable  working  of  such  establishments." 

Dr.  Peddie  then  expresses  his  sense  of  the  injustice  he  feels  has 
been  done  his  opinions,  and  adds  that  he  has  given  more  thought- 
ful consideration  to  this  matter  than  any  one  in  the  profession,  and 
asks  Dr.  Bucknill  to  read  a  few  extracts  from  the  paper  in  ques- 
tion. As  this  subject  has  been  up  in  our  State  Medical  Society  and 
will  come  up  again,  I  present  the  extracts  in  the  language  of  the 
author,  believing  that  the  interest  felt  in  the  subject  by  the  profes- 
sion will  justify  the  use  of  so  much  space.  The  paragraphs  Dr. 
Peddie  asks  Dr.  Bucknill  to  read  are  as  follows : 

"  That  some  legislative  enactment  is  required  to  meet  the  case 
of  a  large  proportion  of  insane  drinkers,  psychologically  termed 
dipsomaniacs  or  oinomaniacs— or,  popularly,  habitual  drunkards — 
will  be  doubted,  I  imagine,  by  few,  if  any,  assembled  on  this  occa- 
sion. And  I  may  further  assume  that  little  need  be  here  said  in 
considering  who  are  to  be  viewed  as  insane  drinkers,  they  may  be 
brieffly  described  as  those — 1,  who  inherit  the  propensity  to  in- 
temperance; 2,  who  evince  it  as  the  principal  manifestation  of 
some  form  of  cerebral  disease ;  3,  who  are  affected  with  it  as  a 
result  of  an  injury  of  the  head,  or  severe  fevers,  or  other  wasting 
bodily  ailment,  mental  shock,  heavy  grief,  reverse  of  fortune,  and, 
indeed,  from  causes  similar  to  those  anteceding  some  other  insani- 
ties;  4,  those  who  acquire  it  through  a  course  of  vicious  indulgence 
in  stimulants. 

"  In  whichever  way  produced,  or  from  whatever  combination  of 
causes,  the  distinguishing  feature  of  this  malady,  in  its  confirmed 
state,  is  total  loss  of  self-respect  and  self-control  under  an  over- 
whelming craving  for  alcoholic  drink,  although  with  little  or  no 
palata^  relish  for  the  same,  which  must  be  gratified  at  any  cost,  re- 
gardless of  honor  or  truth  ;  and,  in  fact,  unaffected  by  appeals  to 
reason  or  self-interest,  the  tears  of  affection,  or  suggestions  of  duty 
either  to  God  or  man. 

M  I  must  also  assume  that  it  is  not  necessary  at  this  meeting  to 
point  out  particularly  in  what  respects  dipsomania  differs  from  the 
mania  a  potu,  or,  as  also  called,  the  delirium  ebriosum,  or  acute 
delirium  tremens,  the  toxic  mania  of  alcoholic  accumulations,  or 
from  the  hydra-headed  forms  of  the  vice  of  drunkenness.  Of  the 
latter  we  have  abundant  examples  everywhere  around  us,  in  which 
we  have  the  most  marked  types  of  constant  tippling,  without  en- 
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tire  unfitness  for  the  business  of  life,  in  persons  drinking  from 
facileness  of  disposition,  from  conviviality,  and  from  the  love  of 
drink  or  love  of  intoxication,  but  who  have  more  or  less  power  to 
abstain  when  they  chose  to  do  so. 

"That  the  phase  of  intemperance  which  so  utterly  annihilates 
self-respect  and  the  power  of  self-regulation  is  indicative  of  affec- 
tion of  the  brain  plasm  primarily  or  from  exoteric  influence  through 
alcoholic  action— in  other  words,  an  abnormal  cerebral  condition, 
occasioning  unsoundness  of  mind,  can  not  be  reasonably  questioned; 
and,  as  in  origin  it  thus  resembles  other  insanities,  it  presents  also 
similarities  and  variety  in  its  course,  manifestations,  and  termina- 
tions. Thus,  in  this  malady,  the  irresistible  craving  may  spring  up 
suddenly,  often  in  successive  attacks  of  singular  periodicity,  or 
from  the  mere  taste  of  anything  alcoholic,  quickly  bringing  the 
system  under  the  full  sway  of  alcoholic  poisoning;  or  it  may  pass 
through  a  slow,  stealthy,  insidious  course,  ere  the  action,  if  not  the 
nutrition,  of  cerebral  matter  becomes  changed. 

"It  is  developed  in  ail  classes  and  conditions  of  society:  in  the 
men  of  refinement  and  high  mental  culture  as  well  as  in  the  coarse- 
minded  and  ignorant :  in  the  lady  of  rank  and  in  the  tradesman's 
wile ;  in  all  periods  of  life — in  old  age,  in  the  adult,  and  even  in 
earlv  youth.  In  different  constitutions  and  temperaments  manifest- 
ing Various  eccentricities  of  deportment  and  habits :  wastefulness, 
destructiveness,  perverted  moral  feelings  and  impulses,  revenge, 
theft,  violence,  and  invariably  mendacity.  It  is  occasionally  cut 
short  for  a  time  by  delirium  tremens  or  acute  mania,  or  goes  on  to 
drivelling  dementia,  chronic  alcoholism,  or  some*  other  form  of 
insanity,  if  life  be  not  brought  to  a  close  by  accident  or  some 
superinduced  disease.  Besides,  while  this  alcoholic  diathesis,  as  it 
may  be  called,  is  transmitted  from  generation  to  generation,  idiocy, 
epilepsy,  paralysi.-,  and  other  forms  of  cerebro-spinal  disease  are  the 
frequent  Legacy  of  drunken  parents  to  their  children. 

"It  is  a  remarkable  fact,  too,  that  if  there  be  any  peculiar 
proclivitv,  any  black  spot  in  a  man's  moral  nature,  it  is  brought 
out  under  the  weakening  and  perverting  influence  of  alcohol. 
Hence,  among  the  criminal  class  of  dipsomaniacs  we  have  a  variety 
of  results,  and  often  a  most  remarkable  uniformity  in  crime  com- 
mitted bv  the  same  individual  under  successive  states  of  inebriety  : 
thus,  one  individual  will  invariably  be  guilty  of  assault,  another  of 
wanton  destructiveness,  such  as  smashing  windows,  another  of 
theft,  and  not  only  so,  but  of  stealing  very  frequently  the  same 
sort  of  articles. 

"The  mass  of  cases  arising  out  of  intemperance— purely  the  vice— 
carrv  with  them  their  own  pains,  penalties  and  checks,  and  must 
be  judged  of  by  the  same  peculiarities  of  each  individual  case,  and 
left  to°varied  physical,  moral,  aud  religious  teachings.  But  there 
is  a  link  which  connects  and  a  boundary  line  which  separates 
intemperance  the  disease  from  intemperance  the  vice.  Here  it  is 
that  legislative  interference  of  any  kind  becomes,  and  very  properly 
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so,  most  delicate ;  and  it  is  here  that  at  first  sight  mo*t  formidaVe 
obstacles  are  supposed  to  exist  against  our  present  proposal.  For 
the  very  worst  cases  of  dipsomania,  in  which  there  is  a  manifest 
concrete  of  the  malady  of  irresistible  desire  for  stimulants,  with 
some  other  form  of  mental  disease  independent  of  alcoholism,  the 
present  law  of  lunacy  clearly  provides.  The  acute  mania  of  drink 
is  also,  we  would  say,  a  fit  disease  for  asylum  treatment.  *  *  * 
It  is  not  at  all  desirable  that  such  (insane  drinkers)  should  mingle 
with  other  lunatics  in  public  or  private  asylums,  or  that  a  malady 
requiring  special  treatment  should  be  brought  under  lunacy  law 
arrangements." 

Dr.  Peddie  follows  them  with  his  reasons  why  dipsomaniacs 
should  not  be  associated  with  other  insane.  He  adds  that  the 
alleged  failures  of  American  institutions  is  no  reason  they  should 
not  try  the  experiment  in  Great  Britain  and  profit  by  this  experi- 
ence. He  says:  "  these  institutions,  too,  would  require  to  be  well 
suited  in  all  internal  and  external  arrangements  for  the  peculiar 
nature  of  the  charge  undertaken — not  situated  in  populous  districts 
or  in  the  vicinity  of  places  where  alcoholic  liquors  could  be  easily 
obtained,  and  especially  would  they  require  to  be  under  most 
intelligent  and  trustworthy  superintendents  and  attendants."  He 
asks  the  reader  to  decide  whether  Dr.  Bucknill  "has  dealt  with  the 
present  discussion  in  a  fair  and  right  spirit."  ■ 

To  this  Dr.  Bucknill  replies,  under  date  of  August  24th,  1876. 
He  says  he  made  reference  to  Peddie's  and  Bodington's  papers  but 
"  little  did  I  expect  that  this  reference  would  have  brought  upon 
my  head  the  accusation  from  Dr.  Peddie  : 

"  Fird. — That  I  have  mis-stated  and  mis-represented  his  opinions 
about  insane  drinkers  ; 

"  Secondly. — That  I  have  ignored  them  ; 

"  Thirdly. — That  I  have  not  read  them;  accusations  inconsistent 
with  each  other,  and  reminding  one  of  the  old  pleadings  which  are 
now  happily  abolished,  even  in  the  casuistry  of  the  Jaw.  It  would 
help  me  if  I  knew  which  count  of  the  indictment  contained  the 
real  offense,  because  then,  perchance,  I  might  be  able  to  remove 
or  atone  for  it  to  a  gentlemen  who,  according  to  his  own  state- 
ment, has  given  more  thoughtful  consideration  to  these  matters 
1  than  any  other  man  in  profession  ' the  felt  injustice  of  having  his 
Opinions  ignored,'  might  possibly  be  capable  of  wounding  his  self- 
esteem.  *  *  If  I  have  ignored  his  'sentiments'  about  dipoo* 
maniacs,  how  can  I  have  misstated  them?  That  is  a  thing  which 
no  man  can  understand,  unless  his  'brain  j^sm'  can  unravel  a 
mystery. 

"To  the  third  count  I  must  distinctly  plead  not  guilty.  Dr. 
Peddie  says  :  'I  can  not  believe  that  you  have  read  a  sentence  of  the 
paper  referred  to;'  but  the  truth  is  that,  before  I  wrote  my  letter 
to  you,  I  had  read  his  paper  through  several  times,  in  the  earnest 
eflorl  t<»  understand  it."  (This  is  addressed  to  the  editor  of  the  Jour- 
nal of  ManUd  Science.)    Dr:  Bucknill  discusser  the  views  of  Dr. 
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Peddie,  his  evidence  before  Dalrymple's  Select  Committee  of 
Parliament,  quotes  also  from  the  paper  of  Dr.  Peddie,  refers  to  the 
statement  that  specialists  in  lunacy  do  not  understand  dipsomania 
as  well  as  the  general  practitioner,  by  mentioning  that  the  Com- 
mittee differed  from  Dr.  Peddie's  views  or  they  would  not 
have  called  Drs.  Crichton  Browne,  Skae,  Mitchell,  Nugent, 
Boyd,  and  Mould,  to  give  opinions  before  them.  Dr.  B.  used 
pretty  strong  language  in  closing,  and  refers  to  the  kind  of  Institu- 
tions Dr.  Peddie  recommends.  He  says:  ''when  I  think,  sir,  of 
what  the  evil  of  strong  drink  really  is  among  the  lower  classes  in 
some  parts  of  your  country,  and  of  mine ;  when  I  think  of  what  I 
saw  in  company  with  Sheriff  Dickson  in  the  drink  haunts  of  Glas- 
gow, on  the  night  of  Saturday,  the  27th  of  May  last;  when  I  think 
of  the  crowd  of  men  and  women,  many  of  them  infant-laden,  whom 
I  there  saw  steeped  in  the  bestiality  of  drink,  it  makes  me  right 
angry  with  these  philanthropic  fribbles,  who,  with  eyes  averted 
from  the  drunken  and  debased  populace,  fondle  the  subject  of  the 
casual  rich  man's  drunkenness,  with  dainty  considerations  of  how 
he  is  to  be  placed  in  a  golden  cage,  pleasing  his  palate 
in  the  way  of  good  culinary  arrangements,  and  his  captivity  made 
profitable.  Let  Dr.  Peddie  carefully  examine  the  wynds  of 
Glasgow,  their  drink-shops,  lodging-houses,  and  police-cells  on  a 
Saturday  night,  and  he  will  afterward  perhaps  not  think  it  so  easy 
to  perfume  hell  with  rose-water."  To  get  the  full  benefit  and  ap- 
preciate this  discussion  the  letters  should  be  read ;  they  are  of  great 
interest,  coming  as  they  do  from  men  eminent  in  the  profession. 

The  October  number  of  the  Ohio  Medical  and  Surgical  Journal  con- 
tains a  valuable  paper  upon  delirium  tremens,  read  before  the 
Columbus  Academy  of  Medicine  by  Prof.  Starling  Loving,  M.  D. 
We  have  treated  all  forms  of  delirium  tremens  with  a*  great  success 
aa  follows  in  the  practice  of  any  one,  without  the  use  of  any 
alcoholic  liquor,  and  in  this  must  differ  from  the  views  of  Dr. 
Loving  in  giving  its  great  importance  as  a  therapeutic  agent.  He 
says  of  it  "  Perhaps  this  indication  (to  prevent  death  from  failure 
of  the  heart)  might  be  fulfilled  as  well  by  other  medicines,  as 
camphor,  but  the  effect  of  alcohol  is  so  well  known,  and  has  been 
so  thoroughly  tested,  as  to  cause  us  to  hesitate  in  substituting  for  it 
any  thing  which  we  do  not  know  to  be  equally  reliable." 

With  certain  cases  in  view  we  could  not  object  much  to  this,  but, 
in  general  alcohol  is  not  required.  Aside  from  this  the  paper  meets 
our  views  and  will  profit  all  who  read  it. 

In  this  number  of  the  Journal  (July,  1876),  is  also  a  paper  on 
The  Reparative  Power  in  Insanity,  by  J.  A.  Campbell.  .  He  reports 
ten  cases  at  length.    He  says,  in  resume: 

Cut  Throat  Wounds.— In  six  cases  of  this  nature,  treated  at 
Garland's,  healing  took  place  rapidly.  In  two  cases  the  trachea  was 
opened  into.  In  one  reported  by  Dr.  Macleod,  in  the  Journal  of 
Mental  Science,  Julv,  1875,  the  pharynx  was  opened  into,  and  the 
epiglottis  divided,  and  in  one  case  the  tongue  was  cut  away  from 
the  hyoid  bone. 
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Scalp  Wounds. — Excluding  general  paralysis  and  epileptic  insanity, 
in  the  other  forms  of  insanity,  while  the  digestive  powers  are  good 
and  the  patient  taking  a  fair  amount  of  nutriment,  repair,  a-  regards 
fractured  bones  or  divided  soft  tissues,  takes  place  quite  as  well  as 
in  sane  patients;  in  eases  of  fracture,  where  there  is  considerable 
restlessness,  there  is  more  swelling  round  the  fracture  and  union 
seems  speedier.  Considering  the  difficulty  of  treating  fractures  in 
insane  patients,  I  have  been  more  than  once  surprised  by  the 
excellence  of  union  as  regards  position  and  freedom  from  shor- 
tening that  I  have  noticed  in  such  cases. 

In  epileptics  and  general  paralytics  healing-power  of  skin  wounds 
is  at  times  greater,  according  to  my  experience,  than  even  in 
perfect  health,  during  the  period  that  epileptics  are  free  from 
taking  fits,  and  while  general  paralytics  are  at  the  stage  that  they 
eat  ravenously  and  are  getting  fat. 

In  the  January  number  we  will  review  the  recent  works  of 
Henry  Bonnet  and  Poincare,  entitled :  Rechcrclies  sur  U  Anatomic 
Pathologique  et  la  Nature  de  la  Paralysis  Generate ;  Considerations 
sur  Le  tieige,  La  Nature,  Les  Causes  de  La  Folie  Paralytique,  by 
Charles  Burlureaux,  with  numerous  communications  to  foreign 
journals  upon  the  same  subject. 

The  work  of  Henry  Bonnet  is  one  that  should  be  examined  to 
be  appreciated,  the  work  being  based  mainly  upon  the  microscope; 
it  contains  a  large  number  of  full-page  plates,  twenty-four,  of 
which  a  reviewer  can  convey  little  idea.  We  will  do  the  best 
we  can  with  the  subject,  hoping  it  will  interest  all  who  feel  an 
interest  in  the  disease. 


A  Century  of  American  Medicine,  1776-1876.     H.  C.  Lea,  Puh- 
lisher,  Philadelphia,  1876. 

Now,  that  the  turmoil  of  the  Centennial  year,  with  its  grand  Ex- 
position, its  great  political  conventions,  its  exciting  Presidential 
conflict,  is  about  over,  and  order  has  once  again  struggled  out  of 
chaos,  it  is  pleasant  to  look  around  and  see  the  many  new  national 
landmarks  called  into  existence  by  the  happy  event.  One  of  the 
most  charming  souvenir  of  the  year,  just  past,  is  the  volume  before 
us.  Although  intended  as  an  especial  offering  to  the  American 
medical  profession,  this  work  is  likely  to  awaken  more  than  na- 
tional interest.  A  record  of  medical  discovery,  medical  literature, 
distinguished  medical  men,  of  the  last  hundred  years,  the  work 
must  l)e  regarded  as  one  of  permanent  value ;  dealing  as  it  does 
with  the  history  of  medicine  in  the  United  States,  it  w  ill  inevitably 
be  used  and  largely  quoted  by  the  future  medical  histographers 
of  all  countries. 

As  a  book  it  can  also  be  commended  to  the  non-professional  pub* 
lie.  and  we  shall  he  much  surprised  if  its  sale  does  not  far  surpass 
the  most  sanguine  expectations  of  its  enterprising  publisher.  No 
Lront  Ionian's  library  is  complete  without  it. 
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Originally  published  in  the  American  Journal  of  the  Medical  Sci- 
ences, it  is  likely  that  the  work  may  not  be  unfamiliar  to  many  of 
our  readers.  Now,  however,  we  have  it  printed  as  a  separate  vol- 
ume of  360  pages,  handsomely  bound  in  cloth.  The  work  is 
divided  into  several  sections,  each  section  treating  of  different 
topics  and  edited  by  different  writers.  As  historical  reports  the 
various  papers  composing  the  work  have  never  been  equalled  on 
this  side  of  the  Atlantic.  _  The  publisher  has  displayed  rare  per- 
spicuity in  his  choice  of  editors ;  certainly  no  more  competent  group 
of  medical  men  in  this  country  could  have  been  selected.  The 
following  named  authors  contribute  the  papers : 

Section  1.  Practical  Medicine;  Edward  Clark,  M.  D.,  Harvard 
University. 

Section  2.  Modem  Ancesthesia ;  Henry  J.  Bigelow,  M.  D.,  Har- 
vard University. 

Section  3.  Surgery;  S.  D.  Gross,  M.  D.,  LL.D.,  Oxon,  Jeffer- 
son College. 

Section  4.  Obstetrics  and  Gynaecology;  T.  Gaillard  Thomas,  M. 

D.,  New  York  University. 
Section  5.  Literature  and  Institutions ;  John  S.  Billings,  M.  D., 

U.S.  A. 

The  first  paper,  that  of  Clark,  is  written  in  a  clear,  concise  style, 
and  is  extremely  interesting.  The  claim  of  Drs.  Bowditch  and 
Wyinan  to  priority  in  the  operation  of  thoracentesis  is  fully  vindi- 
cated. Dieulafoy's  method  of  aspiration  is  conclusively  shown  to 
be  only  "  a  brilliant  generalization  of  the  American  physician's 
operation."  The  first  discovery  of  chloroform  by  an  American, 
Samuel  Guthrie,  of  Sacket's  Harbor,  New  York,  is  also  duly  noted. 

The  second  paper,  that  of  Dr.  Bigelow,  is  certain  to  attract  at- 
tention in  every  land  under  the  sun.  The  long  mooted  and  bitterly 
disputed  question,  as  to  "  who  was  the  discoverer  of  modern  anaes- 
thesia ?"  has,  at  last,  been  absolutely  settled.  Dr.  Bigelow,  the  only 
surviving  surgeon  of  all  those  present  when  the  first  operation 
under  ether  was  performed,  has  presented  the  final  solution  of  the 
problem  that  has  so  long  vexed  the  minds  of  medical  men  of  all 
countries.  The  claims  of  Jackson,  Morton  and  Wells  are  fully  dis- 
cussed ;  the  correspondence  and  evidence  of  all  interested  parties 
duly  weighed ;  and  the  palm  of  honor  unhesitatingly  awarded  to 
Morton.  All  who  read  Dr.  Bigelouss  testimony  on  this  subject  must  be 
impressed  by  tJie  fairness  and  justice  of  his  decision.  The  name  of 
Morton  will  go  down  to  posterity,  embalmed  with  that  of  the  im- 
mortal Jenner.  Nevertheless,  there  will  be  many  persons  of  the 
present  generation  who  still  cling  to  the  idea  that  the  glory  of  the 
discovery  belongs  to  Wells  or  to  Jackson.  It  will  be  a  hard  mat- 
ter, for  instance,  to  convince  the  good  people  of  Hartford,  the 
Charter  Oak  City,  that  Horace  Wells  was  not  the  true  discoverer 
of  modern  anaesthesia.    The  statue  of  Wells,  erected  in  that  city, 
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will  not  be  taken  down.  Speaking  of  statues  (the  Reviewer's  di- 
gression may  be  pardoned)  :  some  years  since  a  mad  wag  proposed 
to  erect  on  Boston  Commons  a  monument  commemorative  of  the 
discovery,  and  suggested  the  placing  of  the  figures  of  Jackson  and 
Morton  on  a  pedestal,  and  have  inscribed  at  its  base  the  following 
simple  inscription : 

"To  Ether r 

It  was  supposed  that  this  delicate  piece  of  punning  might  answer 
for  a  pleasant  compliment,  and  satisfy  the  friends  of  all  parties. 
Need  we  say  that  this  group  of  statuary  has  not  yet  been  put  in 
place.  The  misfortune  of  having  fame  suddenly  thrust  on  one, 
has  never  found  a  more  melancholy  exemplification  than  in  the 
case  of  this  wonderful  discovery.  Wells  died  of  insanity ;  Morton 
from  a  stroke  of  apoplexy,  induced  by  over-excitement  regarding 
the  matter,  while  Jackson,  at  last  accounts,  was  hopelessly  insane. 
This  gift  to  medical  science,  which  has  alleviated  the  sufferings  of 
myriads  of  human  beings,  proved  a  curse  to  the  three  men  who  first 
introduced  it. 

Turn  we  now  to  a  more  cheerful  theme.  The  third  paper,  that 
of  the  distinguished  and  venerable  S.  D.  Gross,  is  a  scholarly 
production,  characterized  by  all  the  force  and  magnetism  that 
have  given  the  writings  of  this  Surgical  Nestor  such  a  world-wide 
reputation.  It  is  a  chronological  record  of  all  the  improvements 
in  surgery  introduced  by  American  physicians,  of  all  the  great 
capital  operations  performed  by  American  surgeons.  The  ripe 
experience  of  Dr.  Gross  in  all  that  pertains  to  surgery,  and  his 
wonderful  knowledge  of  medical  literature,  gives  to  this  particular 
paper  a  double  interest.  It  is  one  of  the  richest  literary  treats 
ever  set  out  before  the  medical  profession  of  the  United  States.  At 
the  commencement  of  his  paper  Dr.  Gross  justly  states,  that  there 
is  not  a  man  on  this  continent  who  devotes  himself  exclusively  to 
the  practice  of  surgery.  In  regard  to  specialists  of  all  classes,  Dr. 
Gross  seems  to  entertain  but  a  slight  regard.  Comparing  the 
specialist  and  the  general  practitioner,  he  says  :  "  the  soundest  and, 
therefore,  the  safest  practitioner  is,  by  all  odds,  the  general  practi- 
tioner, provided  he  is  thoroughly  educated  and  fully  up  to  his 
work."  We  have  no  doubt  that  the  views  of  Dr.  Gross,  on  this 
point,  will  be  fully  endorsed  by  the  majority  of  physicians. 

Dr.  Gross  pays  a  deserved  tribute  to  the  memory  of  Ephraim 
McDowell,  of  Danville,  Kentucky,  the  first  operator  for  ovarian 
tumor  ;  also,  to  William  Gibson,  of  Maryland,  who  was  the  first 
surgeon  that  tied  the  common  illiac.  Valentine  Mott,  the  first 
surgeon  to  ligate  the  innominate  artery,  comes  in  for  a  handsome 
Compliment  Physick,  Warren,  Dudley,  Dorsey,  Darridge,  Nathan 
Smith,  McClellan,  Randolph,  Mutter,  Brainard",  Gilbert,  Hayward, 
Ncrris,  Stevens,  Kissam,  Rodgers,  Watson,  Twitchell,  Cosby, 
Knight,  Goldsmith,  Jameson,  Flint,  Parrish,  Hartshorne,  Horner, 
lluttfty,  Blackmail,  Aekley,  Tope,  Bush,  Goddard,  and  a  host  of 
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other  surgical  celebrities  receive  complimentary  notices.  A  full 
history  of  the  ri.se  and  progress  of  surgery  in  the  "States,"  from 
Colonial  times  up  to  the  present  epoch,  is  given.  All  capital  oper- 
ations performed  in  the  various  fields  of  medicine,  together  with 
biographical  sketches  of  the  operators,  are  included  in  the  paper. 
Ihe  future  teacher  of  surgery  will  find  this  part  of  the  work 
especially  valuable  as  a  ready  referencer.  Dr.  Gross  is  to  be 
highly  praised  for  the  excellent  taste  and  good  judgment  displayed 
m  his  arrangement  of  material  in  this  exceedingly  readable  article. 

The  fourth  paper,  that  of  Dr.  T.  Gaillard  Thomas,  traces  the 
history  of  obstetrics  and  gynaecology  in  the  United  States.  A  full 
record  of  the  operations  of  ovariotomy  is  given,  and  again  the 
memory  of  Ephraim  McDowell  receives  another  tribute.  John  L. 
and  W.  L.  Atlee,  Nathan  Smith,  Peaslee,  Kimball,  and  Dunlap, 
of  Ohio,  the  earlier  ovariotomists,  are  duly  noticed.  It  is  perhaps 
an  interesting  piece  of  news  to  our  Ohio  readers,  to  know  that 
Dr.  Alexander  Dunlap,  of  Springfield,  has  operated  106  times, 
with  27  deaths  and  79  cures.  Dunlap's  first  operation  was 
performed  on  September  17th,  1843. 

The  more  distinguished  medical  writers  on  the  subject  of 
obstetrics  come  in  for  handsome  notices:  Dewees,  Hodge,  Meigs, 
Miller,  Francis,  Bedford,  Clark,  Sims,  Emmet,  Storer,  Elliot, 
Wright,  are  among  the  number.  As  a  matter  of  especial  interest 
to  our  local  readers,  we  may  state  that  Dr.  Thomas  insists  that 
Dr.  Wrights  operations  of  " b manual  version"  should  hereafter  be 
designated  as  "  Wright's  method."  Dr.  Thomas  fully  vindicates  the 
claim  of  Dr.  Wright  of  Cincinnati,  and  demolishes  the  claims  of 
Braxton  Hicks  of  London. 

Handsome  compliments  are  paid  to  numerous  other  American 
writers  who  have  enriched  obstetrics  by  literary  contributions. 
This  paper  of  Dr.  Thomas  is  written  in  the  author's  most  fascina- 
ting style.  It  reads  as  charmingly  as  one  of  his  lectures  sounds, 
and  is  a  fine  piece  of  literary  work.  An  amusing  typographical 
error  occurs  on  page  250  of  this  paper,  as  the  following  quotation 
will  show.  "In  1846,  Willard  Parker  created  a  recto-vaginal 
fistula  in  the  male  for  the  removal  of  stone,  and  being  struck  by 
the  relief  afforded  to  a  cystitis  which  existed,  he  subsequently 
repeated  the  operation  for  the  relief  of  the  latter  condition  in  men," 
etc.  The  publisher,  who  is  solely  to  blame  for  this  error,  had 
better  use  the  term  recto-vesical  in  the  next  edition  of  the  book; 
however  this  is  hypercriticism. 

The  fifth  and  last  paper  of  the  series,  that  of  Dr.  J.  S.  Billings, 
possesses  an  extraordinary  degree  of  interest,  inasmuch  as  it 
treats  of  many  matters  of  unusual  importance  concerning  the 
medical  history  of  Cincinnati.  Dr.  Billings'  long  residence  in  the 
Queen  City  accounts,  in  part,  for  his  familiarity  with  our  local 
"  medical  politics,"  if  we  may  be  allowed  to  use  such  an  expression. 
The  good  old  "Ohio  College"  comes  in  for  more  than  a  generous 
share  of  notice,  and  its  alumni  must  feel  justly  proud  that  in  the 
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medical  history  of  the  United  State?  their  alma  mater  occupies 
such  a  conspicuous  position.  May  we  hope  that  she  will  ever 
maintain  her  old  time  degree  of  fame,  and  that  her  ancient  glory 
may  never  fade.  Among  the  illustrious  authors  whose  names  have 
adorned  the  college  scroll  of  Professors,  the  following  are  especially 
complimented : 

"Among  the  few  original  works  in  the  department  of  surgical 
anatomy  should  be  mentioned  those  of  John  D.  Godman,  a  native 
of  Annapolis,  Aid.,  1794,  1S30.  Poor  and  almost  friendless,  hut 
urged  on  by  an  unquenchable  thirst  for  knowledge,  he  persisted  in 
obtaining  an  education  in  spite  of  the  greatest  difficulties  and 
discouragements,  and  at  last  took  the  degree  of  M.  D.,  at  the 
University  of  Maryland  in  1818.  In  1821  he  went  to  Cincinnati, 
to  accept  a  chair  in  the  Medical  College  of  Ohio,  but  dissensions 
in  the  faculty  induced  his  speedy  resignation,"  etc.  "Dr.  Godman 
was  an  anatomist  by  nature,  and  though  the  necessities  of  bread- 
earning  prevented  him  from  accomplishing  any  great  work,  his 
treatise  on  the  fascia  and  his  contributions  to  physiological  and 
pathological  anatomy  are  really  original  and  valuable  productions." 

Of  the  few  great  authors  on  materia  medica,  Eberle  and  Harrison 
are  mentioned;  of  the  latter  Dr.  Billings  remarks:  "Dr.  John  P. 
Harrison  was  born  in  Louisville,  in  1796;  studied  under  Dr. 
Chapman,  and  graduated  in  medicine  in  1819.  He  was  Professor 
of  Materia  Medica  in  the  Cincinnati  College  from  1836  to  1839. 
In  1841  he  accepted  the  same  chair  in  the  Medical  College  of  Ohio, 
in  1847  was  transferred  to  that  of  Theory  and  Practice,  and  died 
of  cholera  in  1849.  He  was  one  of  the  editors  of  the  Western 
Journal  of  Medicine,  and  of  the  Western  Lancet,  now  Lancet  and 
Observer;  published  a  collection  of  his  Essays  in  1835,  and  his 
"Elements  of  Materia  Medica  and  Therapeutics"  in  1846." 

Of  John  Eberle,  M.  D.,  the  author  remarks  :  "He  was  of  Ger- 
man descent,  and  a  native  of  Pennsylvania.  After  graduating  in 
medicine,  in  1809,  he  went  into  politics,  edited  a  newspaper,  ac- 
quired intemperate  habits,  and  became  a  bankrupt.  Commencing 
life  again  in  1825,  he  took  the  chair  of  theory  and  practice  in  the 
Jefferson  School,  which  he  held  until  1831,  when  he  removed  to 
Cincinnati,  and  became  connected  with  the  Medical  College  of 
Ohio,  to  1837  he  removed  to  Lexington,  Ky.,  to  accept  a  chair 
in  the  Transylvania  School,  but  could  not  lecture  and  soon  died. 
Bis  treatise  on  the  Practice  of  Medicine,  first  published  in  1829, 
WAS  in  its  day  a  very  popular  work — in  part  at  least,  because  of  the 
formula}  it  contained,"  etc. 

Of  Dr.  Daniel  Drake  our  author  states  (speaking  of  his  great 
work:  "Disease!  of  the  Interior  Valley  of  North  America' j: 
"This  work  is  the  "magnum  opus,"  and  result  of  the  life-long 
labor,  including  extensive  personal  observation,  literary  research 
and  natural  reflection  of  a  man  whose  fame,  as  compared  with  that 
of  contemporaries,  will  probably  be  greater  a  century  hence 
than  it  is  to-day ;  and  whose  name,  even  now,  should  be  among 


Reviews  and  Notices. 


1111 


the  first  on  the  list  of  the  illustrious  dead  of  the  medical  profes- 
sion of  the  United  States,''  etc.  Dr.  Billings  gives  an  interesting 
biographical  sketch  of  Dr.  Drake:  "Commencing  the  study  of 
medicine  at  sixteen,  he  attended  his  first  course  of  lectures  in 
1805,  and  his  second  in  the  University  of  Pennsylvania  in  1815, 
at  the  end  of  which  he  graduated.  He  was  Professor  successively 
in  the  Transylvania  School,  the  Medical  College  of  Ohio,  a  second 
time  in  the  Transylvania,  the  Jefferson  School,  the  Medical  De- 
partment of  Cincinnati  College,  the  University  at  Louisville,  and 
again  in  the  Medical  College  of  Ohio.  He*  died  November  6, 
1852,"  etc. 

Of  Dr.  L.  M.  Lawson  our  author  remarks:  "He  was  a  native 
of  Kentucky;  born  1812,  died  1864.  His  early  education  was 
defective.  At  the  age  of  twenty  he  was  licensed  to  practice,  but 
it  was  not  until  1838  that  he  obtained  his  diploma  from  the  Tran- 
sylvania School.  In  1814  he  was  elected  to  the  Professorship  at 
Lexington  ;  from  1847  to  1853  he  filled  the  chair  of  Materia 
Medica  in  the  Medical  College  of  Ohio,  and  then  became  Professor 
of  Principles  and  Practice  of  Medicine.  During  the  winter  of 
1859-60,  he  lectured  on  clinical  medicine  in  the  University  of  New 
Orleans.  He  founded,  and  for  a  long  time  conducted,  the  "  Western 
Lancet,"  in  which  many  of  his  lectures  were  published,"  etc. 
The  great  work  of  "Lawson  on  Phthisis  *  receives  a  highly  com- 
plimentary notice. 

Of  Dr.  John  Bell  our  author  says  :  "Dr.  John  Bell,  a  native 
of  Ireland  ;  1796-1875.  He  came  to  this  country  with  his  parents, 
who  settled  in  Virginia  in  1820,  and  graduated  in  medicine  in  the 
University  of  Pennsylvania,  after  which  he  lectured?  for  some 
years  iu  the  Philadelphia  Medical  Institute,  and  for  two  years  in 
the  Medical  College  of  Ohio.  His  treatise  on  Baths  and  Mineral 
Waters  Utheonly  comprehensive  and  respectable  treatise  on  this  sub- 
ject published  in  this  country."  That  brilliant  surgeon,  the  late  Dr. 
Geo.  C.  Blackman,  formerly  Professor  of  Surgery  in  the  Ohio 
Medical  College,  is  ranked  with  Mott,  as  the  medical  editor  of  Vel- 
peau's  Surgery,  and  also  highly  complimented  as  an  author  on 
military  surgery.  The  want  of  space  forbids  the  further  men- 
tion of  the  pleasant  biographical  sketches,  with  which  the 
paper  abounds;  suffice  it  to  say  that  this  part  of  Dr.  Billings' 
work  is  more  than  replete  with  interest.  It  is  wTith  a  sigh  of  re- 
gret that  we  cease  our  callings  from  this  part  of  the  book,  but  the 
margin  of  a  reviewer  is  necessarily  limited. 

Dr.  Billings  indulges  iu  some  sharp,  but  deserved,  criticism  of 
American  medical  journalism.  Speaking  of  those  which  are  mainly 
"devoted  to  advocating  the  interests  of  a  school,  and  attacking  rival 
institutions,  and  which  are,  to  use  Oarlyle's  phrase,  "  wind-mills  put 
out  to  catch  or  take  advantage  of  the  wind  of  popular  favor." 
Our  author  says  :  "  These  journals  sometimes  contain  valuable  re- 
ports of  cases  obtained  from  the  college  clinics,  but  the  personal  edi- 
torial element  in  them  is  usually  in  excess,  aud  they  are  of  interest  to 
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but  a  small  local  cireh."  Dr.  Billings  is  disposed  to  bo  compliment- 
ary to- the  "Lancet  and  Observer,"  and  mentions  it  somewhat 
at  length:  "The  Western  Lancet,  edited  by  L.  M.  Lawson,  con- 
tinued from  1842  to  1S57,  when  it  took  the  name  of  the  "Cincin- 
nati Lancet  and  Observer,"  which  is  still  flourishing,"  etc.  Early 
medical  journalism  in  the  West  is  treated  in  full,  and  is  very  inter- 
esting. 

Of  the  medical  libraries  of  Cincinnati,  Dr.  Billings  says  :  "  The 
City  Hospital  has  a  fair  collection.  The  Mussey  Medical  and 
Scientific  Library,  at  present,  is  a  special  deposit  in  the  Cincinnati 
Public  Library,  and  contains  about  4,000  volumes  aud  2,000 
pamphlets." 

But  the  review  is  becoming  too  long,  and  we  must  drop  our  pen, 
only  saying,  in  conclusion,  to  our  numerous  readers,  buy  a  copy  of 
thic?  book  if  you  wish  to  pass  your  leisure  hours  perusing  some- 
thing intensely  interesting  and,  at  the  same  time,  wonderfully  in- 
structive. T.  C.  M. 


Medical  and  Surgical  Memoirs;  containing  Investigations  oji  the  Geo- 
graphical Distribution,  Causes,  Nature,  Relation  and  Treatment  of 
Various  Diseases.  By  Joseph  Jones,  M.  D.  New  Orleans, 
1876. 

Part  first  of  a  proposed  series  of  three  volumes  is  before  us,  con- 
taining 820  pages  of  closely  printed  matter.  In  the  limits  assigned 
for  review  it  would  be  an  utter  impossibility  to  do  justice  to  this 
superb  worlc.  Dr.  Jones  has  long  been  known  to  the  American 
medical  profession  by  reason  of  his  numerous  and  extremely  valua- 
ble contributions  to  science.  A  hard-working,  pains-taking  writer; 
an  original  investigator  ;  an  author  who  has  closely  cultivated  the 
literature  of  his  profession,  with  a  rich  personal  experience,  de- 
rived from  years  of  medical  service  in  family  practice,  hospital, 
and  in  the  tented  field.  It  would,  indeed,  be  strange  if  thi<  last 
great  work  of  Joseph  Jones  did  not  command  more  than  ordinary 
attention.  We  consider  this  work,  in  man;/  respects,  the  best  American 
medical  production  of  the  last  twenty  years ;  in  fact,  the  continuation 
of  Daniel  Drake's  "Diseases  of  the  Interior  Valley  of  North 
America."  When  we  make  this  statement  we  pay  our  author  the 
highest  compliment  that  can  be  paid  to  an  American  physician. 

Volume  first  contains  :  an  "  Introduction  to  the  study  of  the  dis- 
ease of  the  nervous  system;  investigations  on  traumatic  tetanus, 
epilepsy,  paralysis  and  cerebro-spinal  meningitis;  clinical  observa- 
tions on  diseases  of  the  lymphatic  and  circulatory  systems,  and  of 
the  liver  and  kidneys  ;  investigations  and  researches  on  pneumonia  ; 
observations  on  diseases  of  the  osseous  system.  Illustrated  by  .""00 
ea>e>  of  disease,  400  physiological  experiments,  05  analyses  of  the 
Mood  and  urine,  and  0*0  tables  illustrating  the  symptoms  and  mor- 
tality of  diseases  under  different  modes  of  treatment,  and  in  differ- 
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ent  climates.  \  plume  second  will  contain  :  "  Monographs  relating 
chiefly  to  endemic,  epidemic  and  contagious  diseases;  embracing 
malarial  rever.  yellow  fever,  typhoid  ferer,  small-pox,  cow-pox, 
syphms,  measles,  cholera,  cholera  infantum  and  dysentery."  Vol- 
ume third  will  embrace  the  diseases  and  accidents  of  armies: 

Erysipelas,  hospital  gangrene,  pyaemia,"  etc.,  etc.  The  scope  and 
grandeur  of  the  work  undertaken  by  Dr.  Jones  will  be  seen  from 
this  statement :  The  first  volume,  just  published,  has  more  than 
three  times  the  amount  of  reading  matter  contained  in  a  volume  of 

Ziemssen  s  Cyclopedia,"  and  is  furnished  at  about  the  same  price. 
As  regards  quality  and  value,  we  infinitely  prefer  the  more  recent 
work  of  Jones.  Xo  American  physieints  library  is  complete  icithout 
this  book;  in  tact,  it  is  a  whole  library  in  itself.  When  the  three 
volumes  are  fully  completed,  we  shall  probably  give  the  work  a 
critical  review  ;  but,  if  the  first  volume  is  a  fair  sample  of  what 
the  forth-coming  volumes  are  to  be,  we  can  only  say  that  the  tflorfc 
M  above  criticism.  Volume  first  is  sent  to  any  part  of  the  United 
States  or  England,  postage  paid,  for  S5  50.  The  author  is  his  own 
publisher;  his  address:  "Joseph  Jones,  M.  D.,  Box  1500  P.  O., 
New  Orleans,  La." 

We  can  say  to  the  readers  of  the  Lancet  and  Observer  that 
this  is  the  cheapest  medical  work  ever  published  in  the  United 
States,  at  the  same  time  one  of  the  most  valuable.     T.  C.  M. 


Chemia  Coartata;  or,  The  Key  to  Modern  Chemistry.  By  A.  H. 
Xollmyer,  A.  M.,  B£  D.,  Professor  of  Materia  Medica  and 
Therapeutics  at  the  University  of  Bishop's  College;  Professor  of 
Materia  Medica  and  Pharmacy  at  the  Montreal  College  of 
Pharmacy,  etc.  Philadelphia:  Lindsay  and  Blakiston.  For  sale 
by  Robert  Clarke  &  Co.,  Cincinnati,  O.   Pp.  111.    Price  §2  25. 

The  author  in  his  preface  says,  "the  present  work  on  modern 
chemistry  has  been  written  and  published  in  the  hope  that  it  will 
prove  useful  to  all  who,  from  business  occupation  or  from  any  other 
circumstance,  may  not  have  sufficient  time  at  their  disposal  to 
consult  those  more  voluminous  works  which  have  already  con- 
tributed so  much  toward  the  advancement  and  improvement  of  this 
brauch  of  science.  The  main  object  of  the  author  has  been  to 
compress  into  as  small  a  space  as  possible  everything  connected  with 
the  study  that  deserves  attention,  and  to  give  no  more  explanatory 
matter  than  is  actually  required  to  render  each  subject  perfectly 
intelligible. 

The  work  is  mainly  a  tabulated  syllabus  which  altogether  is 
coveniently  arranged  and  deserves  favorable  mention.  In  our 
opinion,  however,  its  greatest  use  will  be  as  an  adjunct  to  other 
courses  of  study  rather  than  as  a  substitute.  In  the  former  capacity 
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it  may  no  doubt  be  made  very  useful.  As  a  substitute  for  larger 
works  it  will  probably  be  more  useful  to  teachers  than  to  students. 

The  typographical  work  is  excellent  in  the  fullest  sense  of  the 
term.  We  do  not  know  who  is  responsible  for  the  provoking  error 
on  page  70,  where  the  general  formula  of  the  paraffinet  is  made 
0nH2+2  instead  of  Cnll2n+2. 

It  is  to  be  regretted  that  after  using  the  term  atomie  weight  on 
page  2,  the  word  atomic  is  abandoned  and  combining  weight 
substituted.    The  terms  are  not  always  synonymous. 

The  author  has  given  no  reason  why  the  formula  of  the  oxygenated 
chlorine  acids  and  some  others  are  given  in  doubled  molecules,  as 
H2Cl2Ofi  instead  of  HC103.  Even  the  formula  for  chlorate  of 
potash  is  given  as  K2C1206.  Until  it  can  be  shown  that  a  mole- 
cule of  KC103  occupies  one  volume  only,  we  know  of  no  reason  for 
doubling  its  formula. 

The  book  contains  two  features  of  particular  value;  namely,  the 
compiled  tables  of  hydro-carbon  derivatives  and  the  table  of  poisons 
with  their  antidotes  and  treatment. 

Turning  to  the  cyanagen  compounds  we  observe  the  formula 
K3Feln  Cy6  for  "red  prussiate  of  potash,"  or  potassic  ferricyaoide, 
which  could  only  be  true  if  the  atomic  weight  of  iron  were  28 
instead  of  56  as  the  author  correctly  gives  it.  J.  B.  II. 


Chemistry:  General,  3fedical  and  Pharmaceutical ;  including  the 
Chemistry  of  the  United  States  Pharmacopoeia.  A  Manual  on  tfit 
General  Pnnciples  of  the  Science,  and  their  Applicaiwn*  in  Medi- 
cine and  Pharmacy.  By  John  Attfield,  Ph.  D.,  P.  C.  S., 
Professor  of  Practical  Chemistry  to  the  Pharmaceutical  Society 
of  Great  Britain,  etc.,  etc.  Seventh  Edition.  Revised  from 
the  Sixth  (English)  Edion  by  the  author.  Philadelphia:  Henry 
C.  Lea,  1876.    For  sale  by  Robert  Clarke  &  Co. 

The  favorable  and  somewhat  extended  notice  of  the  sixth  edi- 
tion of  this  work,  given  by  us  in  the  Lancet  and  Obsebvbb  of 
March,  1874,  might  be  very  deservedly  repeated  in  reference  to 
this  seventh  edition,  which  has  been,  in  several  respects,  improved. 
We  fully  sanction  the  author's  efforts  to  combine  practical  with 
theoretical  study,  or  rather  to  make  the  latter  dependent  upon  the 
former.  The  term  official,  instead  of  the  less  appropriate  term 
officinal,  is  very  properly  used  in  this  work  for  such  articles  as  are 
authorized  by  the  pharmacopeia.  Those  who  use  this  book  should 
noi  fail  to  notice  that  the  chemistry  of  each  body  is  given  in  dif- 
fer, nl  parts  of  the  work,  according  to  the  various  practical  rela- 
tions it  sustains.  For  example,  in  treating  of  chlorine,  though 
there  are  but  two  ami  a  half  pages  given  to  its  first  brief  considera- 
tion, the  subject  is  further  considered  at  pp.  31,  110,  lit)!,  26'J, 
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271,  272,  289,  and  550,  as  shown  by  reference  to  the  index.  The 
very  full  index  (54  pages)  which  the  author  has  given  us,  is  a 
model  that  other  writers  would  do  well  to  imitate. 

In  its  terminology  the  work  is  fully  as  advanced  as  it  should  be 
for  the  class  of  readers  for  which  it  is  designed.  In  a  few  instances, 
perhaps,  it  may  be  doubted  whether  the  author's  terms  will  ever 
be  generally  adopted,  e.  g.,  in  the  use  of  the  terms  "basvlous" 
and  "  acidulous,"  as  applied  to  positive  and  negative  radicals.  Al- 
together, the  work  deserves  to  be  highly  commended.    J.  B.  H. 


A  Practical  Treatise  on  the  Diseases,  Injuries  and  Malformations  of  the 
Urinary  Bladder.  By  Samuel  D.  Gross,  M.  D.,  LL.D.,  D.  C. 
L.,  Oxon.  Third  Edition  Revised  and  Edited  by  Samuel  W. 
Gross,  A.  M.,  M.  D.    Henry  Lea,  Philadelphia. 

The  new  edition  of  this  really  valuable  work  will  be  heartily 
welcomed  by  the  profession.  The  former  editions  of  this  book  are  so 
well  known  in  this  country,  that  comment  would  onlv  be  superfluous. 
In  the  present  volume  its  editor,  Dr.  S.  W.  Gross',  has  added  two 
new  chapters,  one  on  "  Tumors  of  the  Bladder,"  and  one  on 
u  Tumors  of  the  Prostate  Gland."  The  book  is  fully  up  to  the 
times,  and  we  know  of  no  monograph  on  the  subject  of  urinary 
diseases  that  is  fuller  and  more  complete  than  the  one  under  notice. 
It  is  handsomely  illustrated  with  numerous  wood-cuts,  and  contains 
almost  GOO  pages  of  instructive  reading-matter.  The  low  price  at 
which  it  is  published  places  it  within  the  reach  of  all  practitioners. 

T.  C.  M. 


Translations  of  the  Medical  Society  of  Pennsylvania.  1876. 

It  is  with  more  than  an  ordinary  degree  of  pleasure  that  we 
peruse  the  Transactions  of  the  Pennsylvania  State  Society.  It 
would  be  better  for  the  other  State  Societies  of  the  Union  to  pattern 
more  closely  after  that  of  the  Keystone  State,  provided  such  a 
thing  were  possible.  The  plan  adopted  of  causing  each  County 
Society  to  report  to  the  State  Society  is  one  that  should  be  adopted 
in  all  Central  Societies,  and  has  immense  advantages  over  the 
ordinary  method  pursued.  By  the  Pennsylvania  plan  one  is  able 
to  tell  at  a  glance  the  sanitary  condition  of  the  various  counties  in 
the  States;  the  prevalent  annual  diseases,  and  the  mortality  from 
the  same;  the  epidemics  of  the  year  previous,  and  their  severity 
in  different  localities ;  the  seeming  influences  of  highlands  or  low- 
lands, temperature,  etc.,  on  the  type  of  various  diseases,  etc. 
Besides,  reports  coming  from  County  societies  are  usually  prepared 
with  more  care  than  the  random  and  trashy  volunteer  papers,  with 
which  the  transactions  of  most  State  societies  are  usually  weighted. 
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The  reports  of  sections  on  surgery,  obstetrics,  etc.,  should  be  placed 
in  the  hands  of  persons  who  can  do  creditable  work,  and  not,  as  is 
generally  the  case,  in  the  hands  of  those  who  neither  care  nor 
intend  to  make  an  elaborate  report.  The  reports  of  the  various 
sections  in  the  Pennsylvania  Society  of  1876  are  in  striking  variance 
wiih  those  of  other  societies;  the  addresses  being  of  more  than  an 
usually  high  standard.  We  congratulate  the  Society  on  its  Cen- 
tennial Year  .Report.  T.  C.  M. 


Epitome  of  Skin  Diseases  with  Formulae.    By  Tilbury  Fox,  M.  D., 
F.  R.  C.  P.    Henry  Lea,  Philadelphia,  1876. 

As  a  small  work  for  ready  reference,  containing  as  it  does  in  a 
few  pages  all  we  know  regarding  the  diagnosis  and  treatment  of 
skin  diseases,  this  little  book  is  unsurpassed  by  anything  of  its 
kind  we  are  acquainted  with.  The  reputation  of  the  author  in  this 
special  department  is  so  well  established  that  his  name  is  a 
sufficient  guarantee  as  to  the  value  of  the  work.  T.  C.  M. 


A  Report  on  tlie  Death  Rate  of  each  Sex  in  Michigan.    By  Henry  B. 
Baker,  Registrar  of  Vital  Statistics  of  Michigan. 

This  laudable  attempt  of  Dr.  Baker  to  construct  a  life  table  for 
the  State  of  Michigan,  based  on  the  United  States  census  returns  of 
1870,  is  deserving  of  all  encouragement;  nevertheless,  we  fear  that 
his  tables  are  neither  accurate  or  reliable.  The  utter  impossibility 
of  framing  a  life  table  for  any  part  of  the  Union,  with  perhaps  the 
exception  of  one  or  two  of  the  so-called  New  England  States,  is  at 
once  apparent  to  those  in  the  least  familiar  with  the  loose  and 
careless  system  of  registration  followed  in  most  localities  where 
State  Boards  are  supposed  to  exist.  This  remark  does  not  apply 
to  the  local  Health  Boards  of  the  larger  cities  in  the  United  States, 
for,  as  a  rule,  the  plan  of  registration  followed  in  cities  of  the  first 
class  is  about  as  complete  as  can  be  made.  If  Dr.  Baker  had  based 
his  Michigan  life  tables  on  the  vital  statistics  accumulated  for  a 
number  of  years  back  by  the  Michigan  State  Board,  his  paper 
would  have  been  more  interesting.  While  the  United  States 
Census  Reports  of  1870  are  valuable  as  affording  a  rough  approxi- 
mation of  the  comparative  prevalence  of  certain  types  of  disease  in 
different  localities  and  the  mortality  from  the  same,  they  are  valueless 
when  any  attempt  is  made  to  frame  a  life  table;  for  the  reason  that 
the  ages  of  the  decedents  in  the  majority  of  instances  are  filled  in 
or  gue>sed  at  by  those  intrusted  with  the  collection  of  statistics. 
There  are  many  points  in  Dr.  Baker's  paper  that  might  be  sharply 
criticised  ;  for  instance,  on  page  eleven,  our  author  states,  "in  looking 
about  for  some  proper  standard  of  comparison,  the  life  tables  con- 
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structed by  Dr.  Fair,  for  the  "healthy  districts"  of  England,  have 
been  selected  tor  several  reasons:  the  two  localities  are  not  dissimilar 
as  regards  average  temperature,  moisture  of  the  atmosphere,  etc.; 
both  are  nearly  surrounded  by  water,  the  inhabitants  number 
about  the  same,"  etc.  Here  we  have  a  positive  assertion  in  regard 
to  temperature.  Let  us  select  at  random  from  Rlodgetfs  clina- 
tology  the  mean  temperature  at  a  few  prominent  points  in  Michigan 
and  England  and  compare  them  : 

Michigan.  England. 

Ann  Harbor,  mean  yearly   47°  8  Penzance,  S.  W.  England          51°  S 

geiroit    47°  2  Plymouth    52°  1 

Fort  Gratiot   46°  3jChiswick.  near  London   49°  8 

Mackinac   40°  6|Tottenham   49°  l 

These  afford  a  fair  comparison  of  the  difference,  that  is  as  well 
marked  by  month  and  quarter  as  it  is  by  the  annual  mean.  Take 
the  next  assertion  as  regards  moisture,  and  compare  the  mean 
annual  precipitation  of  rain  and  melted  snow  at  different  points  in 
Michigan  and  England  : 

Michigan.  England. 
Detroit         30.07  inch.,  mean  annual  London   20.69  inches. 


Mackinac  ..  23.87 
Fort  Bradv.  31.35 


Hereford,  Central  E   20.68 

Penzance,  Cornwall   44.75 


Fort  Gratiot  32.62        «        "  Oxford   27.10 

Dr.  Baker  should  be  more  careful  in  his  assertions.  In  conclusion 
we  may  say,  the  paper  contains  much  that  is  interesting.    T.  C.  M. 


Uterine  Versions  and  Flexions.   By  Epheaeu  Cuttee,  A.  M.,  M.  D. 
James  Campbell,  Publisher,  Boston,  1876. 

The  title  of  this  book  should  have  been  "  Cutter  on  Pessaries." 
The  author  states  in  his  preface  :  "  as  said  in  the  first  edition,  this 
is  not  intended  for  a  piece  of  fine  writing."  The  justice  of  the 
author's  apology  is  at  once  apparent  if  the  book  be  perused.  The 
author  informs  his  readers  that  he  has  been  "  pained  to  learn  that 
some  instrument-makers  have  produced"  his  pessary,  M  leaving  out 
the  very  features"  he  "most  values."  This  is  sad.  Instrument- 
makers  should  be  more  careful  about  Cutter's  Pessaries.  Dr.  Cutter 
informs  us  that  he  did  not  protect  his  pessary  by  a  patent.  He 
should  read  Marion  Sims'  address  before  the  American  Medical 
Association,  1876,  for  consolation's  sake,  and  curse  the  day  that  the 
Code  of  Ethics  was  ushered  into  existence.  The  book  is  illustrated 
by  numerous  engravings  of  Cutter's  Pessaries,  Cutter's  Uterine 
Scarificator,  Cutter's  Invalid  Chair,  etc.  The  chair  we  see  is 
patented ;  we  regret  to  see  a  patent  on  the  chair  and  not  on  the 
pessary.    We  only  wish  Cutters  royalty  upon  his  pessary  was  so 
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heavy  that  only  royalty  could  afford  to  purchase  it.  Not  that 
Gutter's  Pessimal  are  not  as  good  as  any  other  pessaries,  but  we 
think  the  pessary  business  a  little  overdone.  With  the  advent  of 
the  uterine  specialist  the  normal  uterus  and  vagina  have  vanished, 
thanks  to  "  medical  progress,"  viewed  through  a  speculum.  We 
regret  to  state  that  we  can  not  ask  our  readers  to  purchase  the 
book.  T.  C.  ML 


Bemarks  on  tlie  Extent  of  Swamp  Lands  in  the  United  States.  By  J. 
M.  Toner,  M.  D.  This  is  the  introductory  address  before  the 
American  Public  Health  Association,  1875. 

It  is  an  exceedingly  interesting  and  readable  paper,  written  in  its 
author's  well  known  plain,  and  lucid  style.  Dr.  Toner  has  the 
happy  faculty  of  condensing  more  valuable  points  within  a  small 
compass  than  almost  any  writer  we  know  of;  this  paper  is  entirely 
free  from  that  verbosity  wThich  so  mars  the  usual  run  of  introductory 
addresses.    We  shall  file  it  away  for  future  reference.       T.  C.  At 


Walsh's  Physician's  Call-Booh  and  Tablet.    Washington,  D.  C. 

A  very  well  arranged  physician's  call-book.  It  is  neatly  bound 
in  durable  leather  ;  compact  and  easily  carried. 


Hales  Physician's  Visiting  List  and  Complete  Pocket  Record.  Anna,  111. 

A  well  arranged  and  convenient  book  for  physicians,  combining 
simplicity  and  utility.  It  is  handsomely  bound,  and  like  all  other 
books  of  the  kind,  may  be  said  to  be  one  of  the  best. 


Walsh's  Physician's  Combined  Call-Book  and  Tablet  from  18 —  to  18 — . 
By  Ralph  Walsh,  M.  D.,  Philadelphia.   J.  B.  Lippincott  &  Co. 

This  is  one  of  the  most,  and  indeed  the  most  convenient  Call- 
Book  we  have  ever  seen.  It  is  of  a  good  shape  for  the  pocket,  M 
well  as  for  writing  prescriptions  upon.  One  of  its  chief  advantages 
is  that  it  is  adapted  to  any  time,  to  any  year  or  number  of  years, 
and  lor  any  number  of  patients.  It  is  so  arranged  that  the  patients 
name  and  address  appear  on  the  same  line  witli  the  visits  made  to 
bun  during  the  week,  an  advantage  every  hurried  praetioner  will 
at  once  sec  and  appreciate. 

Ilie  printed  matter  contained  in  this  Call-Book  contains  numerou- 
very  useful  tables,  among  which  we  may  mention:   "table  of 
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number  of  drops  in  a  fluid  drachm,"  a  graduated  table  for  admin- 
istering lau  lanum  ;  poisons  and  their  antidotes  ;  formula  and  doses 
of  medicines  for  hypodermic  injections,  also  for  inhalations ;  formula 
for  suppositeries  ;  pessaries  ;  methods  of  examination  of  the  urine  ; 
treatment  of  asphyxia  for  drowning,  etc.;  directions  for  making 
post-mortem  examinations ;  list  and  doses  of  important  remedies ; 
relation  of  metrical  weights  and  measures  to  weights  and  measures 
of  the  United  States  Pharmacopoeia,  etc.,  etc.  We  most  cordially 
recommend  Dr.  Walsh's  Call-Book. 


Errata, 

Messrs.  Editors  :  In  November  issue  of  Lancet  and  Ob- 
server, iu  article  No.  6,  are  several  typographical  errors  that  I 
would  like  you  to  notice  in  the  December  number : 

On  page  989,  seventh  line  from  top,  read  gaze  for  "  page." 

On  page  990,  second  line,  read  secret  for  "select." 

On  page  990,  seventh  line,  read  lend  for  "lead." 

On  page  990,  twenty-fourth  line,  read  mark  for  "work." 

On  page  990,  thirty-seventh  line,  read  consulted  for  "  consulter." 

On  page  990,  forty-first  line,  read  considtee  for  "consulter." 

On  page  991,  eleventh  line,  read  considtee  for  "  consulter." 

On  page  992,  next  to  last  line,  read  gainful  for  "painful." 

Respectfully, 

Chillicothe,  O.,  Nov.  10,  1876.       G.  S.  Franklin,  M.  D. 


Selections. 

The  Sanitary  Dangers  Incurred  by  our  School  Chil- 
dren—How  they  are  to  be  Met— Broad  Charges  and 
Sound  Suggestions, 

The  following  is  the  concluding  report  on  behalf  the  Com- 
mittee on  Legislation  to  Promote  the  Health  of  School  Chil- 
dren, by  Dr.  R.  J.  O' Sullivan,  as  read  before  the  New  York 
Medico-Legal  Society: 

Your  Committee,  having  in  the  first  portion  of  their  report  dis- 
cussed fully  the  sanitary  defects  of  the  public  schools  in  this  city 
in  relation  to  the  air  space  required,  &c,  deem  it  unnecessary 
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to  rehearse  the  conclusions  arrived  at,  as  they  have  been  pub- 
lished in  full  in  the  official  organ  of  the  society.  The  Com- 
mittee will,  therefore,  content  themselves  on  this  occasion  in 
stating  the  progress  made,  and  making  such  other  suggestions 
as  in  their  judgment  may  tend  to  mitigate  the  evils  to  which 
school  children  are  subject,  and  place  the  unsanitary  condi- 
tion of  these  schools  clearly  before  the  public. 

The  efforts  of  this  society  to  promote  the  health  of  school 
children  have  attracted  considerable  attention  and  have  elicited 
favorable  comments  from  educators  interested  in  the  success 
of  our  schools  and  the  health  of  the  pupils.  At  the  last 
meeting  of  the  American  Social  Science  Association,  at  Sara- 
toga, reference  was  made  in  laudatory  terms  to  this  Society  in 
the  action  taken  on  sanitary  reform  in  schools.  A  member 
of  the  Committee  was  invited  to  participate  in  the  proceedings 
and  open  the  discussion  on  diseases  of  the  school-room.  It  is 
scarcely  necessary  to  say  that  no  more  important  subject  has 
engaged  its  attention,  as  it  concerns  the  well-being  of  society 
and  the  physical  condition  of  the  future  citizens  of  this  great 
metropolis.  It  is  plain  to  the  observer  of  passing  events  that 
society  in  our  midst  is  in  a  state  of  transition,  and  that  the 
physical  condition  enters  largely  into  its  causation.  We  see 
the  evidence  of  this  in  various  ways — notably  irritation  of  the 
brain  and  incidental  diseases — nipping  in  the  bud  in  the  prime 
of  life  our  most  prosperous  citizens,  cutting  them  off  from 
society  and  lowering  them  into  a  premature  grave.  This  is 
no  imaginary  picture.  Look  around  us  in  public  assemblies 
and  see  in  those  scarcely  entering  middle  life  the  evidence  of 
physical  decline,  the  prematurely  bald  and  gray,  the  facial 
muscles  photographing  the  wearied  brain  and  overtasked  ner- 
vous system.  It  is  stated  by  competent  authority  that  "  200,- 
000  persons  are  annually  slaughtered  in  the  States  by  pre- 
ventable diseases. "*  What  the  percentage  of  school  children 
may  be  we  can  not  say  with  any  degree  of  accuracy,  but  it  is 
fair  to  conclude  that  it  is  large.  The  forcing,  cramming  sys- 
tem in  our  schools  and  colleges  gives  no  assuring  indication  of 
a  change  for  the  better  in  the  generation  that  is  to  follow  us. 
If  we  can  not  expect  a  change  in  the  condition  of  the  adult 
population,  let  us  by  all  means  turn  our  attention  to  the  little 
ones,  and  save  the  youth  of  the  land  from  the  dangers  that 
threaten  them  unless  sanitary  reform  in  the  schools  be  insti- 
tuted. Among  the  most  urgent  requirements  of  the  common 
schools  of  this  city  are  inexpensive  primary  schools,  with  am- 


*  Report  of  Dr.  I.  Rowiliteh  at  the  International  Medical  Congress. 
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pie  play-grounds,  sufficient  class-room  and  necessary  air-space. 
The  present  plan  of  construction  of  schoolhouses  is  defective 
in  many  respects.  There  is  too  much  ornamentation  and  at- 
tention given  to  mere  appearance,  entailing  enormous  expense. 
The  assembling  room,  only  used  for  a  short  time  during  the 
opening  and  for  exhibitions,  take  up  too  much  space,  to  the 
great  detriment  of  class-room  accommodation,  which  is  espec- 
ially noticeable  in  primary  departments,  where  there  exists  the 
greatest  need  of  class  room.  Owing  to  this  cause  the  younger' 
children  are  packed  closely  in  the  galleries  or  consigned  to 
the  basement  or  ground  class-rooms,  which  are  generally  ex- 
cessively overcrowded,  badly  ventilated  and  in  other  respects 
unfitted  for  class  purposes.  The  dangers  to  which  pupils  are 
exposed  will  be  more  readily  understood  when  it  is  stated  that 
these  class-rooms  are  lighted  from  the  yard  and  are  in  close 
proximity  to  the  water-closets,  surrounded  in  some  instances 
by  huge  tenement  houses  and  seperated  only  by  a  few  feet 
from  the  gallery  or  infant  classes,  which  average  seventy-five 
pupils — commonly  two  classes  occupying  this  space — packed 
:js  closely  as  it  is  possible  to  do,  there  being  but  one  inter- 
mission of  twenty  minutes  during  the  morning  session  allowed 
these  hapless  little  ones.  It  is  no  wonder  that  these  schools 
should  be  a  fruitful  source  of  the  propagation  of  contagious 
diseases.  These  are  the  dark  spots  in  our  school  system,  the 
canker  that  is  gnawing  its  vitality  and  undermining  its  strength. 
It  is  to  eliminate  this  excrescence,  to  heal  the  corroding  sore, 
and  induce  healthy  granulation ;  in  a  word,  to  rejuvenate  this 
admirable  but  badly  managed  system  of  public  education, 
viewed  from  a  sanitary  standpoint,  that  we  strive  for  and 
labor  earnestly,  having  an  abiding  faith  that  when  the  public 
understand  the  subject  sufficiently  the  evils  complained  of 
will  be  corrected,  and  health  in  schools  an  established  fact, 
and  not  the  mere  theory  so  frequently  referred  to,  but  never 
realized.  These  remarks  are  made  to  elucidate  a  point  having 
an  important  bearing  on  the  subject  we  are  now  considering. 
It  is  hoped  that  a  slight  digression  will  be  pardoned  while  a 
brief  allurion  is  made  to  the  compulsory  education  law  now 
being  enforced  in  this  city.  Upward  of  $4,000,000  are  asked 
by  the  Board  of  Education  for  school  purposes  for  the  ensuing 
year.  Among  the  items  are  $25,000  incidental  expenses  for 
the  enforcement  of  this  law,  and  $100,000  for  a  reformatory, 
where  children  of  the  required  age  who  do  not  attend  school 
are  liable  to  be  committed.  There  can  be  no  question,  we 
apprehend,  as  to  the  necessity  of  this  law  or  its  enforcement 
under  proper  hygienic  conditions,  which  no  doubt  was  the 
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intention  of  the  framers  of  the  law.  During  the  past  month 
several  thousand  children  were  refused  admission  to  the  schools, 
owing,  as  alleged,  to  insufficient  school-room.  This  applies 
mainly  to  primary  departments.  It  is  to  these  departments 
and  schools  that  these  children  are  compelled  to  go,  according 
to  this  law,  regardless  of  sanitary  requirement  or  class-room 
accommodation,  or,  failing  to  do  so,  must  go  to  prison.  The 
injustice  of  enforcing  this  law,  under  these  conditions,  must 
be  plain  to  any  one  possessed  of  common  sense.  Indeed,  it 
may  be  doubted  if  the  higher  courts  of  justice  would  willingly 
enforce  a  penal  law  at  the  risk  of  the  health  or  the  lives  of 
those  who  can  not  obey  because  room  is  not  provided  for  them. 
It  is  obvious  that  it  is  the  duty  of  the  State,  or  school  boards 
acting  under  its  authority,  when  it  offers  the  advantage  of  a 
common  school  education  to  those  within  its  jurisdiction  to 
provide  school-houses  with  ample  accommodation  and  sufficient 
floor  and  air-space,  and  to  conserve  in  every  reasonable  way 
the  health  of  the  pupils.  If,  on  the  contrary,  the  schools  are 
in  a  condition  detrimental  to  health  (as  can  easily  be  proved 
to  be  the  case  in  the  schools  of  this  city),  school  boards  are 
derelict  in  their  duty,  and  fail  to  comply  with  one  of  the  most 
important  requirements  of  their  office.  School-houses  where 
young  children  are  herded  and  forced  to  sit  for  hours  in  a 
vitiated  atmosphere,  in  constrained  positions,  do  not  come  up 
to  the  standard.  It  would  be  cruelty  to  animals — not  to 
speak  of  tender  little  ones — to  add  to  their  torture  by  increase 
of  numbers  without  increased  accommodation.  The  idea  of  com- 
pulsory  attendance  under  these  circumstances  is  preposterous 
and  at  variance  with  all  wise  and  beneficient  laws  and  the  com- 
mon rights  of  humanity.  We  do  not  desire  to  be  understood 
as  disparaging  in  any  way  the  present  Board  of  Education, 
as  they  are  only  complying  with  the  requirements  of  the  law. 
We  have  no  doubt,  from  the  excellent  disposition  they  have 
lately  manifested  in  reducing  the  attendance  in  the  more 
crowded  departments,  that  they  will  give  further  attention  to 
this  matter,  by  the  adoption  of  such  measures  to  improve  the 
sanitary  condition  of  schools  as  are  within  their  jurisdiction 
and  means.  We  would  respectfully  suggest  short  sessions  in 
the  lower  grades  of  primary  departments  and  school  as  a 
measure  which  would  be  beneficial  to  pupils,  as  in  returning  to 
school  after  the  noon  session  in  stormy  weather  they  are  ex- 
posed to  catarrhal  affections  which  are  of  frequent  occurrence 
i?i  this  variable  climate,  especially  during  the  fall  and  winter 
months*  As  to  the  feasibility  of  this  proceeding,  as  to  whether 
it  would  interfere  materially  with  class  exercises  and  the  re- 
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suits  expected  of  teachers  as  determined  by  their  annual  ex- 
aminations, we  have  asked  the  opinion  of  some  of  the  most  ex- 
perienced teachers,  and  have  invariably  had  their  opinion  both 
verbally  and  in  writing  that  one  session  a  day  would  be  ample, 
and  would  not  prevent  the  best  results  of  school-work.  We 
are  aware  that  the  State  law  requires  two  sessions ;  but  the 
Board  of  Education  possesses  a  discretionary  power  in  this 
matter.  For  instance,  it  has  lately  given  orders  to  the  schools 
to  dismiss  on  rainy  days  at  two  o'clock,  whereas  the  afternoon 
session  is  not  concluded  until  three  o'clock  or  about  that  time. 
Now,  if  the  School  Board  has  power  to  make  this  regulation, 
it  certainly  has  the  power  of  dismissing  at  any  time  after  en- 
tering the  second  session,  say  from  ten  to  twenty  minutes  after 
its  commencement. 

In  answer  to  an  inquiry  Dr.  O'Sullivan  received  a  note  from 
one  of  the  most  respected  principals,  a  gentleman  of  very  large 
experience,  who  has  for  more  than  thirty  years  occupied  that 
position.  He  says  :  "  The  sanitary  condition  of  our  public 
schools,  a  subject  to  which  you  have  devoted  much  of  your 
thought  and  time,  is  now  engrossing  a  large  share  of  public 
attention.  A  movement  has  undoubtedly  been  made  in  the 
right  direction  by  limiting  the  number  of  pupils  to  the  area  of 
class-room  accommodation.  Still,  many  of  our  school  buildings, 
especially  the  primary  departments  thereof,  will  be  found  far 
from  wholesome.  I  remember  that  years  ago  you  were  an  ad- 
vocate for  shorter  sessions  for  our  primary  schools.  It  seems 
to  me  that  were  your  ideas  on  that  subject  made  practical  they 
would  go  far  toward  clearing  up  the  difficulties  which  surrounds 
this  subject. 99  ' 

"  Of  course  we  shall  not  stand  where  we  should  on  this  im- 
portant matter  until  the  arrival  of  that,  I  fear,  far  off  millennial 
day,  when  wise  architects  and  intelligent  school  officers  shall 
fully  appreciate  the  fact  that  there  are  in  existence  such 
agencies  as  carbonic  acid  gas  and  oxygen,  and  that  to  provide  an 
adequate  supply  of  the  one  and  to  get  rid  as  speedily  as  possi- 
ble of  the  other  is  more  important  than  fine  architectural 
effects  or  elaborate  furniture." 

"But  to  return  to  your  idea  of  shorter  sessions.  If  the 
children  in  what  are  called  the  gallery  classes  of  our  primary 
schools,  whose  average  age  does  not  exceed  six  years,  could 
be  dismissed  at  one  instead  of  three  (with  suitable  intermis- 
sions during  session),  two  desirable  results  would  ensue. 
First,  the  little  children  would  be  released  from  long  and 
exhausting  confinement  in  a  vitiated  atmosphere  ;  and  second, 
the  room  space  occupied  by  them  could  be  utilized  for  the  better 
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accommodation  of  the  older  pupils  who  remain  until  three 

o'clock." 

'•I  would  go  further,  for  1  believe  more  good,  solid  school- 
work  can  be  done  in  all  the  departments  in  one  session  of  four 
hours  than  is  now  done  in  six.  The  children  return  to  school 
in  the  afternoon  after  partaking  of  a  hearty  dinner  (which,  I 
think,  you  will  concede  is  not  conducive  to  increased  mental 
effort),  often  fatigued  by  play,  and  during  the  warm  months 
overheated,  so  that  the  afternoon  session  is  a  tax  on  the 
vitality  of  both  teachers  and  scholars,  without  any  correspond- 
ing mental  benefit.  If,  however,  you  and  your  coadjutors  can 
obtain  a  respite  for  the  little  ones,  who,  I  verily  believe,  are 
being  poisoned  by  foul  air  and  buried  under  'ologies,'  you  will 
have  done  a  good  work,  for  which  the  survivors  will  bless  you. 

The  necessity  of  medical  inspection  of  schools,  alluded  to  in 
our  first  report,  has  lately  been  discussed  in  several  medical 
and  other  scientific  associations.  The  recommendation  made 
in  the  report — viz.,  that  sanitary  inspection  be  permanently 
provided  for — was  fully  concurred  in.  At  the  meeting  of  the 
Medical  Society  of  the  State  of  New  York,  June  20,  1870.  the 
President,  Dr.  Thomas  F.  Rochester,  in  his  inaugural  address, 
remarked  that  "education  was  not  in  all  instances  the  unmis- 
takable blessing  which  it  seemed  to  be,  for  it  became  necessary 
to  aquire  it  at  too  great  risks."  He  recommended  "that 
every  school  district  should  have  a  competent  and  well  paid 
medical  director,  who  should  devote  himself  thoroughly  and 
conscientiously  to  the  many  hygienic  duties  of  the  position. 
It  would  not  involve  an  increased  expense  ;  on  the  contrary, 
it  would  be  to  the  community  a  most  economical  procedure." 
'•The  society,  as  representing  the  profession  of  the  State  should 
take  such  action  as  would  inaugurate  and  perpetuate  a  reform 
in  this  respect."  At  the  meeting  of  the  American  Social 
Science  Association  at  Detroit,  1875  (also  at  its  recent  meet- 
ing at  Saratoga),  the  subject  was  thoroughly  discussed.  A 
project  of  a  law  establishing  the  office  of  medical  inspector  «  1 
schools  was  presented.  An  abstract  of  this  law,  with  slight 
mollifications,  is  presented  for  your  consideration  : 

Wirtt — He  shall  be  appointed  by  the  Board  of  Education. 

Second — Term  of  office,  three  years. 

Third — Must  be  a  physician. 

Fourth — Salary. 

Fifth — He  shall  take  cognizance  of  the  interests  of  health 
tmong  the  teachers  and  children  of  the  public  schools. 

Su-f/i — He  shall  make  sanitary  investigations  in  respect  to 
schoolhouses  and  grounds,  and  to  all  circumstances  connected 
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with  the  management  and  instruction  of  schools  which  may 
appear  to  influence  the  health  of  scholars  or  teachers. 

Seventh — He  shall  make  himself  acquainted  with  the  means 
employed  in  other  States  for  preserving  the  health  of  the 
inmates  of  schools. 

Eighth — He  shall  seek  to  trace  the  origin  and  mode  of  ex- 
tension of  epidemies  or  other  diseases  among  inmates  of 
schools,  and  to  point  out  measures  for  the  arrest  or  preventing 
such  diseases. 

Ninth — He  shall,  from  time  to  time,  inform  the  Board  of 
Education  of  the  results  of  the  aforesaid  investigations  and 
shall  suggest  to  the  said  Board  such  modification  of  the  san- 
itary management  existing  in  the  schools  of  this  State  as  in 
his  opinion  would  conduce  to  the  improvement  of  the  health 
of  teachers  and  scholars. 

Tenth — He  shall  further,  in  the  month  of  January  of  every 
year,  present  to  the  Board  of  Education  a  written  report  of 
his  doings  and  investigations  in  the  line  of  his  duty,  as  afore- 
said, for  the  year  ending  with  the  31st  of  December  preceding. 

Eleventh — He  shall  gather,  and  from  time  to  time  shall 
present  to  the  department  such  information  in  respect  to  the 
interests  of  public  schools  as  he  may  deem  proper  for  the  diffu- 
sion among  the  people. 


*  Chloral  Cream. — A  French  pharmaceutical  journal  re- 
commends the  following  as  an  agreeable  formula  for  the 
administration  of  chloral:  Take  finely  powdered  sugar,  100 
parts;  chloral  hydrate,  5  parts;  water,  15  parts.  Dissolve  the 
chloral  in  the  water,  and  triturate  with  the  sugar  in  a  mortar. 
An  aromatic  flavor  is  then  obtained  by  the  addition  of  the 
artificial  essence  of  pine-apple,  or  the  essence  of  peppermint. — 
Medical  Examiner. 


Another  case  of  hydrophobia  in  New  York  from  the  bite  of 
a  Spitz  dog.  The  fact  that  most  of  the  cases  of  this  horrible 
malady  are  caused  by  this  kind  of  dog  should  certainly  lead  to 
increased  precautions  in  the  care  of  such  dangerous  crea- 
tures. The  Spitz  is  said  to  be  the  progeny  of  the  Arctic  dog 
and  the  Esquimaux  fox,  and  its  snappish  disposition  and  un- 
genial  manners  are  reasons  why  it  should  be  prevented  from 
having  an  opportunity  to  exercise  its  hydrophobic  propensities 
in  any  other  than  its  native  wilds. — Ex. 
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Homoeopathic  Treatment  of  Tape-worm. — Every  one  is 
acquainted  with  the  fact  that  a  snake  is  charmed  by  the  sound 
of  soft  music ;  but  it  remained  for  a  German  homoeopath  to 
discover  that  the  tape-worm  is  susceptible  of  the  same  influence. 
So,  at  least,  we  are  informed  by  our  contemporary,  the  Vienna 
Medical  Press.  The  inferior  orifice  of  the  patient's  intestinal 
canal  is  placed  in  communication  with  a  musical  box,  which  is 
set  a  playing.  "  We  have  not  long  to  wait,"  the  homoeopathic 
doctor  naively  remarks.  The  tape-worm  quickly  makes  his 
appearance  head  foremost,  and  winds  himself  along  the  con- 
necting link  toward  the  instrument.  The  latter  is  soon 
embraced  in  its  turn,  and  the  cure  complete,  for  the  parasite 
has,  so  to  say,  abstracted  himself. — Medical  Examiner. 


Remedy  for  Dandruff. — The  American  Journal  of  Phar- 
macy says :  A  French  physician  recommends  to  apply  a 
solution  of  chloral  hydrate  containing  5  per  cent,  of  the  latter, 
by  rubbing  from  J  to  1  ounce  into  the  scalp  by  means  of  a 
sponge,  and  repeating  it  every  morning.  A  slight  burning 
sensation  and  reddening  of  the  scalp  occurs,  disappearing 
after  two  minutes.  If  the  hair  has  fallen  off  in  consequence 
of  the  dandruff,  it  will  be  renewed  in  about  a  month. 


The  Bulletin  de  Therapeutique  has  just  translated  and  re- 
published a  very  interesting  article  from  the  pen  of  Dr.  N.  P. 
Dandridge,  of  Cincinnati,  in  regard  to  the  dangers  attendant 
upon  the  exploration  of  the  rectum  with  the  hand,  as  recom- 
mended by  Simon,  of  Heidelberg,  in  1872.  The  editors  have 
always  most  emphatically  repudiated  this  procedure,  as  danger- 
ous in  itself,  and  of  little  clinical  value;  and  they  cordially 
endorse  the  statement  of  Dr.  Dandridge  as  confirmatory  of 
their  predictions.  So  authoritative  a  condemnation  of  the 
teachings  of  the  German  professor  will  certainly  deter  the 
surgeons  of  France  from  following  them,  however  much  they 
may  be  commended  by  other  parties.  Without  pausing,  how- 
ever, to  discuss  the  merits  or  defects  of  this  method  of  diagnosis 
in  rectal  disease,  etc.,  I  will  only  say  that  the  unusual  circum- 
stance of  a  republication,  by  a  Parisian  medical  journal,  of  an 
entire  article  from  a  foreign  contemporary,  renders  the  course 
pursued  in  this  instance  a  decided  compliment  to  Dr.  Dan- 
dridge, and  gives  him  a  certain  eclat  in  Europe. — Paris  Letter 
in  I  hila.  Med.  Times,  by  Edward  Warren,  31.  D. 

The  paper  referred  to  by  Dr.  Warren,  on  "  Manual  Explora- 
tion of  the  Rectum,"  was  published  in  the  May  number  of  the 

Lanobt  and  Obsbkybb. 
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.    The  Duality  of  the  Vaso-3Iotor  System. 

One  of  the  most  important  results  of  that  experimental 
physiology  which  it  appears  is  now  to  become  part  of  the 
function  of  the  State  to  control,  if  not  to  hamper,  has  been  the 
discovery  of  the  vaso-motor  system  of  nerves.  This  discovery, 
and  the  famous  experiments  that  led  to  it,  are  now  as  well 
known  as  any  of  the  most  elementary  facts  in  physiology,  and 
its  results  in  the  elucidation  of  many  a  pathological  problem 
can  not  even  yet  be  said  to  have  reached  their  final  completion. 
Nor  even,  as  regards  the  physiological  question  itself,  has 
research  exhausted  this  field;  many  questions  regarding  the 
operation  of  the  vascular  nerves,  and  the  precise  locality  of 
their  medullary  center,  are  still  open  for  investigation.  There 
has,  however,  of  late  years  been  introduced  an  important  modi- 
fication, or  rather  extension,  of  the  primary  views  of  the  oper- 
ation of  this  system  of  nerves. 

The  doctrine  of  inhibition  and  inhibitory  nerves  is  dying. 
The  most  cursory  glance  over  the  modern  tendencies  of 
physiological  research  is  sufficient  to  show  this.  Interesting  as 
an  hypothesis,  and  for  the  most  part  sufficient  to  explain  the 
phenomena  of  vascular  dilatation  under  irritants,  or  on  excita- 
tion of  sensory  spinal  nerves,  inhibition  has  failed  to  explain 
all  the  facts  which  modern  science  has  brought  to  light.  It 
remains  to  be  seen  whether  the  alternative  hypothesis  has  a 
surer  basis,  as  it  is  of  wider  application.  Indeed,  it  is  hardly 
fair  to  style  it  hypothetical,  for  it  is  adduced  as  fact,  and  much 
experimental  proof  has  been  detailed  in  support  of  it. 

This  substitute  for  the  doctrine  of  inhibition  may  be  summed 
up  in  the  phrase  "  the  duality  of  the  vaso-motor  system."  It 
considers  that  all  the  vascular  nerves  may  be  resolved  into  two 
mutually  antagonistic  sets — constrictor  nerves  and  the  dilator 
nerves, — the  normal*  tonicity  of  an  artery  being  due  to  the 
balance  kept  between  these  two  vaso-motorial  agents.  If  that 
balance  be  destroyed,  the  part  supplied  by  the  vessel  becomes 
either  hyperaemic  or  anaemic,  according  as  the  dilating  or 
contracting  power  has  the  upper  hand.  Thus,  whereas  on  the 
theory  of  inhibition  vascular  dilatation  was  a  passive  process — 
a  suspension  of  the  usually  operating  vaso-motorial  influence 
or  state  of  contraction  of  the  vessel,  on  the  present  view  there 
is  held  to  be  as  much  action  about  the  dilatation  of  an  artery 
as  there  is  about  the  narrowing  of  its  caliber.  The  grounds 
upon  which  the  fact  of  "  active  dilatation"  of  arteries  is  based 
are  numerous.  It  has  been  shown  that  the  dilator  nerves  take 
their  origin  from  the  cerebro-spinal  axis.    Some  of  their  fibers 
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accompany  the  chorda  tympani,  irritation  of  which  causes  an 
active  determination  of  blood  to  the  submaxillary  gland — a 
phenomenon  hitherto  explained  on  the  well-known  inhibition 
view.  The  opacity  of  the  cornea  and  inflammation  of  the 
conjunctiva  that  follow  section  of  the  fifth  cranial  nerves  on 
the  central  side  of  the  Gasserian  ganglion,  without  the  peri- 
pheral nerve-fibers  leading  to  the  inflamed  part  degenerating, 
are  explained  by  the  assumption  that  the  fifth  pair  contains 
dilator  nerves  which  in  the  normal  state  of  things  counter- 
balance the  action  of  the  constrictor  nerves.  The  ocular 
disturbances  are  thus  attributed  to  the  uncontrolled  action  of 
the  latter  kind  of  fibers,  and,  in  support  of  this,  it  is  said  that 
there  is  notable  narrowing  of  the  vessels  of  the  face  on  the 
side  of  the  lesion.  The  most  convincing  fact  of  all  in  support 
of  the  presence  of  a  set  of  vaso-motor  nerves  which  actively 
dilate  blood-vessels  is  contained  in  the  experiments  of  Schiff. 
lie  has  found  that  all  erectile  organs  are  supplied  by  nerves 
of  which  the  stimulation  is  followed  by  an  increased  flow  of 
arterial  blood  into  the  erectile  tissue.  The  existence  of  these 
nervi  erigentes  is  now  pretty  generally  accepted,  but  it  has 
hitherto  been  rather  regarded  as  an  isolated  fact,  and  one 
peculiar  to  the  special  organs  in  question. 

The  eminent  physiologist  Claude  Bernard  has  fully  adopted 
the  dual  view  of  the  nature  of  the  vaso-motor  system,  and  has, 
in  his  recently  published  work  on  Animal  Heat,  very  clearly 
generalized  upon  the  subject,  lie  admits  that  the  precise 
modus  operandi  of  active  vascular  dilatation  is  as  yet  unex- 
plained, but,  fully  adhering  to  the  belief  in  the  existence  of 
vaso-dilator  nerves,  he  dignifies  them  with  the  name  of 
"  calorific,"  as  distinguished  from  the  vaso-constrictor  or 
"  frigorific  "  nerves.  When  the  action  of  the  former  predomi- 
nates, the  blood-flow  to  the  part  is  increased,  and  with  it 
necessarily  occur  increased  oxidation  and  disintegration  of 
tissue.  There  may  be  here  found  some  explanation  of  abnormal 
temperature  following  certain  spinal  injuries,  when  the  vaso- 
dilator "  center"  can  be  established.  M.  Bernard  would  assign 
the  phenomena  of  fever  to  the  preponderating  action  of  vaso- 
dilator nerves,  and  he  points  out  that  as  the  febrile  process  per  se 
is  a  source  of  danger  to  life,  so  the  aim  of  therapeutics  should 
be  to  combat  the  source  of  this  and  control  the  undue  action  of 
calorific  nerves.  Such  an  object  is  attained  by  the  external 
application  of  cold,  which  is  one  of  the  most  certain  and 
powerful  means  of  subduing  fever. 

There  is,  however,  one  objection — an  a  priori  one  it  is  true, 
but  still  valid — to  the  doctrine  of  vaso-dilator  nerves.    It  is 
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conceivable  enough  that  arteries,  in  a  state  of  tonus,  are  kept 
semi-contracted  by  special  vaso-motor  nerves,  and  that,  on  the 
withdrawal  of  that  influence,  they  should  dilate. ,  That,  however, 
is  only  the  doctrine  of  inhibition.  The  very  phrase  "active 
dilatation "  implies  something  more  ;  and,  surely,  when  we 
speak  of  special  "  calorific  nerves,"  which  play  an  important 
part  in  the  production  of  fever,  we  suppose  there  are  agencies 
which  can  cause  blood-vessels  to  dilate  beyond  their  normal 
caliber,  and  in  their  whole  extent.  That  it  is  impossible  for 
blood-vessels  to  undergo  this  change  by  the  action  of  their 
muscular  walls  it  would  be  rash  to  assert,  but  it  is  almost 
inconceivable;  and  until  it  is  fully  explained  the  theory  of 
active  dilatation  of  blood-vessels,  and  therefore  the  duality  of 
vaso-motor  nerves,  must  be  held  under  considerable  reserve. 
The  difficulty  is,  however,  only  based  on  a  priori  grounds,  and 
probably  the  physiologist  could  afford  an  easy  and  satisfactory 
solution  to  it. 


Sunstroke. 


Dr.  Horatio  C.  Wood,  whose  excellent  monograph  on  sun- 
stroke, or  thermic  fever,  published  a  few  years  since,  must  be 
familiar  to  a  large  number  of  our  readers,  has  an  instructive 
article  on  the  disease  in  the  Philadelphia  Medical  Times  for 
August  5th.  We  regret  that  we  can  not  do  more  than  skip 
lightly  through  it.  Dr.  Wood  has  been  in  medical  charge  at 
the  Centennial  Exhibition,  and  also  on  duty  at  the  city  hospitals 
during  the  recent  unprecedently  hot  weather,  and  has  been 
able  to  supplement  his  experimental  knowledge  of  sunstroke 
with  clinical  observations.  It  may  be  remembered  that  the 
result  reached  in  Dr.  Wood's  book  was  that  there  are  two 
distinct  classes  of  cades,  which  have  been  confounded  under 
the  name  of  sunstroke.  In  the  one  the  patient  is  collapsed, 
in  the  other  the  bodily  temperature  is  excessive.  Two  cases- 
one  of  each  sort— which  came  under  treatment  at  the  Cen- 
tennial are  described.  In  the  former  there  was  a  temperature 
as  low  as  95i°  Fah.,  and  in  the  latter  it  rose  to  108°  Fah.  In 
the  two  eases  unconsciousness  was  developed  with  equal 
suddenness,  and  was  accompanied  by  a  similar  delirium.  Dr. 
Wood  thinks  it  probable  that  in  the  collapse  there  is  more  than 
simple  syncope  ;  that  lowered  temperature,  like  elevated  tem- 
perature, paralyzes  the  nervous  matter,  which  has  been  so 
constituted  as  to  perform  its  functions  on  a  certain  caloric  level. 

Dr.  Wood  thinks  that  the  possibility  of  children  having 
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slight  attacks  is  greatly  overlooked,  and  has  little  doubt  that 
many  of  the  cases  reported  as  cholera  infantum,  enteritis,  etc., 
are  really  instances  of  thermic  fever  and  are  curable  by  treat- 
ment as  such.  Cases  of  this  character  usually  owe  their 
cerebral  symptoms  either  to  intense  exhaustion,  to  be  treated 
by  stimulants,  or  to  intense  fever,  to  be  treated  by  cold  baths. 
Referring  to  a  paper  by  a  colleague  on  the  cold-bath  treatment 
of  infantile  diarrhoea,  Dr.  Wood  says:  "Anyone  who  has  seen, 
as  I  have  this  summer,  the  child  on  whom  drugs  had  ceased 
to  act  and  who  was  seemingly  doomed  to  die,  relieved  in  twelve 
hours  by  enforced  cold  bathing  every  three  or  four  hours,  will 
grant  to  Dr.  Comegys  the  credit  of  having  introduced  one  of 
the  most  life-saving  improvements  in  infant  therapeutics.  The 
sudden  sweet  sleep,  replacing  after  the  bath  the  fretful  nights 
and  days  of  unrest,  is  a  thing  never  to  be  forgotten  when  once 
seen,  and  the  arrest  of  diarrhoea  is  certainly  no  less  remark- 
able." As  regards  the  treatment  of  thermic  fever  the  early 
use  of  the  ice-water  bath  is  advocated,  the  bath  being  used 
just  long  enough  to  reduce  the  mouth  of  rectal  temperature  to 
100°  Fah.  and  no  longer.  After  the  bath  Dr.  "Wood  has  found 
the  hypodermic  injection  of  quinine  of  great  service  in  pre- 
venting a  rise  of  temperature.  With  the  subsidence  of  the 
first  symptoms,  headache,  slightly  increased  heat,  general 
distress,  and  sometimes  mental  incoherency,  supervene.  These 
Dr.  Wood  believes  to  be  due  to  a  low  grade  of  meningeal 
or  even  cerebral  inflammation.  He  has  found  them  yield  in 
some  cases  very  rapidly  to  free  blistering  of  the  back  of  the 
neck  and  head,  aided  by  small  repeated  doses  of  mercurials. 
One  great  cause  of  the  excessive  mortality  from  sunstroke  in 
hospital  practice  is  recognized  in  the  length  of  time  that 
elapses  between  the  onset  of  the  disease  and  the  use  of  the 
bath.  In  the  Philadelphia  hospitals  and  ambulances  measures 
have  been  taken  to  obviate  this  danger. 


Bromide  of  Arsenic  in  the  Treatment  of  Epilepsy* 

Dr.  Th.  Clemens,  of  Frankfort-on-the-Main,  has  employed 
bromide  of  arsenic  for  twenty  years  in  the  treatment  of  dis- 
eases of  the  nervous  system,  and  especially  of  epilepsy,  and 
claims  that  he  has  obtained  astonishing  results  with  it.  lie 
uses  the  liquor  of  bromide  of  arsenic,  and  gives  one  <>r 
two  drops  in  a  glass  of  water  once,  or,  if  accessary,  twice 
daily.    These  minute  doses  may  be  given  for  months,  and  even 
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years,  without  producing  the  usual  unpleasant  effects  of  a  long 
continued  arsenical  course.  All  his  cases  of  epilepsy  have 
been  markedly  relieved  and  improved  by  this  remedy,  but  in 
only  two  cases  has  it  produced  a  complete  cure,  "in  many 
cases  of  incurable  epilepsy,  complicated  with  idiocy  and  de- 
formities of  the  skull,  the  fits  were  reduced  in  number  from 
twenty  in  the  twenty-four  hours  to  four,  or  even  two— a  result 
that  has  been  obtained  by  no  other  treatment.  In  connection 
with  the  bromide  of  arsenic,  an  almost  exclusively  meat  diet 
is  advised.  The  patients  should  be  as  much  as  possible  in  the 
open  air  in  the  day-time,  and  their  windows  should  be  kept 
open  at  night.  Unlike  bromide  of  potassium,  this  remedy 
does  not  require  to  be  given  in  increasing  doses,  and  instead 
of  interfering  with  digestion,  improves  the  nutrition  and 
strength.  Dr.  Clemens  has  employed  the  following  formula 
since  1850,  and  thinks  that  it  ought  to  replace  Fowler's  solu- 
tion, which  is  irrational  in  its  composition  and  uncertain  in 
its  action.  This  solution  becomes  stronger  with  time,  the 
chemical  union  of  the  bromide  with  the  arseniate  of  potash 
becoming  more  and  more  perfect. 

LIQUOR  ARSENICA  BROMLDI. 

Arsenious  acid,  powdered,       .       .       1  drachm. 

Carbonate  of  potassa,         .       .  .1  " 

Bromine,  2  drachms. 

Water,  enough  to  complete  .       .  .20  ounces. 

Boil  the  acid  and  carbonate  together  until  the  dissolution  is 
effected,  add  enough  water  to  complete  the  quantity,  and  the 
bromine  when  the  mixture  has  become  cold. 


Medical  Supervision  in  Schools. — The  Boston  Board  of 
Education  has  appointed  a  committee  to  report  upon  the  ad- 
visability of  a  medical  inspector  of  schools.  If  this  committee 
wish  to  reflect  the  sentiment  of  the  medical  profession  and  of 
an  enlightened  public,  there  is  but  one  result  to  be  anticipated. 
We  imagine,  however,  that  there  is  to  be  no  difficulty  in  using 
the  proper  arguments  at  the  proper  time,  and  in  speedily 
initiating  the  desired  reform.  In  the  meantime  our  own  Board 
of  Education  is  stupidly  stubborn  on  this  vital  question.  But 
the  time  is  not  far  distant  when  what  may  now  be  a  matter  o€ 
choice  may  be  changed  into  one  of  compulsion. — Med,  Record. 

It  would  be  wise  action  on  the  part  of  every  Board  of  Edu- 
cation in  large  cities  to  appoint  a  committee  to  report  upon 
the  advisability  of  appointing  a  medical  inspector  of  schools. 
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Look  over  our  list  of  contributors  to  the  Lancet  and 
OBSERVER  during  the  year  that  is  now  closing.  The  gentlemen 
whose  names  are  there  recorded  will  compare  favorably  with 
those  who  write  for  any  journal  in  the  country;  and  they  have 
the  satisfaction  of  knowing  that  but  very  few  other  journals 
published  in  America  could  have  given  them  so  large  a  number 
of  readers. 

The  first  of  the  year  the  size  of  this  journal  was  increased 
to  ninety-six  pages  of  reading-matter.  With  the  beginning  of 
another  year  the  appearance  will  also  be  much  improved,  by 
the  use  of  a  fine  quality  of  paper,  and,  as  occasion  may  require, 
the  number  of  pages  will  be  still  further  increased. 

No  effort  will  be  spared  to  place  before  our  readers  one  of 
the  best  and  at  the  same  time  the  cheapest  journal  published. 
Remember  the  low  club  rates  offered,  two  copies  for  six  dollars 
and  four  copies  for  ten  dollars  per  annum.  All  subscriptions 
are  due  in  advance. 

During  the  year  1877,  we  expect  to  publish  a  series  of 
articles  on  "  Diseases  of  the  Rectum,"  by  Reuben  A.  Vance, 
M.  D.,  of  Gallipolis,  Ohio.  Dr.  Vance  was  for  some  years  on 
duty  in  Bellevue  Hospital,  New  York,  and  had  abundant 
opportunities  to  make  special  studies  in  any  direction.  These 
papers  are  the  result  of  his  observations. 


The  following  circular  explains  itself : 

"A  number  of  the  physicians  of  Zancsville,  members  of  the 
u  Zancsville  Academy  of  Medicine,"  seeing  the  interest  which 
attaches  to  the  subject  of  Syphilis  at  this  time,  and  believing 
that  the  discussion  of  this  topic  will  be  beneficial,  have  agreed 
to  introduce  the  subject  for  discussion,  at  the  meeting  of  the 
Academy,  on  the  28th  of  September,  inst.  It  is  understood 
that  this  discussion  will  not  interfere  with  the  reports  of  the 
sections  of  the  Academy. 

"  The  following  named  gentlemen  have  agreed  to  report  upon 
the  points  mentioned  in  relation  to  Syphilis: 

Dr.  C.  C.  Ilildreth— What  is  Syphilis  ? 

Dr.  .J.  H.  Black — On  the  prevention  of; 
'    Dr.  A.  Ball — On  the  transmissibility  of; 

Dr.  C.  H.  Kvans — On  the  incubation  of; 

Dr.  D.  0.  L'cters — On  the  diagnosis  of; 

Dr.  W.  C.  Lenlmrt — On  the  history  of ; 
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Q  Df:;.J:  R'  Larzelere— On  the  mode  of  introduction  of  the 
Syphilitic  poison  into  the  system  ; 

Dr.  J.  S.  Halderman— On  the  pathology  of; 

Dr.  J.  T.  Davis — On  the  treatment  of  the  primary  form ; 

Dr.  J.  P  Kennedy— On  the  treatment  of  the  secondary  form  ; 

Dr.  A.  E.  Bell— On  the  treatment  of  the  tertiary  form ; 

Dr.  A.  C.  Oatley— On  the  treatment  of  Congenital  Syphilis; 

Dr.  J .  B.  Erwin— On  the  treatment  of  Syphilis  by  inoculation ; 

Dr.  J.  W.  Hamilton,  of  Columbus— On  any  point  he  may 
select;  *  r  J 

Dr.  H.  Culbertson — Are  there  one  or  two  Syphilitic  poisons? 

"All  members  are  respectfully  invited  to  participate  in  this 
discussion,  which  will  probably  extend  through  several  ses- 
sions of  the  Society. 

H.  Culbertson, 
Zanesville,  0.,  Sept.  1,  1876.     Corresponding  Secretary:7 

The  above  reports  will  be  published  in  the  Lancet  and  Ob- 
server— that  by  Dr.  J.  R.  Black  appears  in  this  issue. 


We  arc  glad  to  state  that  Dr.  J.  L.  Neave,  of  this  city,  has 
made  arrangements  by  which  he  is  enabled  to  supply  the 
profession  at  any  time  with  a  fresh  article  of  non- humanized 
vaccine  virus.  His  charges  are  very  moderate,  $2  40  for  one 
dozen  quill  slips.  Our  own  experience  attests  the  value  of  the 
virus. 


The  Physician's  Visiting  List  for  1877;  Lindsay  and 
Blakiston,  publishers. —  For  twenty-five  years  this  Visiting 
List  has  been  favorably  received,  and  very  generally  used  by 
a  large  portion  of  the  medical  profession  of  the  United  States. 
In  fact,  it  is  so  well  known  that  a  description  is  not  needed. 


The  treatment  of  inflammatory  affections  of  the  bowels  in 
young  children,  as  pursued  by  Dr.  Comegys  of  this  city,  and 
recommended  by  him  in  a  paper  recently  published,  has  been 
employed  with  very  gratifying  results  in  other  large  cities  of 
this  country  and  Europe. 


Married — At  the  residence  of  the  bride's  parents,  in  Syra- 
cuse, N.  Y.,  on  Wednesday,  Nov.  29,  1876,  by  Rev.  S.  Weeks,  of 
Cincinnati,  Mr.  Clint.  C.  Robinson,  of  Evansville,  Ind.,  and 
Miss  Carrie  I.  Stevens,  daughter  of  Dr.  E.  B.  Stevens. 
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MEETING  OF  PHYSICIANS. 

RESOLUTIONS  OF  RESPECT  TO  THE  MEMORY  OF  THE  LATE  DR.  J. 

M.  JOHNSON. 

Learning  of  the  death  of  Dr.  J.  M.  Johnson,  of  Hillsboro, 
the  physicians  of  the  town  met  at  the  office  of  Dr.  S.  J.  Spees, 
on  the  evening  of  October  6th.  Present — Drs.  E.  Holmes,  B. 
F.  Holmes,  D.  Callahan,  R.  C.  Russ.  P.  H.  Wever,  W.  W. 
Shepherd,  C.  Matthews,  F.  Metz,  W.  S.  Patterson,  and  S.  J. 
Spees. 

Dr.  E.  Holmes  was  called  to  the  chair,  and  S.  J.  Spees 
chosen  Secretary. 

On  taking  the  chair  Dr.  Holmes  said:  It  is  right  that  we 
of  the  Profession,  and  especially  we  who  knew  Dr.  J.  M.  John- 
son intimately,  should  give  some  expression  of  our  feeling, 
now  that  he  is  no  more — that  his  connection  with  things 
temporal  has  ended.  To  fully  appreciate  Dr.  J.  M.  Johnson, 
his  general  character,  manly  virtues  and  professional  eminence, 
it  would  be  necessary  to  know  him  long  and  know  him  well. 
Although  he  occupied  a  high  and  honorable  position  in  our 
profession,  he  was  not  an  active  participant  in  that  busy  bustle 
of  the  laborious,  steep-hill  practice  of  a  village  or  country 
physician,  but  was  nevertheless  earnestly  devoted  to  the  duties, 
and  highly  appreciated  a  continuous  upward  and  honorable 
professional  career — ever  courteous  and  kind  to  his  fellow- 
citizens  in  general,  and  I  might  say  especially  to  those  of  the 
profession  of  medicine,  and  more  particularly  so  to  his  juniors. 

Dr.  Johnson  and  myself  commenced  our  professional  career 
in  the  same  locality,  and  with,  or  perhaps  1  should  say  under, 
the  supervision  of  that  venerable  and  honorable  preceptor  and 
practitioner,  Dr.  Wm.  McCollum,  of  New  Petersburg,  this 
county.  He  is  gone.  May  every  member  of  the  profession 
emulate  the  character  of  such  men,  and  their  professional 
virtues  will  shine  brighter  and  brighter  even  after  life's  fitful 
sun  has  set. 

Dr.  Spees  said  he  had  known  Dr.  Johnson  since  the  summer 
of  1834;  had  been  intimate  with  him  in  professional  life;  met 
him  frequently  at  the  bedside  of  the  sick;  had  been  associated 
with  him  in  the  Highland  County  Medical  Society  since  1838. 
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In  all  this  time,  in  all  these  relations,  Dr.  Johnson  was  found 
the  honorable,  high-minded  physician,  seeking  to  elevate  the 
profession,  ameliorate  human  suffering,  and  better  the  condi- 
tion of  society.    He  was  one  of  God's  noblemen. 

Drs.  D.  Callahan  and  W.  W.  Shepherd  were  appointed  a 
committee  to  invite  the  neighboring  physicians,  and  make  the 
necessary  arrangements  to  attend  the  funeral  of  the  deceased. 

Drs.  P.  H.  Wever,  R.  C.  Russ,  and  W.  S.  Patterson  were 
appointed  a  committee  on  resolutions,  to  be  presented  to  a 
subsequent  meeting. 

It  was  resolved  that  the  profession  attend  the  funeral  of 
Dr.  Johnson  in  a  body,  in  procession,  on  foot.  The  meeting 
then  adjourned  to  meet  at  Dr.  Spees'  office  at  7  o'clock,  P.  M., 
October  7. 


October  7,  7  o'clock  P.  M. 

The  profession  of  Hillboro  met  pursuant  to  adjournment. 
Present— Drs.  D.  Noble,  J.  W.  Quinn,  R.  C.  Russ,  C.  Mat- 
thews, W.  S.  Patterson,  D.  Callahan,  and  S.  J.  Spees.  Dr. 
Holmes  being  absent,  Dr.  D.  Noble  was  called  to  the  chair. 
The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  Committee  on  Resolutions,  heretofore  appointed,  re- 
ported the  following : 

Whereas,  It  has  pleased  an  all-wise  Providence  to  remove 
by  death  from  us  our  highly  esteemed  friend  and  fellow-practi- 
tioner, Dr.  J.  M.  Johnson;  and 

Whereas  We,  his  associates,  deem  it  a  duty  to  give  an 
expression  to  our  sentiments  in  relation  to  this  affecting  dis- 
pensation ;  therefore, 

Resolved,  That  in  the  death  of  Dr.  J.  M,  Johnson  the  profession 
looses  a  good  physician,  and  society  a  courteous  and  highly 
Christian  gentleman  and  citizen. 

Resolved,  That  we  tender  to  the  family  of  the  deceased  our 
svmpathy;  that  a  copy  of  these  resolutions  be  sent  to  them, 
and  that  they  be  published  in  the  Hillsboro  papers,  and  also  a 
copy  be  sent  by  the  Secretary  to  the  Lancet  and  Observer 

for  publication.  _  m 

*  P.  H.  Wever, 

R.  C.  Russ, 

W.  S.  Patterson, 

Committee. 

On  motion  the  report  was  unanimously  adopted. 
Dr.  Noble  said  the  vote  of  the  previous  meeting,  deciding 
that  we  should  attend  the  funeral  on  foot,  should  be  reconsid- 
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ered,  as  the  physicians  who  formed  the  procession  at  the 
funerals  of  Drs.  Sams  and  Kirby  preceded  the  hearse  to  the 
cemetery  on  horseback,  and  as  he  was  opposed  to  any  dis- 
crimination or  change  of  procedure,  he  was  decidedly  in  favor 
of  the  same  order  being  observed ;  but  he  did  not  desire  to 
make  any  motion,  but  merely  to  suggest  a  reconsideration  of 
the  vote. 

He  hoped  the  meeting  would  indulge  him  a  few  moments 
(being  out  of  the  city  at  the  time  of  the  previous  meeting),  so 
that  lie  might  bear  testimony  to  the  moral  worth,  strict 
integrity  and  high  professional  standing  of  our  departed 
brother,  Dr.  J.  M.  Johnson.  He  said  Dr.  Johnson  was  a  man 
of  decided  conscientious  convictions,  and  hence  any  cause  he 
espoused,  whether  in  church  or  state,  had  his  undivided  and 
ardent  support.  As  an  advocate  of  the  principles  of  his 
political  party,  through  the  medium  of  the  press,  the  productions 
of  his  pen  bear  the  impress  of  a  well-trained  mind,  highly 
cultivated  intellect,  powerful  reasoning  faculties,  combined 
with  a  wonderful  facility  of  expressing  his  views  in  an  argu- 
mentative, terse  and  convincing  manner. 

As  a  physician,  Dr.  Johnson  was  safe,  sound  and  reliable. 
His  kind  and  urbane  manner,  combined  with  his  good  common 
sense,  made  him  not  only  a  successful  practitioner,  but  a  great 
favorate  with  his  patrons.  He  made  no  pretensions  to  great 
surgical  skill,  being  timid  and  retiring  in  his  nature,  but  no 
more  scientific,  careful  dispenser  of  medicine  could  be  found 
among  his  contemporaries.  He  was  no  friend  to  charlatanry 
or  pretentious  merit,  no  matter  in  what  form  or  guise  it 
appeared. 

I  would  be  derelict  in  duty  and  gratitude  did  I  omit  to  ac- 
knowledge the  kind  treatment  of  this  good,  modest  man  when 
I  entered  the  profession,  and  needed  some  medical  man  on 
whom  I  could  rely  for  sage  and  wise  counsel,  and  I  am  glad  to 
be  able  to  say  that,  from  the  testimony  of  others,  I  have  not 
been  the  only  recipient  of  his  favors.  Many  to  whom  this 
notice  will  come,  will  drop  a  tear  to  his  memory.  Peace  to 
his  ashes ! 

On  motion  of  Dr.  Matthews  the  minutes  were  so  amended  as 
to  read  "  on  horseback,"  instead  of  "  on  foot.'1 

The  chair  appointed  Dr.  S.  J.  Specs  to  superintend  the 
manner  and  place  the  physicians  should  occupy  in  the  funeral 
cortege. 

On  motion  the  meeting  adjourned. 

David  Noble,  Chairman. 

S.  J.  Stems,  Sterelary. 
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